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PART  I. 

ORIGINAL  COMMUNICATIONS, 


Akt.  L — Observations  an  Tubercular  Elephantiasis  as  it 
appears  in  Madeira  and  Ceylon^  and  on  Leprosy  of  the 
Joints  as  it  appears  in  Ceylon*  By  J.  Kimnis,  M.  D,, 
Surgeon  to  the  Forces* 

General  Hospiial^  Fort  Pitt^ 
Chatham,  nth  March  1842. 

Sir, — ^In  the  beginning  of  October  last,  I  was  requested,  by  an 
esteemed  friend,  to  communicate  to  Professor  Simpson  of  Edin- 
baigfa  any  facts  or  observations  I  might  have  collected,  in  regard 
to  the  geographical  distribution  of  leprosy,  its  localities,  and  the 
races  most  liable  to  it ;  bat,  having  mislaid  my  short-hand  notes 
on  that  disease,  and  recovered  them  too  recently  to  have  been  able 
to  arrange  them  until,  as  I  am  informed,  the  third  and  last  part 
of  the  Professor^s  curious  and  learned  ^*  Antiquarian  Notices  of 
Leprosy  and  Leper  Hospitals  in  Scotland  and  England,^'  *  is  in 
type,  I  beg  leave  to  offer  them,  through  you,  to  the  Editor  of  the 
Edinbuigh  Medical  and  Surgical  Journal,  as  a  supplement  to  the 
^'  Observations  on  Tubercular  Elephantiasis,  as  it  appears  in  the 
Isle  of  France,^  which  you  did  me  the  honour  to  publish,  in  that 
work,  in  October  1824.^ — I  have  the  honour  to  be,  &ec,  J. 
KiNNis,  M.  D.,  Surgeon  to  the  Forces. 

Sir  Jamrs  M^Grigor,  Bart. 

Director-General  of  the  Army 
Medical  Department 

*  EdtDbingh  Medical  uid  Sargieal  Jonmal  for  Oetob«r  1841,  and  January  and 
April  184S. 
t  Edin.  Med.  and  Surg.  Journal,  Vol.  nil.  p.  286. 
VOL.  LVIII.  NO.  152.  A 


2  Dr  Kinnis  on  Tubercular  ElephaiUiasis, 

I. — On  Tubercular  Elephantiasis  as  it  appears  ik 

Madeira. 

On  my  way  to  Ceylob,  in  August  18^,  I  obtained  access  to 
the  Lazaretto  of  Madeira,  by  the  obliging  attention  of  the  late 
Dr  Heineken,  and  carried  with  me  his  paper  on  the  leprosy  of 
that  Island,  *  to  enable  me  to  compare  the  actual  condition  of  any 
surviving  patients  with  his  descriptions  of  them  in  18^.  Dr 
Heineken  found  in  the  house  eleven  male  and  seven  female  patients, 
and  has  described  or  noticed  eight  of  the  former,  and  two  of  the 
latter.  Of  these  ten  cases  one-half  had  fallen  victims  to  the  dis- 
ease, namely,  Joze  di  Mendo9a,  three  years,  Manuel  Fernandes, 
and  Manuel  Rodrigues,  two  years,  Maria  di  Sylva,  eighteen 
months,  and  Maria  d^Incamafoa,  one  year  previously  to  my  visit. 
Whether  any  of  the  cases,  undescribed  by  Dr  Heineken,  or  ad- 
mitted subsequently  to  his  visit,  had  also  died,  I  neglected  to  in- 
quire ;  but,  as  I  found  seventeen  male  and  seven  female  patients, 
nine  at  least  of  the  former,  and  two  of  the  latter,  had  been  admit- 
ted between  18^  and  18^.  The  following  comparison  wiU  give 
some  idea  of  the  progress  made  by  the  disease  in  three  eases  dur- 
ing four  years. 

1.  In  18S5,  Francisco  Gonsales  has  the  eyebrows  scanty  of  hair, 
the  eyelashes  perfect,  a  little  hair  on  the  pubes,  the  hands  healthy, 
the  scrotum  quite  free  from  tubercles,  a  femoral  tumour  on  each 
side,  always  indolent,  the  testicles  small  and  pendulous,  but  firm 
and  perfect,  the  mammsQ  full  and  indurated,  and  the  voice  rather 
hoarse,  "f" 

In  18^,  the  hair  of  his  eyebrows  is  almost  gone,  the  eyelashes 
are  absent  under  a  tubercle  occupying  the  middle  of  the  tarsal 
edge  of  each  upper  lid,  but  present  at  its  sides  and  on  the  whole 
margin  of  the  lower,  the  hair  long  and  curly,  but  scanty  in  the 
axillse  ;  he  has  tubercles  on  the  backs  of  the  hands  and  proximal 
phalanges  of  the  fingers,  as  also  on  the  lower  part  of  the  scrotum  ; 
a  femoral  tumour  consisting  of  three  or  four  enlarged  lymphatic 
glands  on  each  side,  in  the  usual  site,  and  several  distinct  enlarg- 
ed glands  higher  up  in  each  groin ;  the  left  breast  rather  large, 
the  right  and  both  testicles  of  natural  size ;  he  is  exceedingly 
hoarse,  speaking  in  a  whisper  only,  and  subject  to  nasal  he- 
morrhage ;  he  does  not  feel  the  pricking  of  a  needle  on  the  tuber- 
cles of  the  left  cheek ;  has  been  four  times  the  last  twelve  months 
attacked  with  fever,  which  continued  two,  three,  or  four  days,  but 
was  not  attended  by  pain  in  the  femoral  swellings.  He  is  cover- 
ed with  papular  itch,  and  has  slight  ulcerations  over  the  whole 
body, 

*  Edin.  Med.  and  Surg.  Journ.  for  July  1826,  Vol.  zxvi.  p.  Id. 
i>  Op.  dc.  izTi.  17* 

The  appearances  not  adverted  to  in  these  eompariiont  are  to  be  undentood  as  rt- 
mainiog  nearly  in  the  state  described  by  Dr  Heineken. 


and  an  Ijtproty  of  the  Joints.  8 

2.  In  1825,  Antonio  Pereira  has  a  scanty  crop  of  hair  on  the 
pabes,  several  distinct  tubercles  on  the  cheeks,  the  base  only  of 
the  uvula  remaining,  the  legs  ulceratedf  and  the  genitals  mode- 
rately evolved.  * 

In  1829,  he  has  a  few  hairs  in  each  axilla ;  the  hair  of  the  pubes 
long,  thin,  and  light-coloiued ;  one  or  two  brown  spots,  and  a  flat 
tubercle  on  the  left  cheek,  but  no  other  tubercles  on  either  side  of 
the  fiure;  the  upper  lip  thick  and  wrinkled  perpendicularly;  the  up- 
per half  only  of  the  uvula  remaining,  rounded  and  thickened  ;  the 
nostrils  narrow  and  obstructed ;  respiration  frequent  and  noisy ; 
some  tubercles  scattered  over  the  thighs ;  both  legs  swollen  and 
ulcerated ;  the  testicles  hardly  more  than  half  their  natural  size  ; 
pulse  96,  general  debility.  The  skin  of  the  whole  body,  as  well 
as  the  tubercles  themselves,  are  said  by  the  patient  to  be  insensi- 
ble when  pinched.  He  has  febrile  accessions  twice  or  thrice  a 
month,  lasting  two  or  three  days,  and  attended  by  pain  in  the  fe- 
moral swellings.  His  father,  his  mother,  a  brother  and  sister  are 
living;  none  of  them,  or  of  his  other  relations,  have  had  the  disease. 

3.  In  1825^  Antonio  Rebello  is  hoarse,  and  has  tubercles  on 
the  uvula  and  root  of  the  tongue,  with  some  inconsiderable  ones 
aiound  the  elbows,  an  indolent  tumour  on  each  thigh,  and  the 
genitals  fully  evolved,  -f 

In  1829,  he  has  large  gray  whiskers,  a  strong  beard,  and  the 
usual  quantity  of  hair  on  the  head  and  pubes,  but  a  thin  supply 
on  the  eyebrows,  and  one  or  two  oblong  tufts  only  on  the  eyelids ; 
the  soft  palate  and  uvula  of  a  deep-red,  the  point  of  the  latter 
fomiing  a  round  tubercle ;  the  root  of  the  tongue  slightly  tubercu- 
lated ;  the  face  and  ears  unaffected ;  tubercles  scattered  over  the 
snns  and  backs  of  the  hands,  and  the  fingers  contracted,  but  nei- 
ther they  nor  the  lower  limbs  tuberculated ;  a  tumour,  consisting 
of  three  glands,  in  the  upper  part  of  the  right  thigh,  and  an  oblong 
scar  on  the  corresponding  part  of  the  left ;  the  right  testicle  soft 
and  wasted,  the  left  of  the  usual  size,  and  the  penis  large.     The 
skin  of  the  limbs,  firom  the  elbows  and  knees  downwards,  but  no- 
where else,  is  insensible.     He  is  attacked  with  fever  accompanied 
by  pain  in  the  legs  and  femoral  swelling  about  once  a  month.    He 
mA  had  no  sexusd  desire  since  the  death  of  his  wife,  fifl;een  years 
^.    The  disease  has  existed  twelve,  and  he  has  spent  eleven 
years  in  this  house.     According  to  Dr  Heineken  ^'  his  mother, 
brother,  and  son  were  lazars.**^    He  now  states  that  neither  his  fa- 
ther nor  his  mother,  who  are  both  dead,  had  it ;  but  that  his  uncle 
died  of  the  disease  fifteen,  his  brother  three  years  ago,  and  that 
he  has  a  son  labouring  under  it  in  the  house ;  (Manuel  Rebello, 
case  6). 

*  Opere  citato,  iczvi.  18*  f  Op.  cit.  xxvi.  19. 
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Of  the  cases  which  follow,  no  other  notice  than  a  reference  to 
the  condition  of  the  reproductive  function  has  been  taken  by  Dr 
Heineken* 

4.  Antonio  di  Sylva,  aged  42,  has  been  affected  seventeen,  and  in 
this  house  fifteen  years.  He  is  frightfully  disfigured  by  the  disease, 
having  one  or  two  hairs  only  on  each  eyebrow,  near  the  inner  ex- 
tremity ;  two  narrow  tufts  with  an  intermediate.tubercle  on  each  of 
the  upper,  and  not  a  semblance  of  hair  on  either  of  the  lower  eye- 
lids ;  numerous  and  elevated  tubercles  on  the  forehead  and  eye- 
brows, with  thickened,  tubercular,  expanded  and  depressed  cheeks, 
a  few  small  tubercles  on  the  wings,  and  one  (which  is  broad, 
smooth,  and  prominent)  on  the  bridge  of  the  nose  ;  a  small  scab- 
bed ulcer  at  each  angle  of  the  mouth,  and  a  third  on  the  left 
cheek ;  the  lips  much  thickened,  with  small  imbedded  tubercles  ; 
one  or  two  immediately  under  the  chin  ;  a  cluster  weighing  down 
the  lobe  of  each  ear,  many  of  a  minute  size  and  reddish-white  co- 
lour on  the  hard  and  soft  palate,  and  a  few  imbedded  in  the 
tongue ;  the  left  tonsil  is  gone.  The  arms,  fore-anns,  backs  of 
the  hands  and  fingers,  abdomen,  hips,  thighs,  legs,  and  lower  part 
of  the  scrotum,  are  tuberculated.  The  glans  penis  is  very  large, 
red,  smooth,  and  shining,  with  an  imbedded  tubercle  on  each  side 
near  the  urethra.  There  are  scabs  on  the  elbows  and  legs,  a 
round  superficial  sore  on  the  scrotum,  several  about  the  ankles,  one 
on  the  second  toe  of  the  right  foot,  and  many,  superficial  and  either 
raw  or  scabbed,  on  the  fingers.  He  has  large  femoral  tumours, 
a  hoarse  voice,  obstructed  respiration,  a  variable  appetite,  the 
pulse  of  natural  frequency,  and  is  subject  to  febrile  attacks^  oc- 
curring from  once  a  fortnight  to  once  every  two  or  three  months, 
and  sometimes  attended  by  pain  and  increased  swelling  of  the  fe- 
moral glands.  He  is  married  and  had  a  child,  which  was  cut  off 
by  small-pox,  bom  about  the  time  the  disease  began,  but  has  not 
cohabited  with  his  wife  since  he  came  to  the  lazaretto.  She  and 
his  brother,  85  years  old,  are  free  from  the  disease,  but  his  father, 
his  mother,  and  a  sister,  fell  victims  to  it,  the  first  seventeen,  the 
second  six,  and  the  last  (being  then  25  years  old)  one  year  ago. 
Two  of  his  cousins  by  the  father^s  side  also  died  of  it. 

6.  Francisco  Ferreira,  aged  44,  nine  years  affected,  six  years  in 
this  house.  Hair  of  head  natural,  of  eyebrows  almost  gone,  of 
Jower  eyelids  entirely  gone,  and  of  upper  short  and  thin,  beard 
absent,  excepting  on  the  sides  and  lowest  part  of  the  chin.  There 
IS  a  row  of  tubercles  overrun  by  several  purple,  glossy,  branching 
i^eins,  on  each  eyebrow ;  a  deep  furrow  at  the  root  of  the  nose, 
many  clustering  tubercles  on  the  chin,  lips,  and  cheeks,  appearing 
to  draff  the  left  lower  eyelid  obliquely  downwards  and  outwards  ; 
tubercles  on  the  ear-lobes  apd  tragus,  with  a  few  under  the  chin, 
jand  one  or  two  on  the  fore-part  of  the  neck ;  tubercles  thinly 
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scattered,  small  and  shininff,  on  the  lower  part  of  tbe  breast  and 
the  whole  abdomen ;  more  thickly  distributed  over  the  flanks,  aims, 
and  fore-arras ;  confluent  towards  the  wrists ;  large,  smooth,  and 
shining  on  the  backs  of  the  hands  and  fingers  ;  absent  on  the  palms; 
laige  and  numerous  on  the  hips,  legs,  and  backs  of  the  thighs. 
He  has  had  three  children,  the  youngest  bom  twelve  years  afifo, 
before  the  disease  began ;  has  cohabited  with  his  wife  since  his 
admission,  but  not  for  the  last  four  years ;  and  though,  as  stated 
by  Dr  Heineken,  she  was  in  the  &mily  way  in  1825,  the  child 
was  not  his.  Poise  84,  appetite  good.  He  hasa  cousin  aflTected 
with  the  disease* 

6.  Manuel  Rebello,  son  of  Antonio  Rebello,  (case  S)  aged  S6, 
fifteen  years  aifected,  eleven  years  in  this  house.     A  small  tuft 
only  of  the  cilia  remains  near  the  inner  end  of  each  upper  eyelid  ; 
hair  Tery  thin  in  the  axillae,  nearly  natural  in  quiuitity  on  the  pu- 
bes.     The  eyebrows  are  bare,  swollen,  thickened,  and  separated 
by  two  deep  wrinkles,  with  an  intermediate  portion  of  thickened 
skin  ;  the  nasal  bones  are  depressed,  the  openings  nearly  closed, 
the  wings  of  diminutive  size,  and  surrounded  eacn  by  a  deep  fur- 
row, prolonged  to  the  angles  of  the  mouth.    The  upper  lip  is 
smooth,  thickened,  arched,  and  elongated  from  above  downwards, 
the  lower  is  thickened  and  hangs  everted  from  the  teeth ;  the 
noee^  cheeks,  and  chin  contain  imbedded  tubercles,,  and  are  over- 
run by  purple  veins ;  the  tip  of  the  nose  appears  twisted ;  each  tia- 
Ss  has  a  tubercle ;  but  the  lobes  of  the  ears,  though  thickened, 
ttened,  shining,  are  not  distinctly  tuberculated.     The  palate, 
throat,  and  tongue,  are  studded  with  tubercles,  several  of  them  su- 
perficially ulcerated.     The  nipples  are  very  large  and  surrounded 
oy  clusters  of  minute  tubercles*     The  elbows  are  scabbed,  the 
Anns,  the  backs  of  the  hands  and  fingers  slightly  tuberculated,  the 
backs  of  the  arms  overspread  with  cicatrices,  and  the  legs  with  ul- 
cers and  with  thin  greenish  deciduous  scabby  incrustations.    The 
femoral  tumour  is  large  on  both  sides,  the  scrotum  loose  and  elon- 
gated, the  testicles  little  if  at  all  wasted,  the  penis  rather  small, 
the  abdomen  swollen,  with  general  emaciation  and  debility,  the 
inspiration  noisy  from  the  constricted  state  of  his  nostrils,  the 
voice  reduced  to  a  hoarse  whisper.     He  professes  no  knowledge 
of  tbe  female  sex,  and  may  be  very  readily  believed. 

These  are  all  the  cases  I  had  leisure  to  examine  with  attention. 
There  remained  11  male  and  7  female  patients,  whose  names  I 
took  down  on  first  entering  the  Lazaretto.  The  only  remarks  at- 
tached to  the  former  are,  uiat  two  of  them  have  breasts  as  large  as 
those  of  a  woman,  and  that  the  breasts  of  two  others  are  rather 
large.  The  following  short  notices  accompany  the  names  of  the 
seven  females. 
7.  Maria  Joquine,  aged  about  40,  eight  years  affected,  two 
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years  three  months  in  tlie  house,  lost  an  uncle  by  the  disease,  and 
has  two  daughters,  the  youngest,  bom  before  it  appeared  in  her- 
self, is  eight  years  old  and  free  from  it,  the  eldest  is 

8.  Elizabeth  Joquine,  aged  14,  who  came  to  the  house  with 
her,  and  has  beeil  seven  years  aifected. 

9.  Antonia  Rosa,  of  unknown  age,  affected  fourteen  years,  thir- 
teen in  this  house,  never  married. 

10.  Candira  Rosa,  aged  15,  seven  years  affected,  four  months 
in  the  house ;  lost  an  uncle  and  two  cousins  by  the  disease. 

11.  Maria  Jasus,  aged  36,  fourteen  years  aiiected,  five  in  the 
house,  never  had  children,  and  is  unmarried  ;  lost  an  aunt  and  a 
cousin  by  the  disease. 

\2.  Josepha  Pereira,  aged  about  85,  fifteen  years  affected,  thir- 
teen in  the  house.  The  wings  and  lower  part  of  the  partition  of 
the  nose,  also  the  uvula,  are  destroyed.  She  has  a  tubercle  on 
the  left  cornea  and  conjunctiva,  and  great  hoarseness ;  never  had 
children,  isauntof  Joao  Pereira,  a  male  patient  now  in  the  house, 
but  has  had  no  other  relations  attacked. 

13.  Martina  Sirba  says  she  is  14  years  old,  but  looks  liker  eight 
or  nine,  four  years  affected,  nearly  a  year  in  the  house,  knows  no- 
thing of  her  relations. 

II. — On  Tubercular  Elephantiasis  as  it  appears  in 

CETfLON. 

In  October  1834,  and  March  and  April  1836, 1  paid  seven  vi- 
sits to  the  Lunatic  and  Leper  hospital  of  Ceylon,*  for  the  purpose 
of  examining  the  cases  of  tubercular  elephantiasis  and  leprosy  of 

*  Of  this  hospital,  which  stands  on  the  right  bank  of  the  Kelany  river,  about  four 
miles  to  the  north  of  Colombo*  a  rough  ground-plan  is  annexed,  Plate  I.  The  officers 
and  servants  attached  to  it  are:  a  supenntendant,  an  overseer,  a  medical  subassistant, 
two  gardeners,  four  female  cooks,  and  two  coolies  for  drawing  water,  carrying  proTi- 
sions  from  the  bazaar,  &c.  Every  patient  is  allowed  by  Government,  monthly,  one 
parrah  f  of  rice  and  four  rix-dollars,  or  6s.  Sterling,  which  is'expended  for  him  in  the 
purchase  of  other  articles  of  food,  his  breakfast  being  hoppers  (rice-cakes,)  and  cof. 
fee,  his  dinner  and  supper,  curry  and  rice.  The  daily  expense  of  one  patient's  ra> 
tions,  in  addition  to  that  of  the  rice^allowaoce,  is  about  one  fanam  and  a-half,  or  six 
pice,  which  is  equivalent  to  24d.,  and  is  appropriated  thus  : 

For  hoppers,  .  1  pioe. 

cofiibe,  1 

j"gg«'y«  (palm-sugar,)  J 

curry  stuff,  .  { 

fish  or  beef,  4 

Total,  .  6 
For  Mr  T.  B.  Peacock's  Observations  on  the  disca»e  in  the  same  hospital,  see  Ed- 
in.  Med.  and  Surg.  Journ.  Vol.  liii.  p.  136,  for  January  1840.  In  referring  to  his 
paper,  however,  it  sliould  be  remarked,  that  my  intelligent  friend  appears  to  have 
taken  his  account  of  **  Tubercular  Elephantiasis"  from  cases  not  only  of  that  dis- 
ease, properly  so  called,  but  of  leprosy  of  the  joints  also. 

t  **  The  p«rrah  is  a  perftct  cube,  its  internal  dimensions  being  every  way  11 .57 
inches/'—- M'Culloch's  Dictionary  of  Commerce,  2d  edition,  artide  Culombo. 
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the  joints  to  be  found  in  that  asylum.     At  the  first-mentioned 
date,  the  number  of  patients  labouring  under 

Tubercular  eleph  intiasis  was  9  males  and  1  female. 

Leprosy  of  the  jotnU^        .        .  15  0 

Other  chronic  diseases,  chiefly  of  the  bones,  8  S 

Mania,  .....  1  3 

Total,        .        33  6 

Betwixt  October  1834  and  March  1886,  one  case  of  tubercu- 
lar elephantiasis  left  the  hospital,  and  seven  patients  died,  namely, 
one  male  and  one  female  of  the  same  disease,  four  males  of  le- 
prosy of  the  joints,  and  one  female  of  paralysis.  The  two  who 
died  of  tubercular  elephantiasis,  and  the  one  who  left  the  hospi- 
tal, were  Singhalese  of  the  Wellale  caste.  Both  the  fotal  cases 
were  accompanied  by  mutilation  of  the  fingers  or  toes.  The  male 
was  86,  the  female  3S  years  old  ;  the  former  had  been  nine  years 
in  the  house  when  he  died,  and  the  latter  seven. 

In  the  same  interval  there  were  admitted  under 

Tubercular  elephantiasis,  8  males. 

Leprosy  of  the  joints,  4 

Mania,  ...  1  1  female. 

Total,        .13  1 

In  March  and  April  18S6,  the  number  labouring  under 

Tabercnlar  elephantiasis  was  •         IB  males. 

Leprosy  of  the  ioints,  .  •        15 

Other  chronic  diseases,         ..81  female. 
Mania,  •  ...        2  4 

Total,        .        40  5 

Of  the  15  patients  labouringunder  tubercular  elephantiasi8,8are* 
natives  of  Colombo  or  its  immediate  neighbourhood ;  8  of  Oalle ; 
I  of  Caltura ;  1  of  Ruanwelle ;  1  of  Trincomalie;  and  1  of  Madras  ;  9 
are  of  the  Wellale  or  agricultural  caste ;  2  Moors,  one  of  Malay  pa- 
rentage, another  the  reputed  son  of  a  Malay;  affected  with  leprosy  <^ 
the  joints,  and  the  oldest  patientnow  in  hospital,  by  a  female  hospi- 
tal cook  of  Tamul  descent;  and  2  the  sons  of  Singhalese  females,  by 
an  English  officer  the  one,  and  a  Portuguese  descendant  the  other. 
Though  none  were  bom  in  the  central  highlands,  five  of  them  were 
residing  in  Kandy  when  the  disease  first  appeared.     In  most  of 
the  others  it  commenced  in  their  native  places.     Four  of  the  pa- 
tients have  no  knowledge  or  recollection  of  the  diseases  and  causes 
of  death  of  any  of  their  relations ;  eight  entertain  the  belief  that 
none  of  their  relations  ever  had  the  disease  under  which  themselves 

*  In  analynng  observations  that  were  originally  written  in  the  Leper  Hospital, 
with  the  aubjeets  to  which  they  apply  before  me,  I  think  the  pietent  more  appropri- 
ate than  the  poH  tenie,  and  therefore  employ  it  throughout. 
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labour ;  and  of  the  remaining  three,  the  reputed  father  of  the  fiisl, 
08  just  remarked,  is  affected  wiih  leprosy  of  the  joints,  the  second 
lost  an  aunt  and  a  brother,  and  the  last  a  maternal  uncle  by  the 
disease. 
The  disease  began  in 

1  patient  at  10  yean,  and  has  now  lasted  15,  making  his  present  age  85 
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17 

19 
S  patients  at  83 
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in  another,  3, 
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1  patient  at  33 
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In  regard  to  the  origin  and  progress  of  the  disease,  little  satis- 
factory information  can  be  obtained  from  the  patients.*  They 
generally  state  that  the  tubercles  of  the  iace  were  preceded,  for 
months  or  for  years,  by  one  or  more  light-coloured  insensible  spots, 
on  the  hip,  thigh,  knee,  fore-arm,  or  chest.  Tubercles  on  ihe 
ears,  nose,  and  other  parts  of  the  face,  are  the  earliest  symptoms 
remembered  by  one  patient,  and  the  femoral  swelling  the  earliest 
by  another.  Two  look  upon  their  disease  as  the  consequence  of 
Tenereal  complaints,  which  accidentally  preceded  it. 

The  natural  colour  of  the  different  patients  is  a  deep-reddish,  a 
chestnut,  a  yellowish,  or  a  wood-brown.f  The  integuments  of  the 
eye-brows,  nose,  cheeks,  lips,  chin,  and  ears  are  thickened  and  per^ 
vaded  or  studded  by  hard  tubercles,  which  vary  in  form,  number, 
size,  elevation,  distribution,  and  arrangement  on  different  parts  of 
the  same,  and  on  corresponding  parts  of  different  individuals,  but 
are  generally  smooth  and  glossy,  and  of  a  darker  colour  than  the 
sound  skin.  In  one  case  the  middle  third  of  the  forehead  is  crossed 
by  a  chain  of  imbedded  tubercles,  in  another  a  similar  chain  connects 
the  outer  angle  of  the  eye  to  the  ear,  and  in  one  or  two,  a  fiat, 
slightly  projecting  tubercle  appears  on  each  side  half-way  betwixt 
the  hairy  scalp  and  superciliary  ridge.  The  eye-brows  are  either 
inegularly  thickened,  flabby,  and  swollen,  or  converted  into  from 
one  to  five  tubercles,  overhanging  the  eyes,  and  sometimes  separat- 
ed from  the  upper  lids  by  a  deep  depression.  In  one  case  their 
hair  is  in  natural  quantity,  in  four  entirely  wanting,  in  two  short 

*  The  obeerradons  which  follow  apply  to  fourteen  only  out  of  the  fifteen  cases  in 
hospital)  there  being  one  of  which  I  have  preserved  no  particular  account. 
•\  See  Wemer*s  Nomenclature  of  Colours,  by  Sjrme. 
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atid  scanty  generally,  and  in  most  of  the  otbeis  absent  on  the  outer 
third,  irregular  and  thin  on  the  two  inner. 

In  four  cases  the  cilia  are  unimpaired,  in  some  of  unequal  length 
and  thin,  and  very  generally  wanting  on  the  middle  of  the  upper 
ciliary  margin,  either  with  or  without  a  smalt  tubercle  on  the 
same  spot  In  one  such  case  the  cilia  are  present  on  each  side  of 
the  denuded  part,  ieind  on  the  whole  edge  of  the  lower  lid ;  in  an- 
othev  absent  in  both  lower  lids,  and  in  a  third  absent  in  the  one, 
and  thinly  scattered  over  the  other. 

The  cheeks  are  here  a  little  thickened  and  discoloured  only, 
there,  a  few  small  tubercles  may  be  felt  imbedded  in  them,  and, 
in  other  cases,  laige  oblong  tubercles  occupy  their  whole  surface^ 
running  parallel  to  the  edge  of  the  orbit,  or  obliquely  from  the 
root  of  tne  nose,  the  outer  angle  of  the  eye  and  other  parts,  meet^ 
ing,  coalescing,  and  sending  off  smaller  tubereulated  snoots. 

The  lips  are  more  or  less  thickened,  tubereulated,  everted,  ex- 
coriated,  and  marbled  by  reddish-white  spots,  apparently  the  re- 
mains of  cicatrized  ulcers.  They  generally  contain  several  im- 
bedded tubercles  of  moderate  size ;  but  in  one  case  a  large  tu« 
bercle  occupies  the  greater  part  of  each  lip,  and  in  another  the 
upper  lip  encloses  two,  which  are  flat,  oblong,  quandrangular, 
and  bounded  by  deep  furrows,  passing  obliquely  downwards  and 
outwards  from  the  nose  on  each  side. 

In  four  cases  the  beard  is  natural,  in  three  not  a  pile  of  it  can 
be  seen,  in  one  a  few  hairs  remain  on  the  middle  of  the  upper  lip 
and  chin,  and  in  the  greater  number  it  is  deficient  more  or  less. 
One  only  of  the  four  cases  with  a  natural  beard  has  the  hair  of  the 
eye-brows  and  eyelids  unimpaired,  and  in  one  only  of  three  cases 
in  which  the  beard  is  wanting,  is  the  hair  of  the  eyebrows  quite 
gone.  The  skin  of  the  chin  is  either  thickened  generally,  or 
bears  a  single  tubercle  on  one  side,  or  an  irregular  oval  tubercle 
in  the  middle,  or  one  small  cluster,  or  two  unsymmetrical  clusters, 
with  a  deep  groove  between  them. 

The  ears,  though  in  most  cases  very  remarkably  disfigured,  offer 
perhaps  less  variety  in  the  form  and  distribution  of  the  tubercles 
than  any  other  part  or  appendage  of  the  face.  Their  margins 
and  lobes  are  irregularly  thickened,  elongated,  and  enlarged,  by 
distinct  and  imbedded  tubercles.  In  one  case  each  ear  possesses 
three  of  an  oblong  shape,  coalescing  into  pne,  the  first  occupying 
the  two  lower  thirds  of  the  helix,  the  second  and  third  the  fore 
and  back  parts  of  the  lobe.  In  another  (iase,  the  helix  apd  lobes 
are  both  tubereulated,  but  divided  by  a  deep  gap.  There  is  often 
a  degree  of  symmetry  in  the  form  and  distribution  of  the  tuber- 
cles on  the  two  ears :  there,  as  elsewhere,  they  are  not  unfrequently 
covered  with  sores  or  thin  scabs. 

The  bridge  of  the  nose  is  broad,  rounded,  smooth,  and  shining, 
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with  or  without  a  tubercle  on  one  side,  and  is  sometimes  divided, 
by  a  deep  groove,  from  the  tip  and  wings,  which  are  irregularly 
thickened,  tuberculated,  expanded,  and  in   a  few   overrun   by 
laige  blue  veins.     In  one  case,  there  is  a  laige  imbedded  tubercle 
in  the  tip,  and  two  of  unequal  size  in  the  wings,  all  three  in  con- 
tact, and  all  three  ulcerated  ;  in  another,  an  irregular  cl  aster  of 
confluent  tubercles  encircles  the  same  parts ;  here,  a  small  oblong 
dark  tubercle  rests  on  the  lower  part  of  each  wing ;  there,  a  single 
tubercle,  doubled  upon  itself,  embraces  and  fills  up  the  whole  of 
one  nostril ;  in  this  patient,  the  tip  is  smooth,  globular,  and  en- 
larged to  the  size  of  a  hazel-nut ;  in  that,  it  is  attenuated  and 
pointed,  with  a  smooth  ulcer  on  its  left  side.     The  nostrils  are, 
m  some  cases,  dilated,  in  others,  contracted,  linear,  excoriated, 
ulcerated,  or  blocked  up  with  inspissated  mucus  and  purulent 
matter,  or  dry  hardened  blood ;  the  partitions  between  them 
thickened,  tuberculated,  ulcerated,  perforated,  or  destroyed.     The 
breathing  is  obstructed  and  noisy  ;  the  voice  nasal,  hoarse,  and 
whispering;  most  of  the  patients  are  subject  to  nasal  hsemorrhage, 
periodical  in  some,  brought  on  by  occasional  causes  in  others,  as 
blowing  the  nose,  exposure  to  the  sun,  &c. 

The  gums  of  one  patient  are  red,  swollen,  soft,  and  tender;  an- 
other has  lost  all  his  teeth,  excepting  one  of  the  upper  and  three 
of  the  lower  jaw,  but  this  may  be  due  to  old  age ;  in  a  third,  are 
several  small  tubercles  on  each  side  of  the  tongue,  near  the  root ; 
in  a  fourth,  its  natural  papillse  are  merelv  enlaiged  ;  and,  in  a 
fifth,  there  is  no  appearance  of  papillae,  the  whole  tongue  being 
smooth,  glistening,  and  whitish. 

The  palate  is  either  unaffected,  or  it  is  of  a  yellowish  colour,  with 
a  diffused  red  patch  in  the  middle ;  or  has  a  longitudinal,  central,  tu- 
berculated line;  or  an  oblong,  white,  triangular,  tuberculated 
patch  on  its  fore-part ;  or  the  soft  palate  is  roughened  by  small,  ir- 
regular eminences ;  or  there  is  an  orange-coloured  tubercle  on  its 
left  posterior  arch.  The  uvula  has  a  tubercle  in  front  in  one,  is 
elongated  and  pointed  in  another,  and  shortened  in  several  cases. 
A  few  distinct  tubercles  are  observed  in  one  case,  on  the  posterior 
surface  of  the  pharynx.  The  tonsils  present  nothing  remarkable. 
The  tubercles  of  the  palate  and  uvula  are  quite  sensible  when 
pricked  with  a  pin. 

Under  the  left  angle  of  the  jaw  there  is,  in  one  case,  an  irregu- 
lar glandular  swelling,  adhering  to  the  skin,  and  superficially  ul- 
cerated ;  in  no  other  are  the  skin  or  lymphatic  glands  of  the  neck 
affected.  The  fore-part  and  sides  of  the  chest  and  abdomen,  the 
insides  of  the  arms  and  thighs,  and  the  flexures  of  the  shoulder, 
elbow,  hip,  and  knee-joints,  exhibit,  in  most  of  the  cases,  no  other 
change  than  an  eruption  of  itch,  or  numerous  small  and  superficial 
scars,  left  by  former  attacks  of  that  disease.     Neither  tubercles 
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nor  tubercular  thickeniDg  of  the  skin  is  observed  on  the  chest  of 
a  single  patient ;  nor  on  the  abdomen,  excepting  in  two  cases. 
In  one  of  these,  there  is  a  small,  solitary,  smooth,  shining,  slight- 
ly elevated,  imbedded  tubercle,  three  inches  above,  and  a  little  to 
the  right  of  tbe  umbilicus  ;  and,  in  the  other,  between  this  last 
part  and  the  ensiform  cartilage,  four  reddish-brown,  transverse, 
minutely  tuberculated  bands,  one  inch  in  breadth,  alternating  with 
four  others,  possessing  the  same  tuberculated  character,  but  of  a 
wood-brown  colour,  and  only  a  quarter  of  an  inch  broad,  the 
whole  forming  a  rough  striped  partial  girth,  equal  in  length  to 
about  one-fourth  the  circumference  of  the  abdomen. 

On  the  back,  loins,  shoulders,  hips,  and  outside  of  the  arms  and 
thighs,  the  lozenge-shaped  divisions,  natural  to  the  surface  of  the 
skin,  are  greatly  augmented  in  size,  and  the  lines  circumscribing 
them  are  either  unusually  deep  and  broad,  or  elevated  into  ridges 
of  doubled  cuticle,  which  convert  the  lozenges  into  superficial  cells, 
some  of  them  so  large  as  an  inch  in  length,  and  one-fourth  of  an 
inch  in  breadth.     There  are  tubercles  on  the  backs  of  two  patients 
only,  neither  of  them  the  same,  in  whom  the  abdomen  is  affected. 
A  thick  patch  of  skin  on  the  right  interscapular  region  of  the 
one  contains  a  large  cluster  of  tubercles,  the  tips  of  naif  a  dozen 
of  which  are  visible ;  and,  betwixt  the  lower  angles  of  the  sca- 
pul»  and  the  crests  of  the  ilia,  as  well  as  over  the  sacrum  and  in 
the  hips,  numerous  tubercles  may  be  felt  imbedded,  and  seen 
slightly  elevated.     In  the  other  patient,  the  skin  interposed  be- 
twixt the  spinal  fossa,  the  lower  angle  of  the  right  scapula,  and  the 
crest  of  the  ilium,  is  pervaded  by  tubercles,  many  of  which  may 
be  felt  congr^ted  into  ridges,  running  from  the  spine  obliquely 
forwards  and  downwards :  the  skin  of  the  left  loin  is  considerably 
thickened,  but  has  few  or  no  imbedded  tubercles. 

The  scrotum  is  tuberculated,  chiefly  in  its  most  depending  part, 
in  five  cases,  and  in  one  of  them,  the  penis  is  studded  with  large 
tubercles.  They  are  attended  with  irregular  thickening  and  ul- 
ceration ;  in  one  case,  there  is  considerable  thickening,  without 
any  distinct  tubercles  ;  and,  in  another,  where  the  scrotum  is  un- 
affected, a  small  tubercle  can  be  felt  in  the  prepuce,  which  is  in  a 
state  of  permanent  phymosis  by  former  ulceration. 

Tubercles  exist  on  the  inner  and  fore-part  of  the  upper  extre- 
mities in  two  cases  only,  there  being  a  flat,  imbedded  tubercle  in 
the  right  arm  of  the  one,  and  a  number  of  smaller  size  in  the  fore- 
arms of  both.  They  are  much  more  common  on  the  outer  and 
back  parts ;  but,  generally  even  there,  more  readily,  to  be  felt 
than  seen,  excepting  on  the  elbows  and  fingers,  where  they  are 
equally  manifest  to  the  sight  and  touch.  One  patient  has  an  ele- 
vated tubercle,  one  inch  by  half  an  inch  in  diameter,  and  consist- 
ing of  three  distinct  lobes,  on  the  back  of  the  right  elbow,  while 
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the  skin  oovering  the  left  is  merely  flaccid  and  swollen ;  another 
Las  five  or  six  on  the  left  elbow,  and  none  on  any  other  part  of  die 
arms ;  and  a  third  has  a  small  tubercle  on  each.  In  others,  again, 
we  remark  four  large  distinct  tubercles,  or  one  cluster  on  each  el- 
bow, or  one  tubercle  on  the  right,  and  a  cluster  on  the  left ;  the 
only  thing  common  to  the  whole  being  a  pale  flesh-red  colour 
from  the  destruction  of  the  rete  mucosum  by  former  ulceration, 
and,  on  the  suriace  of  one  or  morei  the  actual  existence  of  this 
process,  in  a  chronic  form. 

The  hands  are  dry,  wrinkled,  smooth,  shining,  thickened,  tu- 
berculated,  ulcerated,  contracted  or  mutilated.  The  backs  of  the 
fingers  are  the  ordinary  seat  of  the  tubercles,  though  in  one  or 
two  cases  they  ^re  observed  on  their  palmar  suriaee,  or  on  the 
backs  of  the  hands.  One  patient  has  them  on  all  the  fingers,  an- 
other on  all  of  one  hand,  a  third  on  two  of  the  fingers,  and  a  fourth 
on  the  proximal  phalanges  and  between  the  knuckles  only.  In 
the  case  last  referred  to  the  left  proximal  phalanges  are  shortened, 
the  middle  bent  upon  them,  and  the  distal  upon  the  middle,  form- 
ing  three  sides  of  a  parallelogram,  which  may  be  extended  to  a 
straight  line  mechanically,  but  not  by  volition ;  several  of  the  tu- 
bercles are  ulcerated,  and  the  nails  are  short,  broken,  irregular,  or 
elevated  into  ridges,  with  sloping  sides ;  or  changed  into  a  thin, 
yielding,  elastic  membrane,  like  a  bit  of  parchment.  In  another 
the  distal  phalanx  of  the  right  little  finger  is  lost,  and  the  stump 
cicatrized  without  a  nail ;  there  is  a  small  distinct  tubercle  on 
every  proximal  phalanx,  that  of  the  thumb  excepted,  and  one  be- 
twixt the  fore  and  middle  finger,  two  of  them  and  the  distal  pha- 
lanx of  the  fore-finger  in  a^  state  of  ulceration :  the  left  fingers  are 
contracted  into  zigzag  lines,  or  their  phalanges  form  three  right 
angles,  two  opening  on  the  palmar  and  one  on  the  dorsal  aspect  of 
the  hand ;  none  of  the  joints  appear  to  be  ankylosed,  but  be  has 
lost  the  power  of  straightening  them  ;  there  is  one  tubercle  on  the 
back  of  the  proximal,  and  three  on  the  front  of  the  distal  phalanx 
of  the  thumb,  one  of  the  last  is  ulcerated  ;  there  are  also  one  or 
two  sores  on  the  proximal  joints,  and  one  on  the  wrisU  A  third 
patient  has  lost  one  of  the  phalanges  of  every  finger,  and  the  great- 
er part  of  the  distal  phalanx  of  the  thumb  of  the  right  hand,  to- 
gether with  one  of  the  phalanges  of  the  left  little  finger ;  flesh-co- 
loured scars  on  the  backs  of  the  fingers  indicate  the  points  through 
which  the  bones  escaped,  and  fragments  of  irregularly  broken, 
twisted,  thickened,  horn-like,  black  or  ambei^coloured  nails,  re- 
main attached  to  all  the  stumps.  The  fragment  on  the  right  mid- 
dle stump,  and  the  nail  of  the  left  fore-finger  are  undermined  and 
nearly  detached  by  ulcers ;  the  hands  and  fingers  have  the  usual 
dry,  shrivelled  appearance,  but  no  distinct  tubercles,  though  these 
are  observed  in  small  number  on  other  parts  of  the  limbs,  the  face 
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and  scTotam.  Tbe  two  last  are  the  only  examples  of  matilation 
of  the  fingers  among  the  fourteen  cases  of  tubercular  elephantiasis 
under  examination.  In  one  of  them  the  toes  also  are  mutilated, 
and  three  patients  in  whom  all  the  fingers  are  complete  have  lost 
one  or  more  of  the  phalanges  of  the  toes. 

Tubercles  are  to  be  seen  or  felt  rarely  on  the  hips,  oftener  on 
the  outer  parts  of  the  thighs,  very  generally  in  clusters,  with  one 
or  more  of  them  superficially  ulcerated,  on  the  knee-joints.  One 
patienf  8  patella  is  occupied  by  three  distinct  tubercles  of  a  lurid 
red  colour,  the  largest  measuring  two  and  a-half  inches  by  one 
inch,  and  the  others  one  inch  each  in  diameter,  with  several  of  a 
smaller  size  interposed  between  them. 

The  ankles  and  feet  are  sometimes  swollen  and  tense,  some- 
times beset  with  tubercles  on  their  fore  and  upper  parts,  the  cuti- 
cle covering  them  being  dry,  cracked,  in  progress  of  desquama- 
tion, partially  ulcerated,  or  scabbed.  In  one  case  the  leg,  from 
the  knee  downwardS)  exhibits  the  characters  otBucnemia  tropica^ 
and  is  the  only  example  I  remember  to  have  seen  of  that  disease 
combined  with  tubercular  elephantiasis.  Clean,  superficial  ulcers 
and  abraded  tubercles  discharging  a  little  turbid  bloody  serum,  are 
sometimes  observed  on  the  soles  of  the  feet. 

The  toes  are  in  several  swollen  at  their  tips,  ulcerated,  and 
shortened,  even  when  the  patients  are  unaware  that  any  portion  of 
bone  has  been  lost.  In  the  case  already  noticed  of  mutilation  of 
the  distal  phalanx  of  the  right  little-finger,  neither  of  the  little 
toes  reaches  farther  than  the  root  of  the  fourth,  the  left  has  no 
nail,  two  others  have  a  small  splinter  each,  and  the  great  and  fourth 
are  the  only  toes  of  this  foot  with  entire  nails ;  while  the  great 
toe  alone  of  the  right  foot  retains  the  nail,  which,  too,  is  on  the 
point  of  separation  by  an  ulcer  burrowing  under  it. 

The  patient,  whose  fingers  have  lost  so  many  joints,  is  deprived 
in  addition  of  two  phalanges  from  every  toe,  and  probably  of  one 
or  more  of  the  metatarsal  bones  of  the  left  foot,  which  is  shortened 
and  contracted,  with  a  large  flesh-coloured  scar  above  the  outer 
ankle,  and  two  deep  conical  ulcers  on'  the  sole  behind  the  great  and 
fourth  toes ;  these  two  retain  fragments  only  of  nails.  The  bones 
of  the  right  foot  are  complete,  but  all  the  nails  have  been  shed 
excepting  a  small  undermined  portion  of  that  of  the  great  toe. 
Beneath  this  toe,  and  on  the  upper  surface  of  the  same  foot,  are 
two  superficial  ulcers. 

In  tnree  cases,  in  which  the  fingers  are  entire,  one  or  more  of 
the  phalanges  of  the  toes  have  disappeared.  In  one  the  second 
and  third  right  toes  are  reduced  to  stumps  of  half-an  inch  long, 
^ith  nothing  corresponding  to  nails,  and  each  is  reported  to  have 
lost  two  bones ;  the  fourth  toe  is  short,  slender,  and  has  no  nail ; 
the  great  toe  is  of  the  usual  size,  with  a  perfect  nail ;  and  the  left 
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toe-^iails  are  imperfect,  thickened,  and  broken.  The  next  patient 
has  lost,  from  Uie  right  foot,  the  bones  of  the  middle  phalanx  of 
the  fourth  and  the  distal  phalanx  of  the  little  toe ;  the  latter  car- 
ried the  soft  parts  and  the  nail  with  it ;  the  former,  escaping  by 
the  under  surface,  left  the  distal  phalanx  with  the  nail  remaining. 
The  nails  of  all  the  other  toes  are  short,  irregular,  and  broken.  In 
the  third  patient,  who  has  lost  the  left  little  toe,  with  two  phalan- 
ges of  the  third  and  two  of  the  fourtli,  the  bones  passed  out  by  the 
upper  surface  ;  the  nail  of  the  great  toe  appears  natural ;  the  nail 
of  the  second,  whose  distal  is  bent  inwards  and  downwards  to  a 
right  angle  with  the  middle  phalanx,  is  very  imperfect,  while  the 
three  outer  toes  have  no  nails  at  all ;  the  right  great  toe  has  an 
ulcer  on  its  under  surfiice,  and  another  beneath  its  nail,  which  is 
thickened  and  irregular. 

The  femoral  swelling  is  found  in  every  case,  generally  on  both 
sides,  sometimes  larger  on  the  one  than  the  other,  about  two 
inches  below  and  parallel  to  the  groin,  amounting  to  a  slight  ful- 
ness only  in  one  patient,  conspicuous  and  laige  in  all  the  rest,  of 
an  oval  form,  attaining  sometimes  the  size  of  four  by  two  and  a- 
half  inches,  and  consisting  of  two  or  more  enlaiged  lymphatic 
glands.  In  one  case,  on  the  right  side,  it  has  a  cicatrized  surface, 
with  seven  or  eight  ulcerated  points,  surrounded  by  elevated,  red, 
undermined  skin,  and,  in  the  groin  itself,  there  is  an  oblong  con- 
tinuous ridge,  ulcerated  at  its  outer  extremity.  About  one>half 
of  the  patients  are  subject  to  periodical  attacks  of  fever,  attended 
by  pain  in  the  femoral  swelling,  and  in  the  tubercles  and  sores  of 
the  lower  limbs,  lasting  two  or  three  days,  occurring  once  a-week, 
once  a  fortnight,  or  at  more  distant  and  uncertain  periods,  and 
sometimes  ascribed  to  unusual  exertion  or  fatigue ;  periodical  fe- 
ver, without  pain  or  swelling  of  the  tubercles,  ulcers  or  glands,  is 
also  reported  sometimes  to  occur. 

In  seven  out  of  twelve  patients,  regarding  whom  only  specific 
memoranda  on  this  point  have  been  preserved,  both  testicles  are 
of  their  natural  size  ;  in  two  the  right  is  rather  small  and  the  left 
natural,  and  in  three  both  are  rather  small.  Two  of  the  last  as- 
sert that  they  have  never  had  sexual  intercourse,  and  the  third 
that  he  has  not  known  his  wife,  nor  experienced  desire  since  the  dis- 
ease began,  though  he  has  a  daughter  eight  and  a  son  seven  years  old , 
previously  bom.  One  of  the  two,  whose  right  testicle  is  rather 
small,  says  that  his  sexual  propensities  are  diminished,  but  that  he 
indulged  them  about  a  year  ago.  One  who  has  laboured  under 
the  disease  seven  years,  states  that  he  had  venereal  intercourse  five 
and  two  and  a-half  years  ago,  but  has  had  no  desire  since  the  tu- 
bercles appeared  on  his  face  ;  another,  in  whom  it  has  existed  six 
years,  affirms  that,  during  the  first  two  of  the  last  five  years,  he  co- 
habited with  his  wife,  but  not  once  during  the  three  that  have  in- 
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terrened  since  ;  a  third,  whose  wife  died  before  the  disease  ap^ 
peared,  alleges  that  he  has  remained  continent  ever  since,  agree- 
ably to  her  death-bed  injunction,  and  has  had  no  impulse  to  dis- 
obey it ;  one,  in  whom  the  disease  has  existed  seven  years,  says 
he  cohabited  with  a  woman  three  years  ago ;  and  most  of  the 
others  deny  that  they  have  had  sexual  desire,  if  not  from  the  com- 
mencement of  the  disease,  at  least  since  their  admission  into  this 
hospital. 

One  or  both  of  the  nipples  are,  in  most  cases,  round,  smooth, 
and  of  a  pale-red  colour  from  previous  ulceration,  caused  by  the 
employment  of  friction  and  pressure,  to  allay  a  very  troublesome 
sense  of  heat  and  itching,  which  commonly  resides  in  these  parts. 
In  one  patient  the  nipples  are  laige  and  elongated ;  in  another, 
the  right  is  very  large,  prominent,  smooth,  shining,  and  painful  on 
pressure,  its  diameter  being  one  and  a  quarter,  and  elevation  three- 
quarters  of  an  inch,  while  the  left  is  natural  in  appearance  and  size ; 
in  a  third,  a  gland-like  body,  firm,  hard,  and  about  two  and  a-half 
inches  in  diameter,  may  be  felt  under  each  nipple,  which  is  itself 
enlarged  to  the  diameter  of  half-an-inch,  smooth,  shining,  hemi- 
spherical, and,  as  in  several  other  cases,  encircled  by  a  black  areola. 
The  average  frequency  of  the  pulse,  in  the  sitting  posture,  is 
from  100  to  110  a  minute,  and  it  is  weak,  in  correspondence 
with  the  emaciation  and  debility  of  the  patient,  which  are  always 
considerable,  and  sometimes  very  great :  the  least  frequent  pulse 
is  88 ;  it  is  under  100  in  four,  and  not  higher  than  1 S4  in  any  case. 
The  skin  is  generally  dry,  but  the  appetite  good,  in  the  absence 
of  the  febrile  accessions,  though  sometimes  capricious  and  varia- 
ble.    The  sleep  is  often  disturbed  and  interrupted  by  pains  in  the 
shoulders,  back,  and  limbs,  and  by  a  distressing  sense  of  heat  and 
itching  over  the  whole  body,  which,  if  not  entirely  caused,  is  doubt- 
less, in  many  cases,  aggravated  by  the  co-existence  of  scabies. 
The  sensibility  is  greatly  impaired,  and,  in  some  cases,  nearly 
destroyed,  not  in  the  tubercles  only,  but  in  the  whole  skin  of  the 
upper  and  lower  limbs  below  the  elbow  and  knee-joints.     With 
general  numbness,  where  tubercles  exist,  one  patient  feels  the  point 
of  a  needle  or  pin  penetrating  any  tubercle  selected  for  the  expe- 
riment on  the  face ;  another  feels  this  pricking  in  the  eyebrows, 
but  in  neither  the  lobe  of  the  left  ear,  nor  the  tuberculated  skin, 
on  the  outside  of  the  arms  and  legs ;  and,  in  a  third,  whose  gene- 
nil  sensibility  seems  to  be  very  obtuse,  untuberculated  parts,  as 
well  as  tubercles  themselves,  are  sensible  in  some  regions,  and  in- 
^nsible  in  others.     One  patient  only  reports  the  sensibility  of  the 
whole  skin  to  be  unimpaired. 
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III. — ExAMPLBs  OF  Tubercular  Elephantiasis  in  dif- 
ferent RACES  INHABITING  CeYLON  AND  THE  MAURITIUS. 

Case  I.  of  ^ye  months*  duration,  Sheva  Touma,  aged  48>  a  Moor, 
a  widoviTf  a  native  of  Trincomalie. 

Trincomalie,  24th  November  1834.  She  is  of  a  Hght-brown  com- 
plexion, with  dark  eyes  and  black  hair,  which  bqj^ns  to  be  whiten- 
ed by  age,  and  is  in  natural  quantity  on  the  scalp,  eyebrows  and 
eyelids,  but  short  in  the  axillae.  The  face,  ears,  hands,  arms,  shoul- 
ders, right  side  of  the  back,  and  both  hips,  are  studded  with  slight- 
ly elevated  tubercles,  of  a  light  reddish  colour,  and  from  a  line  to 
half  an  inch  in  diameter.  On  the  face  they  are  of  a  dark  bluish 
tint,  quite  sensible  to  pressure,  attended  by  a  very  troublesome  itch- 
ing, some  ulcerated,  some  covered  by  depressed  brownish  scabs. 
The  eyebrows  are  rendered  irregular,  the  nose  widened,  the  upper 
lip  enlarged,  the  back  of  the  right  and  the  margins  of  both  ears 
studded  by  tubercles.  There  is  one  cluster  on  the  left  shoulder, 
one  on  the  arm,  one  on  the  elbow,  and  a  few  distinct  tubercles  on 
the  front  and  back  part  of  the  forearm.  Tubercular  thickening  of 
the  skin,  or  distinct  imbedded  tubercles,  are  found  on  the  palms  as 
well  as  backs  of  the  fingers,  and  one  or  two  on  the  backs  of  the 
hands.  On  the  right  shoulder,  arm,  and  elbow,  are  the  same  num- 
ber of  clusters  as  on  the  left ;  some  have  been  and  others  are  nonr 
ulcerated.  By  account,  she  has  no  femoral  swelling,  but  is  subject 
to  attacks  of  fever,  having  had  thref,  of  six  days'  duration  each,  since 
January  last.  Has  been  a  widow  ten  years,  and  had  five  children, 
who  are  all  dead. 

Cask  II.  of  eight  months  duration,  AbdooUa,  aged  30,  of  Malay 
parents,  born  in  Colombo. 

Leper  Hospital,  7th  April  1836.  The  hair  of  the  eyebrows,  eye- 
lids, beard,  and  pubes  is  in  natural  quantity  ;  the  skin  of  the  eye- 
brows, cheeks,  and  ears  thickened ;  the  ears  studded  with  tubercles  ; 
the  cheeks  of  a  darker  colour  than  other  parts  of  the  face ;  the  bridge 
of  the  nose  broad,  and  the  point  full  and  shining,  with  no  percepti- 
ble demarcation  from  the  wings,  which  are  slightly  tuberculated  on 
their  lower  margin  :  the  nostrils  are  large  and  round,  their  partition 
ulcerated  and  tender,  he  has  a  nasal  voice,  and  is  subject  to  nasal 
haemorrhage ;  there  are  a  few  small  imbedded  tubercles  in  the  lips. 
The  skin  of  the  neck,  trunk,  and  limbs  is  natural,  with  the  excep- 
tion of  that  covering  the  two  lower  thirds  of  the  tibiae,  which  is 
thickened  and  benumbed.  Has  a  very  slight  fulness  below  each 
groin.  The  testicles  are  of  natural  sise ;  but  he  has  had  no  sex- 
ual desire  since  the  disease  began  eight  months  ago.  His  ^ther 
was  a  Serjeant  in  the  Ceylon  Rifle  Regiment ;  himself  went  to  Singa- 
pore in  1824,  and  there  enlisted  into  the  same  corps  in  1832.  He 
was  discharged  the  service,  on  account  of  his  present  complaint,  on 
the  8th  ultimo,  the  day  of  his  admission  into  this  hospital. 

Case  HI.  of  two  years  and  a-half  duration,  Louise  Moreau,  aged 
about  bO,  born  in  the  Mauritius,  *  her  father  being  French,  her 
mother  a  native  of  Madagascar. 

*  The  cases  that  occurred  io  the  Mauritius  have  been  referred  to  in  my  ohserf  atione 
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Painplemou88e,  Mauritius,   January  1823.      She  is  of  a  light 
copper  colour,  ivith  dark  eyes,  hair  formerly  black,  now  gray,  in  na« 
tnral  quantity  on  the  head,  axillae  and  pubes,  rather  thin  oil  the 
eyebrowH  and  lids ;   skin  in  general  soft,  but  dry  and  wrinkled. 
With  exception  of  some  very  slightly  raised  tubercles  on  the  arms, 
and  discolorations  on  the  breast,  the  disease  is  confined  to  the  face, 
ears,  and  hands.     The  tubercles  vary,  from  the  size  of  a  split-pea 
to  that  of  half  a  large  filbert,  and  none  of  them  rise  more  than  two 
lines  above  their  base ;  they  are  of  the  same  colour  as  the  sound 
akin,  bat  of  a  deeper  shade,  hard,  gloesy,  and  movable  over  the  sub- 
jacent parts  ;  few  and  depressed  on  the  forehead  and  eyebrows ; 
more  numerous  and  more  elevated  on  the  cheeks ;  largest  of  all  and 
confluent  on  the  nose  and  chin ;  considerably  enlarging  the  right 
ear-lobe,  nvhile  the  left  ear-lobe,  the  lips,  the  cavity  of  the  mouth, 
the  voice,  and  respiration  are  natural.     She  has  been  subject  to  nasal 
haemorrhage  for  twelve  months,  occurring  generally  on  stooping,  and 
complains  that  her  face  swells  in  the  morning,  when  she  is  employ- 
ed in  cooking  breakfast,  but  goes  down  in  the  course  of  the  day. 
The  palms  are  wrinkled  and  spotted  ;  the  backs  of  the  hands  thick, 
ened  and  tuberculated ;  the  tubercles  on  the  fingers  being  large  and 
oblong  ;  the  feet  and  ankles  slightly  (edematous,  and,  as  well  as  the 
hands,  henumbed,  while  some  tubercles  are  altogether  insensible* 
There  is  no  femoral  swelling,  and  the  genitals  and  breasts  appear 
natural.     She  has  cohabited  with  a  Creole  eight  or  nine  years,  and 
enjoyed  good  health  until  she  ceased  to  menstruate,  two  years  and 
a-hflif  ago,  when  the  disease  began,  first  in  the  hands,  then  in  the 
face.     Though  she  has  seldom  since  experienced  her  former  sexual 
propensities,  she  yet  states  that  she  was  pregnant,  for  the  first  and 
only  time,  and  miscarried,  about  a  year  ago,  at  four  months.     Ap- 
petite good  ;  pulse  112,  but  she  appears  agitated  from  an  apprehen- 
sion that  my  visit  is  official,  and  that  she  may  be  sent  off  the  island. 
Her  father  was  a  Frenchman,  her  mother  a  Malgashe ;  she  does  not 
know  of  what  disease  the  latter  died,  having  been  then  young,  but 
she  has  a  brother  and  sister  in  good  health. 

Case  IV.  of  four  years'  duration,  Hendrique  Gorrea,  a  cooper  by 
trade,  aged  28,  born  at  Gralle,  his  father  being  a  Portuguese  de* 
Boendant,  his  mother  a  Singhalese. 

Leper  Hospital,  28th  March  1836.  The  disease  began  five  years 
ago,  in  the  form  of  a  white  insensible  patch  on  each  thigh,  which 
lasted  five  months,  and  was  succeeded  by  tubercles,  first  on  the 
cheeks.  He  was  admitted  from  Oalle,  2d  May  1835.  His  hair  is 
black  and  copious,  on  the  head,  beard,  and  pubes,  and  thin  on  the 
outer  third  &E  the  eyebrows,  which,  with  the  interposed  skin,  are 
thickened,  but  not  tuberculated.  In  the  cheeks  are  several  fiat,  im- 
bedded, coalescing  tubercles  >  the  tip  of  the  nose  forms  a  crescent 
with  the  right  wing,  and  is  separated  from  the  left  by  a  depression, 
the  whole  forming  a  mass  of  small  congregated  tubercles,  which 
preponderate  on  the  right  side.     The  lips  are  ulcerated  or  scabbed, 

on  the  diseaw,  at  it  appeart  in  that  ialand,  in  the  Edinburgh  Medical  and  Surgical 
•Journal,  Vol.  zxii  p.  286. 

VOL.  LVII,  NO.  162.  B 


18  Dr  Kinnis  an  Tubercular  ElephafUiasiSf 

swollen,  tuberculated,  protuberant,  apart,  and  the  lower  everted, 
with  two  dusters  of  unsymmetrical  tubercles,  divided  by  a  groove, 
on  the  chin.     The  helices  of  the  ears  are  thickened  and  enlarged  by 
numerous  small  tubercles,  a  few  superiicially  ulcerated,  and  the 
lobes  elongated,  by  a  large  oval  tubercle  in  each.     The  gums  are 
swollen  and  tender  ;  the  forepart  of  the  palate,  and  an  interrupted 
line  in  its  centre,  tuberculated.     Has  a  nasal  voice,  and  is  subject 
to  frequent  nasal  haemorrhage.     His  nipples  are  of  the  size  of  cher- 
ries, red  from  ulceration,  which  is  now  confined  to  their  centres, 
and  itch  much*     Betwixt  the  right  scapula  and  spinal  fossa  there  is 
a  patch  of  thickened  skin,  containing  a  large  cluster  of  tubercles,  the 
tips  of  half  a  dozen  of  which  may  be  seen  above  its  level,  though 
differing  very  little  in  colour  from  the  sound  part.     From  the  lower 
angles  of  the  scapulse  to  the  crests  of  the  ilia,  nearly  the  whole  of 
the  skin  on  both  sides,  and  on  the  sacrum,  is  in  the  same  thickened 
state,  and  here  numerous  tubercles  may  be  felt  imbedded,  or  seen 
slightly  elevated.     The  outer  and  foreparts  of  the  arms,  and  outer 
and  backparts  of  the  forearms,  are  thickened  and  tuberculated, 
more  especially  about  the  elbow-joints,  where  they  have  been  ul- 
cerated, and  are  now  scabbed.     There  are  two  or  three  tubercles  on 
the  back  of  the  right  hand,  and  one  on  the  back  of  the  proximal 
joint  of  the  right  little  finger ;  but  none  on  any  of  the  other  fingers, 
and  the  nails  look  healthy.     He  has  phymosis  and  a  small  tubercle 
at  the  end  of  the  prepuce  ;  a  large  oblong  swelling  beneath  each 
groin ;  a  few  tubercles  in  the  thickened  skin  of  the  thighs,  and  a 
cluster  on  each  knee.     The  legs  and  feet  are  tense,  swollen,  cracked, 
and  superficially  scabbed.     The  toe  nails  are  broken  and  deformed, 
and  there  are  several  sores  about  the  toes,  but  none  of  their  pha- 
langes are  lost.     False  98  ;  tongue  pale  ;  appetite  indifferent  ; 
bowels  regular.     The  femoral  swellings  have  existed  from  the  com« 
mencementof  the  disease,  which  was  preceded  by  venereal  complaints, 
though  he  has  had  no  sexual  intercourse  or  desire  since,  and  are 
sometimes  larger  than  at  present,  but  never  painful ;  nor  is  he  sub- 
ject to  febrile  attacks.     His  mother,  a  Singhalese,  died  of  another 
disease;  his  father,  a  Portuguese  descendant,  and  three  sisters,  are 
alive  and  well ;  and  he  never  heard  that  any  of  his  relations  were 
similarly  afi^cted. 

Ca8B  V.  of  six  years  duration,  Ollisa,  aged  35,  a  Moor,  a  boat- 
man, bom  at  Caracal  on  the  Madras  coast. 

Leper  Hospital,  31st  March  1836.  The  helices  and  lobes  of  the 
ears  are  increased  in  thickness  and  breadth,  by  confluent  imbedded 
tubercles,  which  are  glossy  and  shining  posteriorly,  but  roughened 
in  front,  by  desquamating  cuticle,  superficial  sores,  and  thin  scabs. 
In  the  centre  of  the  upper  lip,  there  is  a  hard  shining  tubercle;  the 
wings  of  the  nose  feel  hard  and  thickened ;  the  cheeks  are  not  af • 
fected  ;  the  eyebrows  are  thickened,  and  scantily  supplied  with 
hair,  particularly  on  their  outer  third  ;  the  cilia  are  thin,  aind  the 
beard,  as  well  as  the  hair  of  the  head,  is  diminished  in  quantity. 
The  nostrils  are  tender ;  their  partition  ulcerated  on  both  sides ;  he 
has  nasal  hsemorrhage  every  night,  and  pieces  of  dried  blood  are  ge- 
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nerally  detached  from  the  nostrils,  when  he  washes  his  face  in 
tiie  momiDg  ;  uvula  rather  short  ;  voice  nasal,  not  hoarse ;  in- 
spiration noisy.  His  whole  trunk  is  covered  by  the  scars  of 
itch ;  hands  smooth  and  shrivelled  ;  several  sores  on  the  thumbs 
and  fingers.  The  nails  of  the  left  ring  and  little  fingers  are 
irregularly  broken  and  thickened,  and  the  nail  «f  the  right  little 
finger  twisted  and-  fluted.  The  nipples  are  smooth,  but  not  en- 
larged. There  is  a  diffused  swelling  below  each  groin.  All  the 
toes  of  the  right  foot  are  swollen  at  their  points,  and  superficially  ul- 
cerated ;  the  nails  are  short,  thickened,  irregular,  and  detached  from 
the  subjacent  parts.  Below  the  knees  and  elbows,  the  sensibility 
is  almost  gone,  and  above  very  blunt.  There  are  several  sores  co- 
vered with  thickened  cuticle  on  the  soles  of  both  feet,  and  the  nails 
of  the  left  toes  are  broken,  short,  thickened,  and  irregular.  The 
testicles  are  of  their  natural  size.  He  has  been  twice  married ;  his 
first  wife  died  about  the  time  the  disease  began,  six  years  ago ;  he 
has  ceased  to  cohabit  with  his  second  wife  for  three  years,  from  loss 
of  power ;  has  pain  in  walking  ia  the  calves  of  the  legs,  and  is  sub- 
ject to  pain  in  the  sores  of  the  feet,  and  temoral  swellings,  some- 
times accompanied  by  fever.  He  sleeps  ill,  until  towards  morning, 
from  pain  in  the  limbs  and  sensation  of  heat.  Pulse  112,  and 
weak  ;  appetite  good.  He  is  not  aware  that  any  of  his  relations 
ever  had  the  disease,  which  attacked  him  in  Colombo. 

The  death  of  this  patient  was  announced  to  me  on  the  22d  May 
1837,  and  I  inspected  his  body  twelve  hours  and  a-half  after  death. 
It  was  greatly  emaciated  ;  a  few  drachms  of  serous  fluid  were  found 
in  the  chest,  to  which  the  inferior  lobe  of  the  right  lung  adhered  by 
several  loose  cellular  bands.  In  this  lobe  was  found  an  abscess,  the 
sise  of  a  goose's  egg,  with  several  others  of  a  small  sise ;  and  it,  as 
well  as  the  upper  lobe  of  the  lung,  was  hepatized,  and  of  a  red  co- 
loar.  A  considerable  quantity  of  frothv  fluid  was  found  in  the  tra- 
chea and  bronchi.  The  omentum  contamed  no  fiat ;  the  small  intes- 
tines a  fev^  round  worms;  the  libdominal  viscera  appeared  others- 
wise  healthy.  Two  sores  on  the  sole  of  the  left  foot  led  to  a  very 
extensive  sinus,  overspreading  the  inner  ankle,  and  following  the 
long  flexor  of  the  great  toe  more  than  half-way  up  the  leg.  The 
tendon  of  this  muscle  hung  out  from  one  of  the  sores  in  the  sole. 
He  had  lost  none  of  the  joints. 

Case  VI.  of  six  years'  duration,  Aogustin  Labiche,  aged  12^,  a 
Creole  of  French  descent,  born  in  the  Mauritius. 

Manritias,  January  1823.  He  is  a  lively  intelligent  boy,  of  a  pale, 
yery  slightly  tawny,  white  complexion,  the  eyes  blue,  hair  brown- 
ish-yellow, in  natural  quantity  on  the  head,  entirely  absent  on  the 
eyebrows  and  lower  eyelids,  thin  and  short  on  the  upper.  None  has 
yet  appeared  ia  the  axillae  or  on  the  pubes.  There  are  tubercles  on 
the  face,  ears,  and  extremities,  generally  oblong,  smooth,  shining, 
slightly  elevated,  of  a  light  bluish  copper  colour,  distinct  or  conflu>- 
6nt ;  the  longest  above  an  inch,  by  half-an-inch  in  diameter.  A  few 
of  a  small  size,  low  and  pale,  are  scattered  over  the  forehead ;  one 
<kf  the  largest  size  rests  on  the  outer  end  of  each  eyebrow ;  one 
very  large  and  prominent  on  the  point  of  the  nose  ;  one,  smaU 
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let  and  globular,  on  each  wing;  sereral  small  and  distinct  sur- 
round the  lips.  On  the  cheeks  and  chin,  the  tubercles  are  paler, 
bluer,  less  elevated,  and  more  confluent  than  elsewhere  ;  there  are 
two  or  three  on  the  lobes  of  each  ear,  and  one,  the  size  of  a  garden 
pea,  shining  and  red,  from  which  he  feels  no  inconvenience,  in  the 
back  of  the  throat.  The  elbows  are  harsh,  discoloured,  and  tuber- 
culated ;  there  are  flat  pale  tubercles  on  each  shoulder,  increasing 
in  distinctness  and  elevation  down  the  back  of  the  arms  to  the  hands, 
on  which  several  may  be  felt  about  half  an  inch  in  diameter,  but 
hardly  any  can  be  seen,  their  colour  being  the  same  as  that  of  the 
unaffected  skin.  On  the  hips  there  is  a  general  efflorescence  of  a 
reddish  blue  colour,  hardly  at  all  elevated,  here  and  there  inter- 
spersed with  tubercles,  which  are  most  numerous  near  the  margin 
and  down  the  limb ;  become  fewer  and  distinct,  though  still  very 
flat,  in  their  descent ;  nearly  disappear  a  few  inches  above  and  bel- 
low the  hams,  but  are  continued  on  the  outside  from  the  level  of  the 
pubes  to  the  ankles ;  of  a  reddish  colour  and  confluent,  on  the  knees 
and  fore  part  of  the  thighs,  more  scattered  and  less  elevated  on  their 
inside  and  on  the  legs.  The  knees  and  feet  are  smooth,  dry,  harsh, 
and  shining,  with  very  few  distinct  tubercles  on  the  latter.  There 
are  two  cicatrices  in  the  left  groin,  and  two  or  three  lower  down,  on 
the  fore  part  of  the  thigh.  There  is  also  a  diffused  femoral  swel- 
ling on  each  side.  The  cicatrices  are  the  consequence  of  abscesses, 
which  began  above  nine  months  ago,  burst  spontaneously,  and  dis- 
charged matter  for  three  months  before  they  healed.  Previously  to 
their  appearance,  he  had  occasional  swelling  and  pain  in  one  of  the 
glands  under  each  groin,  but  not  since.  Pulse  80,  of  natural  strength ; 
tongue  clean ;  appetite  good.  The  disease  began  six  years  ago,  and 
attacked  the  arms  before  appearing  on  the  face  and  other  parts.  He 
had  been  successfully  vaccinated  a  short  time  before.  His  father  is 
dead.  His  mother  and  three  other  children,  the  eldest  15,  the 
youngest  11,  are  before  me  in  good  health.  Two  maternal  aunts, 
and  two  cousins  of  his  mother  had  the  disease.  His  mother's  grand- 
parents were  Europeans. 

Case  VII.  of  seven  years*  duration,  David  Appoo,  aged  35,  a 
Singhalese  of  the  Wellale  caste,  born  in  Colombo. 

Leper  Hospital,  24th  March  1836.  The  disease  began  seven 
years  ago,  in  Colombo,  in  the  form  of  white  spots,  under  the  arm- 
pits, under  the  nipples,  and  on  the  elbows ;  these  disappeared,  leav- 
ing no  vestige  behind,  and  were  followed  in  about  a  year  by  tuber- 
cles, first  of  the  face,  then  of  the  ears,  then  of  the  limbs.  Admit- 
ted into  this  hospital  9th  June  1833.  He  is  of  a  reddish  brown 
complexion ;  skin  dry,  shrivelled,  glistening,  its  lozenge-shaped  di- 
visions large  and  conspicuous,  perspiration  scanty  and  partial.  The 
eyebrows  are  bare  and  overhang  the  lids,  with  a  deep  angle  between 
them.  The  left  upper  lid  has  a  small  tubercle  near  the  inner  end 
of  its  margin,  and  is  loose  and  thickened ;  the  right  lower  and  the 
middle  third  of  both  upper  lids  are  destitute  of  cuia,  which  in  other 
parts  are  thin  and  of  unequal  length.  On  the  right  cheek  an  ob- 
long transverse  tubercle,  half-an  inch  below  the  orbit,  joins  another 
passing  from  the  root  of  the  nose  to  the  commissure  of  the  lips ; 
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several  tabercles  coalesce  in  a  somewhat  similar  way  on  the  left 
side.    The  nose  is  thickened,  and  bears  three  large  contiguous  tu- 
berdea  on  the  point  and  wings,  the  right  descending  a  little  lower 
than  the  left ;  there  are  superficial  ulcers  on  these,  and  also  on  the 
internal  surface  of  the  nose  ;  his  voice  is  nasal  and  slightly  hoarse  ; 
he  had  often  nasal  hsemorrhage  soon  after  the  disease  began,  but  sel- 
dom  has  now  ;  the  soft  palate  is  roughened  by  eminences  smaller 
than  a  split-piea ;  the  lips  are  filled  with  imbedded  tubercles,  the 
lower  everted,  with  a  light  coloured  patch,  apparently  from  pre- 
vious ulceration  on  it,  both  angles  excoriated,  and  the  right  below 
the  level  of  the  left;  no  distinct  tubercles  on  the  chin,  which 
lieels  thin  and  flabby.     The  whole  margin  of  the  helices  and  lobes 
of  the  ears  are  thickened  and  tuberculated.     Under  the  left  angle 
of  the  jaw  there  is  an  irregular  glandular  swelling  adhering  to  the 
skin,  and  ulcerated.     Around  the  right  nipple  there  is  a  dififused 
swelling,  nnder  which  may  be  felt  a  firm,  flat,  gland-like  body,  an 
inch  and  a-half  in  diameter ;  both  nipples  are  enlarged,  and  the 
right  flesh-coloured.     There  is  a  distinct,  flat,  imbedded  tubercle, 
on  the  inside  of  the  right  arm,  and  several  of  a  smaller  size  on  the 
inside  of  the  fore-arm ;  on  the  outside  of  both  arms  the  skin  is 
harsh  J  dry,  shining,  gathered  up  into  ridges,  and  studded  with  im« 
bedded  tubercles ;  on  each  elbow  are  four  of  a  large  size,  most  of 
them  ulcerated  or  cicatrized.     The  backs  and  outsides  of  the  fore- 
arms are  also  studded  with  tubercles ;  hands  dry  and  shrivelled ; 
the  nail  of  the  right  ring  finger  resembles  a  bit  of  thin  parchment ;  - 
the  other  nails  are  irregularly  broken,  and  either  deficient  to  with- 
in a  line  of  their  roots,  or  fluted,  or  elevated  into  central  ridges, 
sloping  to  their  sides ;  all  have  been,  and  the  thumb,  middle,  and 
little  fingers  now  are  ulcerated  in  diflerent  parts ;  of  the  left  fin- 
gers all  the  phalanges  are  bent  to  right  angles  with  each  other,  and 
may  be  extended  mechanically  but  not  by  volition  ;  their  backs  are 
covered  by  sores,  and  by  large  smooth  flesh-coloured  scars ;  their 
nails  irregularly  bent  and  broken,  the  skin  of  the  palms  harsh,  dry, 
and  adherent  to  the  parts  beneath.     About  three  inches  above  and 
a  little  to  the  right  of  the  umbilicus,  there  is  a  smooth,  shining, 
slightly  raised,  imbedded  tubercle,  an  inch  by  half-an  inch  in  dia- 
meter.    The  skin  of  the  hips,  and  of  the  back  and  outside  of  the 
thighs,  is  dry,  shining,  thickened,  adherent,  and  pervaded  by  tuber- 
cles, some  of  them  near  the  knees  of  a  large  size.     I'he  knees  have 
each  a  cluster  of  from  four  to  six,  several  of  them  ulcerated.     The 
legs  are  swollen,  dry,  shining,  and  subdivided  into  numerous  com- 
partments, by  the  cracking  of  the  overstretched  cuticle,  which  des* 
quamates  from  the  cracks.     The  forepart  of  the  left  tibia,  a  little 
above  the  ankle,  and  the  upper  surface  of  the  foot  and  toes,  are  tu- 
herculated.     There  is  a  clean  indolent  ulcer  on  the  same  tibia,  an- 
other on  the  little  toe,  three  small  and  sordid  on  the  sole  of  the  foot, 
and  all  the  nails  are  broken.     Below  each  groin  there  is  a  cluster  of 
enlarged  glands,  which,  on  the  right  side,  are  three  in  number,  and 
measure  three  inches  by  two,  on  the  left  of  undefined  number,  and 
two  inches  by  one  and  a  quarter  in  size.     At  irregular  intervals  he 
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18  attacked  with  general  indisposition,  attended  l^  enlargement  and 
min  af  these  glands,  and  pain  in  the  sores  of  the  feet  and  toe8» 
The  prepuce  is  in  a  state  of  phymosis,  thickened,  and  covered  xvith 
scars ;  the  scrotum  tuberculated  and  ulcerated,  and  the  testicles  ra- 
ther small.  He  has  not  known  his  wife  nor  experienced  desire 
since  the  disease  began,  though  he  has  a  daughter  eight,  and  a  son 
seven  years  old,  previously  born.  He  had  the  hair  of  his  arm-pits 
shaved  about  a  week  ago,  and  it  is  now  short  and  thin  ;  the  hair  on 
the  head  and  pubes  is  in  natural  quantity  and  jet-black.  His  ap* 
petite  is  unimpaired ;  pulse  100 ;  respiration  of  natural  frequency  ; 
he  sleeps  little,  from  general  pains  of  his  body  and  joints,  and  ge- 
neral itching  of  the  skin ;  the  sensibility  seems  very  obtuse  in  most 
parts  of  the  body,  some  of  the  tubercles,  and  some  parts  of  the  unta« 
berculated  skin  are  sensible,  and  others  insensible  to  the  prick  of  a 
pin.  He  is  easily  fatigued  by  walking,  and  requested  permission 
to  sit  down  soon  after  the  commencement  of  his  examination,  having 
become  faint  standing.  He  was  a  civil  Lasooryn,  and  married 
three  years  before  the  disease  began.  It  has  now  existed  seven 
years,  and  is  ascribed  by  himself  to  venereal  complaints,  of  which 
ne  had  several  attacks  in  the  form  of  gonorrhcea,  chancre,  and  bu- 
bo, before  his  marriage.  His  father,  his  mother,  and  a  sister  are 
alive  and  well ;  nor  did  he  ever  hear  of  any  of  his  relations  having 
had  the  disease.*     Plate  II. 

Case  VIII.  of  unknown  duration,  Fran9oise  Antoine,  aged  36,  a 
Mosambique  slave. 

Mauritius,  20th  January  1823.  She  is  of  a  blackish  brown  co- 
lour, with  dark  eyes  and  hair,  which,  though  represented  to  have 
been  once  black,  is  now  brown.  The  face,  ears,  upper  and  lower 
extremities,  are  tuberculated ;  the  tubercles  on  the  former  varying 
from  a  pin*s  head  to  the  half  of  a  hazel  nut  in  size,  hard,  smooth, 
dry,  shining,  and  quite  movable  over  the  subjacent  parts,  the  lar- 
ger less,  the  smaller  more  elevated,  and  generally  circular.  There 
are  a  few  on  the  forehead  and  along  the  eyebrows,  the  latter  coales- 
cing ;  two  on  the  bridge,  and  a  cluster  on  each  wing,  of  the  nose, 
larger  on  the  right  wing  which  hangs  below,  and  smaller  on  the 
left,  which  appears  drawn  above  its  usual  l^vel,  while  the  tip  is 
bent  downwards  and  backwards ;  a  few  scattered  over  the  cheeks, 
before  the  ears,  through  the  upper  and  lower  lips,  the  last  looking 
like  thickened  cuticle  on  the  cutaneous,  and  cicatrized  ulcers  on  the 
mucous,  surface.  Near  the  middle  of  the  hard  palate  there  is  one 
flat  tubercle,  the  diameter  of  a  strawberry,  with  a  depressed  cen- 
tre ;  and  between  it  and  the  uvula  the  rest  of  the  palate  is  covered 
with  hard  confluent  tubercles ;  on  the  back  of  the  pharynx  and  be. 
twixt  the  arches  of  the  palate  there  are  also  very  small  distinct  tu- 
bercles ;  the  tip  of  the  uvula  is  tucked  back,  and  appears  as  if  cut 
off,  until  examined  by  a  probe :  the  palate  is  of  a  yellowish-red  co- 

*  The  aecompanyiog  coloured  drawing,  for  which  I  am  indebted  to  Mr  Ford,  ia 
a  reduced  copy  of  a  portrait  of  this  patient,  taken  in  Colombo  by  a  Portuguese  artist 
in  1836*,  and  presented  to  the  MiliUry  Medical  Museum  of  Fort  Pitt  by  tbe  military 
ncdical  officers  of  Ceylon. 
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loar,  excepting  behind  the  alveolar  process^  where  it  is  dark  and  11- 
vid«     The  nostrils  are  ulcerated^  and  one  of  them  plugged  up  with 
inspissated  mucus.     The  margin  of  both  ears  is  notched,  with  pret- 
tj  large  confluent  tubercles.     On  the  arms  the  tubercles  are  more 
deeply  imbedded,  of  a  larger  size,  and  disposed  in  clusters,  hardly 
perceptible  by  the  eye ;  on  the  fore-arms  they  are  less  numerous, 
more  elevated,  smooth,  and  shining ;  on  each  elbow  there  is  a  gray- 
ish black  cluster  of  hard  tubercles.     The  skin  of  the  fingers  is  dry, 
shining,  and  thickened,  without  distinct  tubercles.    The  tubercles 
are  mcnre  numerous  on  the  outer  and  back  parts  of  the  thighs  than 
on  the  arms  ;  they  are  large,  distinct)  and  superficial  on  the  upper, 
back,  and  middle  part  of  the  legs,  confluent,  more  numerous,  and 
nearly  surrounding  these  in  descending  to  the  ankles ;  while  the 
inner  parts  of  the  thighs  and  of  the  legs  above  are  very  little  affect- 
ed.    There  is  a  small  foul  ulcer,  encircled  by  hard  tuberculated 
skin,  almost  overgrown  by  thickened  cuticle,  and  discharging  lit- 
tle between  the  great  and  second  leffc  toes ;  but  no  other  appear- 
ance of  disease  in  the  feet ;  and  the  whole  trunk  is  stated  to  be  un- 
affected, though  there  is  a  superficial  ulcer  on  the  breast  and  an- 
other on  the  arm,  ascribed  to  friction.     The  tubercles  are  benumb* 
ed  in  some  parts  only.    The  hair  of  the  eyebrows  is  entirely  want- 
ing, of  the  eyelids  rather  thin,  of  the  axillae  very  short  and  scanty, 
and  a  little  appears  to  have  fallen  from  the  pubes.    Breasts  natural. 
She  has  an  in^nt  of  six  months  at  the  breast,  but  receives  her  hus- 
band less  frequently  than  formerly.     Pulse  100  in  the  upright  pos-. 
ture;  voice  rough  and  nasal;   appetite  good;   tongue  somewhat 
furred  ;  bowels  regular.     There  is  a  diffused  glandular  swelling  in 
the  upper  and  inner  part  of  the  left,  and  a  fulness  in  that  of  the 
right  thigh.     These  swellings  increase  at  intervals  of  from  one  to 
three  or  four  months,  during  a  febrile  paroxysm,  attended  by  shiv- 
ering of  two  or  thr^e  days  duration,  and  then  diminish  in  size ;  both 
sides  are  never  affected  at  the  same  time.    She  left  her  native  coun- 
try very  young,  and  remembers  nothing  of  her  relations.    Besides 
the  child  at  the  breast,  she  has  another,  at  least  two  years  old. 
Does  not  know  how  long  she  has  laboured  under  the  disease  ;  but 
her  mistress  says  she  has  been  in  her  present  state  at  least  three 
years  and  a  half. 

'    Casb  IX.  of  eight  years'  duration,  Cadrewila,  aged  25,  a  Ta- 
mul,  born  at  Trincomalie,  formerly  a  pioneer  in  the  Staff  Corps. 

Leper  Hospital,  31st  March  1836.  The  disease  began  in  Kandy, 
eight  years  ago,  first  affecting  the  left  hip,  and  he  was  admitted  in 
July  1835.  He  has  no  hair  whatever  on  his  evebrows,  lips  or  chin, 
and  the  cilia  are  rather  scanty,  and  of  unequal  length ;  the  skin  of 
the  eyebrows,  cheeks,  and  chin  is  thickened  ;  there  is  a  light-co- 
loured tubercle  on  the  right  side  of  the  chin ;  a  small  one  on  each 
side  of  the  nasal  partition  ;  and  the  bridge  of  the  nose  is  unusually 
broad;  the  lobes  of  the  ears  are  symmetrical,  though  both  are 
thickened  by  small  imbedded  tubercles ;  tubercles  are  indistinctly 
felt  in  the  lower  lip ;  and  there  are  several  on  each  side  of  the  root 
of  the  tongue,  but  none  on  the  palate  or  other  parts  of  the  mouth  ; 
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the  nasal  partition  is  ulcerated  on  both  sides ;  he  has  occasionalljr 
nasal  haemorrhage,  and  he  speaks  in  a  hoarse  nasal  whisper.     The 
nipples  are  smooth,  somewhat  enlarged,  and  glossy  in  their  centre* 
On  the  left  elbow  there  is  a  cluster  of  pale  flesh-coloured  tubercles^ 
and  a  large  one  on  the  right ;  he  has  lost  one  of  the  phalanges  of 
every  finger,  and  the  greater  part  of  the  distal  phalanx  of  the  thumb 
of  the  right  hand,  together  with  one  of  the  phalanges  of  the  left 
little  finger,  two  phalanges  of  every  toe,  and  probably  one  or  more 
of  the  left  metatarsal  bones,  as  already  noticed  in  the  general  ac- 
count of  the  patients  at  pages  12  and  13.     There  is  an  unusually 
prominent  tumour  below  the  left  groin,  and  a  less  remarkable  one 
below  the  right.    About  twice  a  month  he  has  a  febrile  attack,  last- 
ing two  days,  attended  by  pain  and  swelling  in  these  tumours,  and 
pain  in  the  sores  of  the  feet.     There  are  several  imbedded  tubercles 
in  the  scrotum ;  the  right  testicle  is  small ;  the  left  of  natural  size* 
His  answers,  in  regard  to  his  sexual  propensities,  are  contradictory 
and  unsatisfactory.     Pulse  96,  and  weak ;  appetite  good ;  complains 
of  pain  in  the  back  and  shoulders.     The  sensibility  is  very  obtuse 
below  the  knees  and  elbows,  and  also  in  the  thighs  and  arms,  but 
seems  to  be  unimpaired  in  the  face  and  ears.     He  left  Trincomalie 
very  young,  and  has  not  seen  his  parents  since ;  but  he  never  heard 
of  any  of  his  relations  having  had  the  disease. 

Case  X.  of  nine  years  duration,  Adonis,  aged  35,  a  Mozambique 
slave,  a  gardener. 

Mauritius,  January  1823.  His  colour  is  a  chestnut  brown, 
with  dark  eyes  and  black  hair,  which,  on  the  head,  is  in  natural 
quantity ;  on  the  eyebrows,  almost  gone  ;  eyelids  and  beard  very 
thin  ;  axillae  and  pubes  also  thin.  The  neck  and  upper  parts  of  the 
trunk  have  a  natural  appearance.  The  skin  of  the  extremities  is 
dry,  harsh,  glossy,  and  subdivided  on  the  surface  by  very  conspicu- 
ous lines.  Tubercles  are  thinly  strewed  over  the  face,  ears,  loins^ 
hips,  elbow- joints,  and  lower  limbs.  On  the  face  they  cause  very 
little  deformity,  being  hardly  raised  above,  and  neither  smoother  nor 
more  glossy  than  the  sound  skin,  hard  and  of  irregular  outline,  vary- 
ing from  the  smallest  size  to  that  of  half  a  grape.  The  nose  and 
ears  are  slightly  swollen  by  tubercles,  occupying  their  mai^'ns  and 
lobes.  There  are  a  few  on  each  cheek ;  a  greater  number  on  the 
forehead  and  eyebrows ;  none  on  the  lips,  chin,  or  inside  of  the 
mouth.  The  nasal  partition  is  ulcerated  and  discharging  purulent 
matter ;  the  uvula  misshapen,  and  an  inch  in  length  ;  there  are  two 
slightly  raised  white  spots  on  the  soft  palate,  and  the  back  of  the 
tongue  is  very  rough.  There  is  a  confluent  cluster  on  each  elbow, 
with  a  dry  scab  in  the  centre ;  one  small  tubercle  on  the  back  of 
the  right,  and  several  on  the  back  of  the  left  arm  ;  only  one  dis- 
tinct tubercle  on  the  hands,  at  the  proximal  joint  of  the  thumb  ; 
and  a  very  small  ulcer  on  the  back  of  one  ring  finger,  but  the  skin  is 
hard,  thickened,  rough,  and  cicatrized ;  the  joints  are  stiff;  and  the 
left  little  finger  has  lost  two  phalanges.  The  scrotum  is  beset  with 
small  shining  confluent  tubercles  ;  the  testicles  are  of  their  natural 
size;  and  the  left  spermatic  cord  relaxed.     There  are  numerous 
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small^  distinct^  shining,  oval  tubercles  on  the  loins^  hips,  and  backs 
of  the  thighs  ;  tubercles,  much  larger,  more  numerous  and  confluent 
on  the  knee-joints ;  and  fewer  again  over  the  lower  part  of  the  legs, 
where  the  cellular  membrane  is  indurated,  or  the  skin  bound.  He 
has  lost  the  right  toes,  with  the  exception  of  one  phalanx  of  the  great, 
one  of  the  second,  and  one  of  the  little ;  yet  the  nail  of  the  first- 
mentioned  toe  remains.  There  are  several  cicatrices  on  different 
parts  of  the  foot,  and  a  deep  circular  sore,  two-thirds  of  an  inch 
in  diameter,  under  the  ball  of  the  great  toe ;  a  small  ulcer  between 
the  left  leg  and  foot,  and  another  on  the  sole  ;  and  the  first  bone  of 
this  great  toe  is  exposed,  without  any  active  ulceration.  On  the 
npper  and  inner  part  of  each  thigh,  there  is  a  hard  oval  swelling, 
with  an  irregular  surface,  2^  by  1^  inches  in  size,  following  the  di- 
rection of  Poupart*s  ligament,  but  some  way  below  it.  Pulse  108, 
and  extremely  feeble ;  skin  cold ;  respiration  natural ;  voice  hoarse  ; 
appetite  good  ;  bowels  regular.  He  has  been  nine  years  affected  ; 
for  eight  years  of  that  period  he  was  in  the  habit  of  indulging  his 
sexual  propensities ;  but  thinks  the  disease  was  aggravated  by  such 
indulgencies,  and  he  has  had  no  inclination  for  them  during  the  last 
twelve  months :  he  was  brought  to  the  island  very  young,  and  h^s 
no  knowledge  of  his  relations. 

Case  XI.  of  15  years'  duration,  Charles  Robertson,  aged  25, 
bom  in  Columbo,  his  father  being  a  captain  in  Her  Majesty's  19th 
R^ment,  his  mother  a  Singhalese. 

Leper  Hospital,   7th  April  1836.     He   was   sent  to  the  Or- 
phan School  at  eight  years  old  ;   the  disease  began  at  ten,  on 
the  cheeks,  chin,  and  right  hip,  and  he  was  admitted  into  this 
hospital  in  September  1825.     He  is  of  a  yellowish-brown  colour, 
with  black  hair  and  dark  eyes.      A  few  short  and  distant  hairs 
only  remain  on  the  eyebrows ;  there  are  none  on  the  under,  and 
six  or  eight  only  on  the  inner  and  outer  ends  of  the  upper  eye- 
lids.   The  tubercles  are  a  very  slight  shade  darker  than  the  unaf- 
fected skin.    The  eyebrows  are  full  and  thickened  ;  the  nose  is  en- 
closed between  two  tubercles,  which  pass  obliquely  downwards  and 
outwards  from  the  inner  angles  of  the  eyes,  the  right  tubercle  being 
more  elevated  than  the  left,  and  coalescing  on  the  cheek  with  an- 
other from  the  outer  angle  of  the  eye ;  the  bridge  of  the  nose  is  ten- 
der on  pressure,  depressed  and  separated  from  the  tip  and  wings,  as 
are  these  from  each  other,  by  deep  furrows  ;  the  tip  consists  of  a 
round  tubercle,  the  size  of  a  large  grape  ;  the  left  wing  of  two,  and 
the  right  of  one,  which  is  doubled  upon  itself,  and  filb  up  the  nos- 
tril.   These  parts  are  smooth,  shining,  and  overrun  by  large  blue 
branching  veins.     The  partition  of  the  nose  is  perforated  by  an  ul- 
cer, discharging  purulent  matter  and  blood,  and  on  the  back  of  the 
throat  are  several  distinct  tubercles.     In  addition  to  those  already 
mentioned,  there  are  imbedded  tubercles  in  the  cheeks,  a  little  more 
distinct  in  the  right  than  the  left ;  two  of  a  small  size  near  the  mid- 
dle of  the  upper  lip,  affecting  its  symmetry,  several  smaller  still  on 
the  under,  and  a  low  cluster  on  the  chin.     The  ears  retain  their 
symmetry,  though  thickened  and  enlarged  by  smooth,  shining,  coa- 
lescing tubercles.    The  right  nipple  is  aA  inch  and  a  quarter  across> 
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and  three-quarters  of  an  inch  deep,  smooth,  shining,  painfiil  on 
pressure,  and  subject  to  itching.  The  left  nipple  has  its  usual 
size  and  appearance,  b^t  a  dark,  somewhat  raised  areola  around 
it.  There  are  no  tubercles  on  any  part  of  the  trunk,  but  nu- 
merous itch  marks.  The  outer  and  back  parts  of  the  arms 
and  fore-arms  are  peivaded  by  tubercles,  tolerably  large  on  the 
former,  smaller  and  copper-coloured  on  the  latter  ;  while  the  skin 
of  the  elbow  joints  is  hard,  thickened^  and  flesh-coloured^  with  se- 
reral  thin  brown  scabs ;  of  the  back,  flabbr,  dry,  and  shining ;  of 
the  fingers,  thickened  by  imbedded  tubercles,  with  itch  sores,  and 
the  nails  are  unchanged,  excepting  that  of  the  right  middle-finger, 
which  is  divided  in  its  length  into  two  halves,  and  slopes  on  each 
side,  from  a  soft  unprotected  ridge  between  them.  The  scrotum  is 
relaxed  and  pervaded  by  tubercles ;  the  testicles  rather  small ;  the 
prepuce  in  a  state  of  natural  phymosis.  The  skin  of  the  lower  ex- 
tremities, including  the  hips,  is  thickened  and  tuberculated  ;  and 
the  left  leg,  from  the  knee  downwards,  is  affected  with  Bucnemia 
tropica,  which  began  five  years  ago,  first  in  the  calf.  This  leg  is 
greatly  swollen,  and  its  skin  hard,  thickened,  immovable  over  the 
muscles,  uneven  and  shining,  with  three  or  four  deep,  narrow,  trans- 
verse grooves  betwixt  it  and  the  foot.  Behind  and  on  the  back  of 
the  great  and  two  contiguous  toes,  there  are  tubercles  of  a  stony 
hardness  and  smooth  surface ;  the  toes  are  swollen  ;  the  nails  thick.* 
ened  and  broken ;  the  back  of  the  heel  and  ankle  thickly  studded 
with  red  raw  tubercles ;  and  there  is  a  deep  foul  ulcer  on  the  inner 
side  of  the  right  foot ;  the  great  toe  is  of  natural  size,  and  has  a  per- 
fect nail ;  the  second  and  third  are  represented  by  two  short  stumps, 
half-an-inch  long  externally,  but  separated  by  a  cleft  less  than  half 
that  depth,  without  any  vestige  of  nails ;  and  he  states  that  each  of 
them  lost  two  bones  five  years  ago :  the  fourth  is  short,  slender,  and 
has  no  nail,  but  neither  it  nor  the  little  toe,  by  the'patient's  account^ 
has  lost  any  portion  of  bone.  There  is  a  large  glandular  swelling 
below  each  groin,  less  remarkable  on  the  left  side,  where,  by  his  ac« 
count,  the  size  has  diminished  since  the  bucnemia  appeared.  He 
suffers  attacks  of  fever  about  once  a-week,  of  a  day  and  a-halTs  du- 
ration, with  pain  in  both,  and  increased  swelling  and  colour  of  the 
left  foot  and  leg,  sometimes  also  of  the  femoral  swellings.  The  tes- 
ticles have  sensibly  grown  since  the  disease  appeared,  and  are  now 
little  less  than  their  natural  size.  The  hair  of  the  pubes  is  diminish- 
ed, and  of  the  arm-pits  very  scanty.  Pulse  124 ;  appetite  good,  ex- 
cepting when  fever  is  present ;  sleeps  generally  well,  but  is  some- 
times disturbed  by  itching  and  pain  of  the  joints ;  inspirations  au- 
dible, but  not  noisy.  The  feeling  is  very  obtuse  in  the  limbs,  par- 
ticularly below  the  knees  and  elbows.  His  mother  died  two  years 
ago ;  he  has  a  brother  alive ;  the  only  other  maternal  relation  he 
ever  knew  was  a  grand-uncle,  and  none  of  them  had  the  disease. 

The  following  case,  with  which  I  shall  conclude  this  section^ 
is  probably  an  example  of  tuberci^ar  elephantiasis,  combined  with 
moUuscum,  as  descriDed  by  Dr  Bateman. 

Colombo,  26th  March,  (year  omitted,)  Abooaka,  aged  about  40, 
a  Moor^  a  boatman,  a  native  of  Katoomawade,  25  days  in  Colombo^ 
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of  a  dark-brown  complexion  and  black  hair^  intermixed  with  gray- 
His  wbole  body,  comprising  the  face,  trunk,  and  limbs,  is  studded 
with  tubercles,  varying  in  size  ft'om  a  small  walnut  to  a  pin's  head* 
the  lai^r  more  narrow  at  the  base  than  the  summit,  resembling  in 
fonn  a  bee's  hive,  and  connected  to  the  skin,  which  moves  freely 
over  them  by  cellular  membrane,  the  smaller  either  flat  and  imbed^^ 
ded  in  the  skin,  or  shaped  like  the  larger,  and  rather  hard,  except- 
ing a  thin  most  prominent  part,  where  they  feel  soft,  from  their  loos- 
er attachment  there  than  elsewhere  to  the  cellular  membrane,  which 
unites  tbem  to  the  skin  ;  a  few  are  shining,  but  the  greater  num- 
ber, whether  large  or  small,  are  dull.  One  of  the  largest  is  on  the 
forehead,  immediately  under  the  hairy  scalp,  and  is  depressed  or  flat- 
tened boriaontally ;  there  is  another  of  a  smaller  size  above  the  outer 
angle  of  the  left  eye ;  one,  the  size  of  a  large  pea,  projecting  to  the 
left  from  the  tip  of  the  nose ;  another,  only  half  so  large>  depending 
from  the  outer  margin  of  the  left  nostril.  A  few  stand  out  around 
the  mouth  ;  one  or  two  are  imbedded  in  the  lips,  and  a  great  num- 
ber in  the  cheeks,  forehead,  and  other  parts  of  the  face ;  two  or  three 
on  the  backs  of  the  ears,  but  none  in  the  margins  or  lobes ;  there  are 
some  the  size  of  cherries  or  larger  on  the  back ;  one  of  these  over- 
hangs the  right  axilla  ;  there  is  one  with  a  broad  base  under  the  in- 
side of  the  left  knee,  and  numbers  of  a  small  size,  both  elevated  and 
imbedded,  over  the  trunk,  hips,  and  limbs ;  the  largest  of  all  is  seen 
on  the  abdomen  overhanging  the  umbilicus.  There  are  two  of  a 
pretty  large  size  on  the  back  of  the  left  wrist,  and  several  project- 
ing from  the  backs  of  the  fingers.  The  cnticular  depressed  lines 
are  either  obliterated  or  indistinct  over  the  tubercles,  and  some  of 
the  larger  have  a  minutely  granulated  sur&ce.  The  hair  is  rather 
scanty  in  the  axillae ;  in  natural  quantity  on  other  parts.  There  are 
no  ulcers  in  any  part  of  the  body,  but  a  small  glandular  tumour  on 
the  upper  and  inside  of  each  thigh.  He  states  that  he  has  been 
married  ten  years ;  that  he  has  had  the  disease  since  he  was  a  little 
child  ;  that  he  had  two  infants  bom  with  it  upon  them,  of  whom 
one  lived  a  month,  and  the  other  two  months  after  birth ;  that  his 
wife  is  again  in  the  family  way ;  and  that  he  lost  a  brother,  a  sister* 
and  8  grand-uncle  by  the  disease. 

(To  be  concluded  in  Next  number,) 


Aet.  III. — The  Forces  by  which  the  Blood  is  circulated  in 
Capillary  Vessels,  By  G.  Calveet  Holland,  M.  D., 
Physician  to  the  Sheffield  General  Infirmary. 

iNaiTiEY  I. — The  prevailing  Opinions  on  the  character  and 

variety  of  Capillary  Vessels. 
The  extraordinary  discrepancies  of  opinion  respecting  the  func- 
tions of  capillary  vessels  are  evidence  of  the  abstniseness  and  dif- 
ficulty of  the  question.     Scarcely  any  two  physiologists  entertain 
the  same  views.     The  subject  is,  indeed,  exceedingly  complex. 
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necessarily  including  the  investigation  of  several  powei%,  all  more 
or  less  associated  in  the  production  of  one  effect,  the  circulation 
of  blood.  The  physiologist,  as  an  essential  step  to  the  examina- 
tion of  the  functions  of  the  capillaries,  must  have  clearly  defined 
ideas  in  regard  to  the  measure  of  co-operation  derived  from  the 
heart,  the  arteries,  the  veins,  and  the  alternating  changes  of  the 
chest 

Having  already  studied  at  length  these  several  subjects,  we  are 
prepared  to  enter  upon  the  present  inquiry,  and  shall  point  out 
fallacies  in  generally  received  doctrines  which  are  to  be  traced  to 
ill-conceived,  rather  than  to  badly  executed  experiments. 

Some  of  the  earlier  physiologists,  especially  Whytt  and  Gullen, 
ascribed  to  the  capillaries  a  much  greater  influence  than  is  accord- 
ed to  them  by  the  modems.  It  will,  however,  be  our  object  to 
show  that  the  views  of  the  former  are,  in  a  great  measure,  cor- 
rect ;  and  are  alone  adequate  to  explain  many  of  the  phenomena 
of  circulation.  After  detailing  the  opinions  which  are,  or  have 
been  entertained  respecting  the  character  and  variety  of  capillaries, 
we  shall  pass  to  the  examination  of  the  numerous  experiments  ad- 
duced as  evidence,  that  these  vessels  are  not  endowed  with  con- 
tractility, or  in  any  degree  facilitate  the  motion  of  blood. 

The  exceedingly  minute  vessels  which  require  the  aid  of  the 
microscope  to  discern  them,  have  been  designated  capillaries  irom 
their  extreme  fineness.  They  are  found  abundantly,  but  not  in 
equal  proportions,  in  every  part  of  the  body,  and  some  writers  have 
considered  the  animal  structure  as  entirely  composed  of  them. 
The  capillaries  are  the  last  divisions  of  the  arteries,  and  the  at- 
tenuated roots  of  the  veins,  connecting  directly  the  arterial  and 
venous  systems,  as  is  proved  by  injections,  and  the  examination  of 
capillary  circulation  in  the  field  of  a  powerful  lens.  .  In  the  former 
case,  the  injection  passes  from  the  larger  arteries  into  the  laiger 
veins ;  and  in  the  latter,  the  blood  is  seen  to  move  slowly,  but 
continuously  through  the  net-work  of  minute  vessels.  The  direct 
connexion  of  the  two  systems,  by  means  of  intermediate  capilla- 
ries, is  a  point  that  can  scarcely  be  said  to  admit  of  dispute.  It 
has,  however,  been  called  in  question  by  two  modem  physiolo- 
gists. M.  Doellinger  imagines  that  the  arteries,  in  their  last  di- 
visions, have  no  parietes,  and  that  the  blood  moves,  destitute  of 
such,  through  a  peculiarly  organized  matter,  which  he  calls  mu- 
cus. One  part  of  the  vital  fluid  is  considered  to  be  converted 
into  this,  and  the  other  is  said  to  pursue  its  course,  passing  into 
capillary  veins  and  lymphatics  whicn  arise  from  this  substance,  in 
the  same  manner  as  the  arteries  terminate  in  it.  M.  Willbrand 
advocates  a  still  more  extraordinary  doctrine.  He  supposes  that 
the  whole  of  the  blood  during  its  circulation  is  converted  into  or- 
ganic matter,  mucous  substance  or  secreted  fluids ;  and  that  a  pro- 


Blood  is  circulated  in  Capillary  Vessels,  29 

portionate  quantity  of  blood  and  lymph  is  contributed,  or  thrown 
off  by  the  different  organs;  and  hence  the  circulation  is  main- 
tained as  if  the  arterial  and  venous  systems  were  directly  connect- 
ed. It  is  considered  by  these  physiologists  that  there  is  no  evi- 
dence derived  either  from  injections  or  the  magnifying  power  of 
the  microscope,  clearly  establishing  the  direct  termination  of  ar- 
teries in  veins.  The  feet,  however,  is  placed  beyond  all  doubt  by 
delicate  and  successfully  conducted  injections ;  and,  as  already  re^ 
marked,  the  flow  of  blood  from  one  set  of  vessels  into  another  is 
readily  detected  by  the  microscope.  We  record  such  opinions, 
not  fit>m  their  value,  but  their  extravagance. 

The  capillary  vessels  differ  greatly  in  size.  Some  admit  seve* 
ral  globules  abreast,  others  only  two  or  three  ;  and  some  are  so 
exceedingly  minute  that  they  receive  only  one  globule.  They  all 
anastomose  extensively  with  each  other.  In  regard  to  the  struc- 
ture of  them,  little  or  no  positive  light  is  afforded  by  actual  ob- 
servation. To  express  an  opinion  is  to  offer  a  conjecture  on  the 
subject.  Though  incapable  of  determining,  from  a  knowledge  of 
their  structure,  the  vital  properties  with  which  they  are  endowed, 
the  study  of  their  functions,  under  different  circumstances,  will 
Sftcilitate  the  inquiry,  and  dissipate  much  of  the  obscurity  in  which 
the  question  is  involved.  The  capillary  artery  and  vein  may  con- 
tain either  red  or  colourless  blood,  according  to  the  size  of  the  ves- 
sels and  the  nature  of  the  organs  or  tissues  in  which  they  are  dis*> 
tributed.*  Haller,  and  the  physiological  authorities  succeeding 
him,  endeavoured  to  prove  that  an  artery  terminates  in  one  of  the 
following  modes. 

1.  Either  directly  in  a  red  vein  or  veins.  S.  In  excreting  ducts. 
3.  In  exhalants.  4.  In  lymphatics.  5.  In  the  colourless  artery. 
A  similar  view  is  also  taken  by  Bichat.  The  existence  of  these 
vessels  carrying,  with  the  exception  of  the  red  vein,  the  colourless 
part  of  the  blood,  is  an  opinion  which  is  entertained  by  Boerhaave, 
Vieussens,  Ferrein,  Soemmering,  Chaussier,  and  the  majority  of 
anatomists  and  physiologists  of  modem  times.  The  advocates  of 
this  doctrine  adduce  as  evidence,  microscopical  observations,  in- 
jections, and  the  changes  occurring  in  white  and  transparent  tisk 
sues  during  inflammation.  Vessels  which  in  health  carry  a  colou]> 
less  fluid  are  at  this  time  strongly  injected  with  blood. 

Prochaska,  Mascagni,  Richerand,  and  others  deny  the  existence 
of  these  vessels.  It  is  not  our  intention  to  examine  the  proofs  or 
aTguments  advanced  by  either  party.  This  task»  to  wnich  our 
ability  is  altogether  unequal,  has  been  undertaken  by  others  in 
every  respect  fitted  to  do  it  justice ;  and  the  conclusion  arriv- 
ed at  is,  that  there  is  no  satisfectory  or  positive  evidence  in  fevour 

*  Eements  of  General  and  Pathological  Anatomy,  page  136 ;  by  Datiil  Ctaigie, 
M*  D.    A  work  replete  with  much  f  fiuable  information. 
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of  the  existence  of  such  vessels.  It  is,  liowever,  probable  that 
arteries  have  other  terminations  than  in  veins,  though  there  is  no 
proof  but  what  is  liable  to  objection.  *  The  nutrition  and  other 
vital  actions,  in  parts  of  the  body  in  which  no  such  vessels  are 
observed,  seem  to  demand  a  more  extensive  circulation  than  the 
ascertained  and  acknowledged  channels  of  supply. 

Many  ingenious  views  have  been  proposed  to  account  for  secre- 
tion, absorption,  and  nutrition ;  but  whether  these  functions  be  effect* 
ed  in  peculiar  vessels,  or  in  the  ultimate  divisionsof  the  arteries,  mo- 
dified in  their  distribution  to  different  oigans,  is  yet  undetermined. 
Were  we  to  enter  more  deeply  into  this  branch  of  inquiry,  it 
would  only  be  to  detail  the  crude  or  refined  speculations  of  men 
who,  in  their  investigations,  have  too  often  allowed  themselves  to 
be  guided  by  imagination  rather  than  by  the  sober  and  inductive 
principles  of  philosophy.     The  only  important  point  to  which  the 
attention  is  solicited  by  these  introductory  remarks,  is  simply  that 
arteries  terminate  directly  in  veins ;  a  conclusion  almost  as  un- 
questionable as  the  circulation  of  blood.     Such  connection  existing 
between  the  arterial  and  venous  systems,  it  will  be  readily  con- 
ceived that  whenever  the  circulation  of  blood  is  disturbed  in  the 
larger  arteries  and  veins,  the  intermediate  and  associating  net-work 
of  vessels  will,  also,  necessarily  be  deranged.     Admitting  that 
these  vessels  are  almost  passive  in  the  process  of  circulation,  they 
will  inevitably  be  affected  by  every  modification  in  the  flow  of 
blood  to,  as  well  as  by,  every  impediment  to  its  transmission,  from 
them.     All  that  is  here  contended  for  would  occur,  were  the  ca- 
pillaries inert  tubes.     If,  however,  endowed  with  vital  properties 
by  which  the  course  of  the  blood  is  influenced,  it  is  evident  that 
the  function,  whatever  it  may  be,  which  they  exercise,  cannot  pos- 
sibly be  carried  on,  as  in  health,  when  the  whole  of  the  circulatory 
system  is  disordered  by  the  experimentalist.     To  increase  or  di- 
minish the  supply  of  blood  to  them,  or  to  retard  its  flow  in  the 
laiger  veins,  will  necessarily  induce  corresponding  changes  in  their 
action. 

Results  obtained,  under  such  circumstances,  in  investigations 
to  determine  either  the  course  of  the  blood  in  the  capillaries,  or 
the  influence  of  these  vessels,  are,  as  we  shall  subsequently  prove, 
open  to  formidable  objections.  No  experimentalist,  in  his  re- 
searches, has  taken  these  modifying  causes  into  serious  considera- 
tion, or  has  appeared  even  sensible  of  their  existence.  Whether 
the  object  was  to  ascertain  the  propulsive^  force  of  the  heart,  the 
action  of  capillaries,  the  agency  of  the  venous  system,  or  the  al- 
ternate changes  in  the  capacity  of  the  chest  on  the  motion  of  the 
blood,  in  no  case,  was  there  any  calculation  of  the  amount  of  the 
disturbance  induced  by  the  direct  interference  of  the  physiologist, 
essential  to  be  known  previous  to  the  adoption  of  any  conclusion. 

*  See  the  opinions  of  Magendie  on  the  Lymphatics, 
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How  closely  soeyer  we  examine  tbe  labours  of  one  of  tbe  boldest 
and  most  enterprising  of  modern  inquirers,  Magendie,  we  meet 
with  no  passage  in  contradiction  of  this  broad  and  unqualified  as* 
sertioD,  but,  on  the  contrary,  experimental  researches  and  argu- 
ments painfully  illustrative  of  its  truth.  The  value  of  our  exer- 
tions inll  consist  in  pointing  out  the  modifications  unavoidably 
produced  in  the  functions  of  the  capillaries,  especially  in  all  ex- 
periments to  ascertain  the  forces  employed  in  the  circulation  of 
the  blood,  in  which  the  animal  is  mutilated,  tortured,  or  placed  in 
a  constrained  position. 

Inquiby  II. — An  examination  of  the  Eooperimenta  which 
have  been  performed  to  elucidate  the  Functions  of  the  Ca- 
pillaries. 

The  object  of  the  present  inquiry  is  to  point  out  the  inadequacy 
of  the  experiments  adduced  by  writers  to  ascertain  the  forces  em- 
ployed in  the  circulation  of  the  blood.  The  experiments  will  be 
drawn*from'first  authorities,  and  such  only  will  be  brought  under  con- 
sideration as  are  imagined  to  be  fully  established  by  their  simpli- 
city and  unequivocal  character.  If  the  intention  is  to  analyse  or 
measure  the  Ainctions  of  a  particular  organ,  these  ought  not  in 
any  degree  to  be  disturbed  by  the  procedure  adopted.  The  im- 
portanee  of  this  rule  is  so  obvious,  so  indispensably  necessary  to 
insure  accurate  results,  that  it  will  scarcely  be  supposed,  that  any  in- 
quirer ever  failed  to  appreciate  it,  or  to  guard  against  its  infrac- 
tions. Physiologists,  so  far,  however,  from  being  guided  by 
it,  have,  in  few  instances,  studied  it  in  their  investigations.  In 
evidence  of  tbe  truth  of  this  assertion,  we  shall  briefly  examine  the 
conditions  essential  to  the  natural  action  of  the  capillaries,  and  then, 
the  experiments  which  are  confidently  stated  to  demonstrate  the 
ivant  o(  propulsive  power  or  co-operation  in  these  vessels  in  the 
process  of  circulation. 

In  our  preceding  labours,  we  have  shown  how  discrepant 
ue  the  prevailing  opinions  on  the  phenomena  of  circulation. 
G&ch  division  of  the  system  in  which  the  blood  flows  has  its 
zealous  partizans,  and  the  conclusions  on  which  they  repose  are 
tiaced  to  experiments,  and  are  so  strengthened  by  arguments, 
that  it  seems  the  extreme  of  boldness  to  doubt  their  validity. 
Bucfa  being  the  diversity  of  opinion,  it  is  imperative  on  the  expen^ 
nienta]ist,in  the  researches  made,  to  establish  his  own  particular  the- 
oij'  i>ot  to  disturb  the  several  functions  imagined  to  be  engaged  in 
the  process  of  circulation.  Unless  these  be  scrupulously  maintained, 
the  results  at  which  be  arrives  neither  confirm  his  own  nor  disprove 
Ac  views  of  others.  Whatever  be  his  own  theory  as  a  philoso- 
phical inquirer,  he  must  guard  against  all  interference  with  these 
functions,  otherwise  his  inferences  will  necessarily  be  as  wozUiless 
as  the  data  are  confused  from  which  they  are  deduced. 
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The  forces  on  which  the  motion  of  the  blood  depends,  according 
to  some  writers,  are  four,  the  heart,  the  arteries,  the  capillaries,  and 
the  agency  of  inspiration.  These  are  imagined  to  co-operate  in  very 
different  degrees  in  the  production  of  the  phenomenon  ;  and,  of 
course,  by  others  it  is  contended  that  it  is  by  one  or  two  only  of 
these  forces  that  the  blood  is  urged  forward.  If,  therefore,  the 
object  is  to  ascertain  the  exact  influence  of  any  one,  it  is  evident 
the  means  employed  will  be  imperfect,  and  liable  to  insuperable 
objections,  if  the  natural  relations  which  one  force  bears  to  another 
be  seriously  modified. 

Suppose  we  wish  to  estimate  the  action  of  the  heart,  or  rather, 
the  extent  of  its  co-operation  in  the  circulation,  the  experiment  to 
determine  this  must  clearly  not  at  all  interfere  with  the  conditions 
of  the  other  powers.  The  arteries  and  capillaries  must  receive  nei- 
ther more  nor  less  blood  than  usual.  If  they  receive  more,  they 
may  be  incapacitated  from  acting ;  and  if  less,  the  result  of  their 
operation  can  be  no  criterion  of  their  ordinary  influence.  The 
laiger  arteries  are  considered  to  contract  or  return  upon  the  blood 
with  a  force  equal  to  that  by  which  they  have  been  distended  ; 
but,  if  they  receive  more  or  less  than  is  compatible  with  the  pro- 
per exercise  of  their  iunctions,  the  experiment  will  at  once  be  ad- 
mitted to  be  imperfect,  because,  in  attempting  to  determine  the 
measure  of  one  force,  it  has  annihilated  or  disturbed  others. 

In  order  to  illustrate  our  views,  we  shall  again  recur  to  the  ce- 
lebrated experiment  of  Magendie,  which  is  regarded  as  demon- 
strating that  the  motion  of  the  blood  in  capillaries  and  veins  is 
wholly  dependent  on  the  action  of  the  heart.  No  other  experi- 
ment in  this  department  of  physiology  is  equally  well  known  or 
adapted  to  our  purpose.  In  analyzing  the  labours  of  this  physio- 
logist, or  the  researches  of  others,  in  reference  to  the  functions  of 
the  heart,  the  arteries,  the  capillaries,  or  the  veins,  this  experi- 
ment is  forced  on  our  consideration.  The  facts  which  it  is  deemed 
to  establish  have  the  same  important  relation  to  all  these  vessels, 
and,  consequently,  in  studying  the  office  of  each,  it  is  again  neces- 
sarily  brought  under  review  in  connection  with  new  phenomena,  or 
in  circumstances  of  novel  interest.  The  conclusions  drawn  horn  the 
experiment  are  not  false  only  with  respect  to  the  arteries,  but 
equally  so  with  respect  to  the  capillaries  and  veins.  It  is  indeed 
a  comprehensive  fallacy,  pervading  the  whole  of  the  reasoning  of 
this  bold  and  enterprising  physiologist,  and  has  been  adopted  by 
the  highest  authorities,  as  one  of  the  indisputable  truths  of  the 
science.     The  experiment  is  thus  described  in  his  own  words. 

*'  After  having  passed  a  ligature  round  the  thigh  of  a  dog,  that 
is,  without  including  the  crural  artery  or  vein,  apply  a  ligature 
separately  unon  the  vein  near  the  groin,  and  then  make  a  slight 
opening  in  tnis  vessel.     The  blood  will  immediately  escape,  form* 
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ing  a  ooBsideiaUe  jet.  Then  press  the  arteiy  between  the  fingers, 
to  prevent  the  arterial  blood  from  reaching  the  member ;  the  jet 
of  venoufl  blood  will  not  stop  on  this  account ;  it  will  continue 
some  instants ;  but  it  will  become  less  and  less,  and  the  flowing 
will  at  last  stop,  though  the  whole  length  of  the  vein  is  full.  If 
the  artery  be  examined  during  the  production  of  these  phenomena, 
it  will  be  seen  to  contract  by  degrees,  and  will  become  completely 
empty.  The  blood  in  the  veins  then  stops ;  and,  at  this  period  of 
the  experiment,  if  you  cease  to  compress  the  artery,  the  blood  in* 

Cled  by  the  heart  will  enter,  and,  as  soon  as  it  has  arrived  at  the 
t  divisions,  will  begin  to  flow  again  at  the  opening  of  the  vein, 
and  by  little  and  little,  the  jet  will  be  established  as  before,^ 

This  experiment  is  imagined  to  prove  that  the  impulse  of  the 
heart  is  transmitted  through  arteries,  capillaries,  and  veins,  and, 
consequently,  demonstrating  that  the  motion  of  the  blood  is  not 
influenced  by,  or  at  all  dependent  on  the  capillaries.     It  is,  in  our 
opinion,  one  of  the  most  inconclusive  expenments  in  favour  of  the 
action  of  these  vessels,  that  is  to  be  found  in  the  whole  range  of 
phyaioik^cal  researches.     The  analysis  of  it  will  show  that  it  pos- 
sesses none  of  the  conditions  necessary  to  secure  the  "attainment 
of  the  object  in  view.    The  intention  is  to  determine  whether  the 
motion  of  blood  depends  on  the  heart  alone.     This  is  the  pro* 
blem  he  proposes  to  solve.     We  have  already  stated  that  an  ex* 
periment  is  imperfect  and  liable  to  serious  objections,  if  the  rela- 
tions existing  between  the  functions  investigated,  co-opemting  in 
the  production  of  the  same  efiect,  be  disturbed.    Does  the  expe- 
riment in  question  maintain  the  natural  relations  of  tiie  heart,  ar- 
^nes,  caplllariee,  and  veins  ?  It  deranges,  indeed,  the  whole 
series.     The  arteries  cannot  act  on  the  circulating  fluid,  as  in  the 
ordinary  states  of  the  system  ;  nor  can  the  capillaries,  for  in  one 
stage  of  the  experiment  they  are  actually  not  supplied  with  blood. 
The  contents  of  the  vein  are  altogether  removed  from  the  influence 
of  inspiration,  or  the  suction  power  of  tiie  right  side  of  the  heart, 
so  that  the  way  in  which  the  blood  is  shown  to  move  in  these  ves- 
sels ia  no  evidence  of  the  causes  in  operation  in  the  ordinary  con- 
ditions of  the  sanguiferous  system.     On  making  a  slight  opening 
in  the  vein,  the  blood  immediately  escaped,  forming  a  considera- 
ble jet     If  the  artery,  at  this  moment,  nowever,  be  pressed,  so  as 
to  cut  ofi^  the  influence  of  the  heart,  "  the  jet  of  venous  blood  will 
not  stop,  on  this  account;  it  will  continue  some  instants.*"     It  is 
here  distinctly  admitted  that  the  blood  flows  from  the  vein  when 
It  18  not  under  the  influence  of  the  heart.     According  to  his  own 
fessooiDg,  it  ought  to  have  ceased  flowing  almost  immediately  after 
Intercepting  the  impulse  of  this  oigan.     It  is  further  remarked,  the 
jet  will  become  less  and  less,  and  the  flowing  will  at  last  stop, 
*ough  the  whole  length  of  the  vein  is  full.''     The  gradual  dimi- 
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nution  of  the  jet  would  occur,  were  the  capillaries  ilie  onl  j  forc^ 
to  which  venous  circulation  could  be  attributed.  The  flowing 
continues,  according  to  his  own  account,  until  the  artery  pressed 
upon  is  completely  empty ;  in  other  words,  the  jet  is  not  arrest* 
ed,  as  long  as  there  is  any  blood  transmitted  to  the  capillaries. 
He  deprives  these  vessels  of  blood,  and  then,  when  cleany  inca- 
pable of  furnishing  a  supply  to  the  vein,  necessary  to  maintain  the 
jet,  he  regards  the  phenomenon  as  unequivocally  proving  that  the 
motion  of  blood  in  capillaries  and  veins  depends  exclusively  on 
the  action  of  the  heart.  It  is  remarkable  that  one  so  familiar  with 
experimental  researches,  and  who  has  laboured  with  assiduity  to 
prove  that  many  of  the  phenomena  of  life,  and  especially  those  of 
circulation,  are  alone  explicable  on  mechanical  principles,  should 
have  neglected  altogether  the  study  of  the  conditions  of  the  several 
functions  investigated.  Attention  to  these  conditions  is  impera-> 
tive,  whether  the  attempt  be  to  explain  the  motion  of  the  blood  on 
mechanical  or  vital  principles.  From  the  character  of  his  mind 
and  the  tendency  of  his  pursuits,  we  should  have  expected  him 
to  have  been  keenly  alive  to  the  obvious  and  disturbing  causes  of 
the  experiment. 

The  whole  length  of  the  vein  is  full  when  the  artery  is  empty, 
and  the  jet  has  entirely  ceased.  The  cessation  of  the  jet  is  no 
evidence  that  it  arises  from  interruption  to  the  influence  of  the 
heart.  The  same  result  would  be  observed  were  the  capillaries 
the  cause  of  venous  circulation.  The  blood  flows  from  the  vein  as 
long  as  the  capillaries  have  any  fluid  to  send  into  it.  If  none 
exist  between  the  root  of  the  vein  and  the  point  of  the  artery  press* 
ed  upon  by  the  finger,  whence  is  the  power  to  be  derived  to  act 
on  the  blood  in  the  vein  ? 

The  object  of  the  experiment  being  to  show  that  the  venous 
current  is  propelled  by  the  heart  alone,  and  that  the  capillaries  do 
not  in  any  degree  affect  it,  in  common  justice  to  these  vessels  they 
ought  not  to  be  deprived  of  blood.  It  is  unphilosophical  to  with- 
hold the  fluid  by  which  they  are  stimulated  to  contraction,  and 
then  to  accuse  them  of  the  want  of  power.  Suppose  another  ex- 
perimentalist were  to  prevent  the  blood  flowing  into  the  heart,  and 
observing  the  arteries  full  to  distension,  were  to  call  our  attention 
to  the  fact,  as  evidence  that  the  contents  of  these  vessels  were  not 
at  all  influenced  by  this  important  oi^n,  we  should  naturally 
object  to  the  conclusion.  But  the  capillaries  are  placed  precisely 
in  this  situation.  There  is  no  difference  between  them  and  the 
heart  in  the  case  supposed.  The  artery  from  which  they  receive 
their  stimulus  and  source  of  contraction  is  empty,  and,  conse* 
quently,  the  supply  is  cut  off.  There  is  a  column  of  blood  in  ad- 
vance of  them,  but  there  is  none,  a-tergo^  by  which  to  act  upon 
it.     To  imagine  the  capillaries  at  this  time  capable  of  urging  for* 
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^  vsid  the  oolumn,  is  indeed  a  strange  penrenion  of  reason  and  of 
'  the  80«ind  Tules  of  pliilosophy.  The  artery  is  admitted  to  be  emp- 
^  tj,  aad  there  is  also  evidence  that  the  capillaries  have  transmitted 
forwaid  the  whole  of  their  contents.  It  is  stated  that  when  the 
jet  stops,  *^  if  you  cease  to  compress  the  artery,  the  blood  inject- 
ed by  the  heart  will  enter,  and  as  soon  as  it  has  arrived  at  the  last 
divisions,  will  begin  to  flow  again  at  the  opening  of  the  vein,  and 
by  fitde  and  little,  the  jet  will  be  established  as  before.^  This  is 
in  direct  confirmation  of  the  aigument  niged  on  the  consideration 
of  the  imdezstanding.  The  flowing  of  the  blood  does  not  take 
place  until  the  artery  and  the  mass  of  capillaries  have  received  an 
ahundant  supply,  and  even  then,  the  jet  is  not  re-established  at 
once,  but  by  little  and  little.  The  manner  in  which  the  jet  is 
formed  is  not  consistent  with  the  view  entertained  by  Magendie. 
The  blood  does  not  flow  until  that  transmitted  by  the  artery 
reaches  the  last  divisions,  that  is,  until  it  has  filled  the  capOlaries, 
,  and  even  when  there  is  a  continuous  column  extending  from  the* 
point  of  the  punctured  vein  to  the  point  of  the  left  ventricle,  this, 
thou^  regarded  as  the  cause  of  venous  circulation,  does  not  im- 
mediately re-establish  the  jet.  If  the  blood  move  only  from  the 
impulse  of  the  heart,  and  the  impulse  be  freely  transmittedi  this 
ought  to  be  the  case.  It  is  evident,  from  the  latter  part  of  the 
extract,  that  the  capillaries,  previous  to  the  finger  being  removed 
from  the  artery,  are  quite  empty,  the  blood  in  the  vein  not  being 
at  all  influenced  until  the  arterial  current  has  reached  the  last  di- 
visions. Were  these  already)  possessed  of  hood,  the  venous  co- 
lumn would  necessarily  be  urged  forward  as  soon  as  the  arteries 
were  supplied. 

In  the  analysis  of  this  celebrated  experiment,  we  have  confined 
the  attention  to  broad  and  obvious  &cts.  The  wish  has  not  been 
to  point  out  subtile  and  refined  distinctions,  but  such  as  can  only 
be  ytraeed  to  a  gross  neglect  of  the  just  principles  of  philosophy. 
The  detection  of  such  errors  has  a  value  &r  beyond  the  several 
truths  it  may  establish,  or  the  facilities  it  may  confer  on  subse- 
quent inquirers,  by  the  removal  of  false  iacts  and  false  theories 
out  of  the  path  of  investigation.  The  understanding  that  fully 
appreciates  the  force  and  tendency  of  the  spirit  of  these  remarks 
I  has  gained  an  important  step  in  knowledge — has  had  its  attention 
aroused  to  the  study  of  phenomena  fraught  with  great  interest  and 
i  practical  value.  This  knowledge  will  be  useful  on  all  occasions 
when  the  judgment  is  appealed  to  by  the  experimental  physiolo- 
gist, who  is  constantly  forgetting  that  his  researches  are  into  mat- 
ter endowed  with  the  properties  of  life,  and  mysteriously  combined 
in  the  production  of  vital  phenomena ;  or  insensible  to  the  nume- 
rous difficulties  which  nature  opposes  to  his  rude  method  of  inter- 
rogation. 
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According  to  the  analysis  of  this  experiment,  the  motion    of 
blood  in  the  veins  is  not  shown  to  depend  on  the  heart.     The  evi- 
dence is  so  far  from  being  satisfactory,  that  the  same  experiment 
may  be  used  to  prove  the  reverse  of  the  aigument,  riz.  that   ve- 
nous circulation  depends  mainly  on  the  capillaries.     The  jet  is  ad- 
mitted to  continue  after  the  impulse  of  the  heart  is  wholly  inter- 
cepted ;  indeed,  as  long  as  there  is  any  blood  in  the  artery  and 
capillaries.     How  is  this  to  be  reconciled  with  the  doctrine,  that 
the  blood  is  moved  only  by  the  heart  ?  The  manner  in  which  the 
jet  is  re-established,  may  be  shown  to  be  explicable  on  the  gmdu  - 
ally  improving  condition  of  the  capillaries.     These  vessels  cannot 
at  once  be  restored  to  vigorous  action  by  the  influx  of  arterial  floid. 
At  first  this  action  is  feeble,  and  the  influence  exerted  on  the  ve- 
nous column  proportionably  weak,  but  this  increases  in  strength  as 
the  vessels  acquire  their  natural  tone  and  energy. 

The  same  experiment  has  recently  been  performed  by  Magen- 
die,  and  attended  with  circumstances  of  peculiar  interest.  On  the 
repetition  of  it,  the  blood  flowed  from  the  vein  without  any  jet,  or 
"  the  ordinary  effects  of  the  heart  on  the  circulation  being  witnes- 
sed.^ This  he  attempts  to  explain  by  stating,  that  the  animal  was 
weak  from  the  previous  injection  of  water  into  the  veins.  Is  it 
then  to  be  inferred,  that  the  blood  in  these  vessels  is  propelled  by 
the  successive  contractions  of  the  left  ventricle  only  when  the  vi- 
tal powers  are  vigorous  ? 

A  subsequent  experiment,  performed  on  a  healthy  animal,  and 
which  deserves  particular  attention,  is  thus  described. 

*'  But  to  return  to  our  experiment.  We  chose  a  much 
stronger  dog  than  the  last,  and  took  care  to  avoid  everything 
which  might  influence  in  an  unfavourable  tnanner  the  produc- 
tion of  the  wished-for  result,  for  these  experiments  are  diffi- 
cult, and  require  a  great  deal  of  caution  and  management ;  the 
crural  vessels  of  the  hinder  leg  were  exposed ;  here  they  are 
the  artery  and  vein  running  close  to  one  another  ;  the  main  nerve 
was  cut  away.  If  the  parts  be  left  in  the  condition  in  which 
you  now  see  them,  we  shall  not  be  able  to  obtain  the  proper  phe- 
nomena, because  the  collateral  branches  would  constantly  furnish 
an  intermediate  current  of  blood ;  it  is,  therefore,  necessary  to  pass 
a  circular  ligature  round  the  limb,  above  the  point  where  the  ves- 
sels are  exposed,  but  not  embracing  them  ;  by  this  means  the  cir- 
culation in  the  leg  will  be  confined  to  the  femoral  artery  and  vein. 
Having  taken  this  necessary  precaution,  I  now  place  a  ligature 
on  the  femoral  vein,  and  make  a  small  opening  through  the  pa- 
rietes  of  the  vessel ;  the  jet  of  blood  is,  as  you  see,  very  strong, 
though  small,  but  the  alternate  impulses  of  the  heart  are  not  mark- 
ed by  the  alternate  elevations  of  the  stream  ;  of  this  you  already 
know  the  reason.     I  now  take  the  artery  between  the  forceps,  and 
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compress  it  a  little  ;  the  jet  diminishes  at  once  ;  I  increase  the 
compression,  and  the  stream  continues  to  fall ;  it  is  lower,  lower, 
lower,  and  now  it  has  ceased  altogether.  When  I  withdraw  the 
forceps,  and  give  free  liberty  to  the  artery,  the  force  of  the  heart 
is  permitted  to  be  felt,  and  the  stream  immediately  recommences 
to  the  same  extent  as  before  ;  when,  on  the  contrary,  I  press  on 
the  parietes  of  the  artery,  the  jet,  which  was  more  than  a  foot  in 
height,  falls,  as  you  see,  to  a  few  lines ;  it  does  not  cease  altoge- 
ther when  the  cavity  of  the  artery  is  obliterated,  and  the  passage 
of  blood  through  it  is  consequently  stopped;  for,  the  venous  sys- 
tem being  foil  of  fluid,  and  endowed  with  a  high  degree  of  elasti- 
city, continues  the  jet  by  its  proper  action  for  a  short  time  after 
the  motion  communicated  by  the  heart  has  been  interrupted.^ 

The  experimentalist  admits  that,  when  the  vein  is  punctured, 
the  blood  which  is  projected  is  not  marked  by  the  alternate  im- 
pulses of  the  heart.  The  theory  on  which  this  may  be  explained 
is  at  this  moment  of  no  consequence.  The  fact  alone  concerns  us. 
It  is  also  stated  that  the  jet  continues  when  the  impulses  of  the 
led  ventricle  are  no  longer  communicated,  and  this  is  accounted 
for  on  the  distension  of  the  veins,  and  the  elasticity  with  which  they 
are  endowed.  Let  us  confine  the  attention  to  results  described  in 
his  own  words,  and  then  the  amount  of  evidence  urged  in  favour 
of  the  direct  action  of  the  heart  on  the  venous  column  will  be 
clearly  apprehended.  The  jet  is  not  caused  by  the  contraction  of 
the  left  ventricle.  This  he  acknowledges ;  nor  is  it  arrested  by 
the  cessation  of  this  contraction  ;  it  therefore  follows  that  this  phe- 
nomenon is  no  part  of  the  evidence  on  which  he  founds  his  views. 
The  &ct  on  which  these  alone  rest  is,  that  the  stream  flowing  from 
the  vein  is  more  or  less  modified  by  the  condition  of  the  artery. 
When  the  blood  is  allowed  to  pass  freely  through  it,  the  current 
projected  from  the  vein  is  strong.  When  intercepted  by  the  pres- 
sure of  the  finger,  it  is  correspondingly  weakened. 

We  most  freely  admit  that  the  stream  which  escapes  is  modified 
according  to  these  circumstances.  This  effect  we  should  have  an- 
ticipated antecedent  to  all  experiments,  knowing  the  direct  connec- 
tion between  arteries  and  veins.  To  illustrate  the  nature  of  our 
objection,  suppose  that  two  individuals  look  upon  a  stream  of  wa- 
ter exposed,  at  two  points  only,  to  the  day,  the  space  intermedi- 
ate being  concealed  from  view.  At  one  point,  it  is  seen  to  pass 
beneath  the  ground  and  is  lost ;  at  another,  it  is  observed  to  issue 
from  it.  This  is  precisely  the  case  of  the  arteries  and  veins  in  the 
experiment  in  question.  The  blood  is  seen  to  pass  through  the 
one  and  issue  from  the  other.  The  space  between  the  two  is  oc- 
cupied with  minute  vessels,  which  are  not  perceived  in  the  expe- 
riment, and  thus  it  may  not  inaptly  be  regarded  as  the  ground 
which  conceals  from  observation  the  circuitous  meanderings  of  the 
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arterial  fluid.     The  two  indiTiduals  might  possibly  dispute  con- 
cerning the  causes  by  which  the  motion  of  the  water  is  influenced. 
One  might  contend  that  the  stream  which  issues  again  into  day  is 
urged  forward  by  forces  acting  upon  it  previously  to  disappearing^ 
from  sight ;  the  other  might  assert  that  it  was  modified  by  circam- 
stances  existing  between  its  entrance  and  exit.    To  settle  the  con- 
tention, one  proceeds  to  make  a  bold  and  exceedingly  original  ex- 
periment.    Regarding  the  other  with  that  confidence  which  a  sense 
of  superiority  usually  confers,  he  exclaims,  ^^  You  will  see  that 
when  the  water  which  enters  die  ground  is  diminished  in  quantity 
by  partially  arresting  or  diverting  its  course,  that  which  escapes 
from  it  wiU  be  correspondingly  lessened  in  quantity.     If  none  be 
allowed  to  enter,  none  will  issue.    Can  you  possibly  desire  a  more 
conclusive  experiment  ?**  The  other  might  justly  reply,  "  The  ex- 

ririment  proves  nothing  but  what  might  have  been  anticipated, 
admit  tnat  the  stream  which  escapes  from  the  ground  will  be  pro- 
portionate in  quantity  or  strength  to  that  which  enters ;  and  this 
is  all  that  the  experiment  con&ms.  The  circumstances  imagined 
to  exist  between  the  two  points  cannot  act  unless  they  have  some- 
thing to  act  upon.  Nor  do  the  changes  in  the  strength  of  the 
current  escaping,  corresponding  with  the  modifications  previously 
induced  in  it;  disprove  the  influence  of  these  circumstances.'*'  The 
experiment  of  Magendie  establishes  simply  the  same  fiust.  The 
stream  which  flows  from  the  vein  varies  in  strength  according  to 
the  quantity  of  blood  allowed  to  pass  through  the  artery.  How 
can  it  possibly  be  otherwise,  if  a  direct  connection  exists  between 
arteries  and  veins?  The  jet  is  described  as  fiiUing  from  a  foot  to 
a  few  lines,  when  the  pressure  of  the  finger  arrests  the  passage  of 
the  stream  through  the  artery.  This  is  quite  natural.  How  can 
the  height  of  a'  foot  be  maintained,  if  the  vein  is  not  supplied  with 
blood  ?  It  would  be  absurd  to  calculate  on  the  water-wheel  con- 
tinuing to  exercise  its  propulsive  power  when  the  course  of  the 
stream  is  diverted. 

The  jet  is  not  arrested  when  the  action  of  the  left  ventricle  is 
entirely  intercepted ;  and  yet  the  doctrine  taught  is,  that  the  blood 
in  the  vein  moves  only  from  the  direct  impulse  of  the  heart.  The 
physiologist  endeavours  to  get  over  this  difficulty,  by  the  aid  of 
two  suppositions — ^the  fulness  of  the  venous  system  and  its  high 
degree  of  elasticity.  The  mere  fulness  of  a  vessel  cannot  be  any 
source  of  motion.  The  elasticity  of  it,  when  the  power  by  which 
it  is  distended  is  withheld,  cannot  generate  a  propelling  force. 
This  inherent  property  of  the  vessel  comes  into  play  on  the  ces- 
sation of  the  cause  which  urges  the  fluid  a-tergo^  but  it  is  incapa- 
ble of  producing  a  series  of  successive  contractions*  To  argue 
for  such  an  influence  is  to  contend  that  the  vein  has  within  itself 
a  power  like  that  of  the  heart,  by  which  the  fluid  is  transmitted 
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regularly  in  its  course.  If  endowed  with  this  power,  how  is  it  that, 
when  tbe  jet  has  altogether  ceased,  the  vein  is  full  of  blood ;  a 
condition  which  is  alluded  to  by  the  physiologist,  and  adduced  as 
an  aigoment  in  support  of  tha  direct  action  of  the  heart  ?  If  the 
vein  possesses  such  power,  why  does  it  remain  distended  ?  Ac- 
cording^ to  his  own  reasoning,  if  tlie  fulness  and  elasticity  of  the 
venous  system  are  capable  of  producing  the  jet,  why  does  he  not 
maintain  these  conditions  in  the  experiment,  to  determine  the  ad- 
ditional influence  exerted  by  the  heart  ?  So  far  from  attempting 
it,  or  deeming  such  procedure  necessary,  this  influence  is  inter- 
cepted in  the  artery ;  the  mass  of  vessels  between  this  and  the 
vein  are  no  longer  in  a  state  of  distension  or  supplied  with  blood, 
and  tben,  because  the  jet  is  no  longer  observed,  he  presumes  to 
have  proved  that  the  capillaries  play  no  important  part  in  the  pro- 
cess of  circulation.  Every  interference  which  disturbs  the  natural 
condition  of  these  vessels,  giving  them  either  more  or  less  blood 
than  they  receive  in  the  uninterrupted  actions  of  the  system,  in- 
validates the  experiment.  The  phenomena  evolved,  under  these 
circumstances,  are  not  the  ordinary  language  of  nature,  and  to  in- 
terpret  them  as  such  is  to  disregard  the  sound  rules  of  philosophy 
the  dictates  of  common  sense,  which  is  philosophy  without  its 
snbtilities  and  refinements. 

This  physiologist,  by  another  experiment,  seems  to  imagine 
that  he  has  for  ever  set  at  rest  the  question  of  venous  circulation. 
The  influence  of  the  capillaries  will  never  again  solicit  attention, 
except  from  the  dreamers  and  dabblers  in  science.  The  experiment 
is  thus  described  by  him,  and,  in  the  consideration  of  it,  will  be 
found  an  admirable  illustration  of  the  justness  of  our  strictures : — 
**  I  now  proceed  to  make  an  experiment  which  is  even  more 
decisive  than  the  former.  The  impulse  of  the  heart  will  be  re- 
placed  by  artificial  means,  and  you  will  witness  analogous  effects. 
I  now  push  a  quantity  of  warm  water  into  the  femoral  artery,  and 
the  jet  from  the  vein  is  immediately  increased  in  proportion.  I 
cease  to  act  on  the  piston.  The  stream  falls  considerably,  as  you 
must  remark.  This  is  done  several  times,  and  the  result  is  al- 
ways the  same.  The  more  forcibly  I  inject  the  warm  water,  the 
more  perfect  and  rapid  is  the  jet  from  the  vein.  Were  the  ani- 
mal Iftiger,  you  would  see  this  much  better.  What  you  have  wit- 
nessed, however,  is  sufficiently  convincing,  for  nothing,  in  my  opi- 
nion, can  prove  more  directly  the  easy  and  immediate  passage  of 
fluid  from  an  artery  to  a  vein,  and  the  manner  in  which  the  con- 
traction of  the  heart  produces  this  effect  in  the  living  subject.^ 

Should  this  experiment,  and  the  theory  with  which  it  is  associ- 
ated, be  transmitted  to  distant  times,  it  will  be  adduced  as  evi- 
dence of  the  little  progress  of  physiological  science  in  our  day. 
It   will  stand  out  boldly,  enunciated  by  a  high  authority,  and 
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implicitly  received  by  contemporory  and  master  spirits  of  the  age«r 
CommentB  on  such  an  experiment  are  scarcely  necessary.  Tbe 
physiologist,  to  prove  that  the  blood  in  the  veins  is  propelled  en- 
tirely by  the  heart,  the  capillaries  exercising  no  influence  what- 
ever, distends  with  water  Uie  whole  series  of  vessels  between  the 
artery  and  the  vein,  and,  observing  that  this  flows  oat  of  the  one 
vessel,  as  he  forces  it  into  the  other,  he  seizes  the  result  as  esta- 
blishing the  direct  action  of  the  heart  The  stream  which  escapes, 
ebbs  and  flows  according  to  the  varying  strength  and  quantities  of 
the  injection,  and  were  it  not  to  present  this  coincidence,  it  woald 
be  a  phenomenon,  an  exception  to  the  laws  of  phvsics,  and  would 
be  more  difficult  of  solution  than  the  functions  wnich  it  is  the  ob- 
ject of  the  experiment  to  elucidate.  Let  us  pause  to  examine  the 
conditions  of  the  vessels  in  this  experiment,  and  to  point  out  their 
wide  departure  firom  those  which  exist  in  the  natural  states  of  the 
system.  This  inquiry,  as  already  remarked,  has  a  value  beyond 
the  exposition  of  a  single  fallacy.  It  brings  under  consideration 
the  phenomena  of  life,  and  endeavours  to  &cilitate  the  study  of 
them  by  exhibiting  errors  in  previous  investigations. 

I.  The  arteries,  capillaries,  and  veins,  are  never  full  to  disten- 
sion in  any  condition  of  the  animal  svstem.  It  is  an  impossibili- 
ty, and  incompatible  with  life.  In  these  circumstances,  one  pro- 
pulsive power  only  could  act.  The  contractility  or  elasticity  of 
these  vessels  would  have  no  room  to  play  its  admitted  part  in  the 
process  of  circulation.  The  distribution  of  the  vital  fluid  is  con- 
stantly varying  in  these  several  series  of  vessels.  At  one  time, 
the  veins  contain  the  greater  portion  of  the  blood  in  the  body. 
At  another,  the  arteries  are  more  than  usually  supplied.  Were 
both  these  vessels  and  the  capillaries  full  to  distension,  such  chan- 
ges would  clearly  be  impossible. 

II.  In  the  experiment  not  one  drop  of  water  issues  from  the 
vein  until  the  vast  series  of  vessels  between  it  and  the  artery  are 
filled  to  distension.  Every  ounce  of  water,  afterwards  injected, 
must  displace  a  conesponding  quantity.  In  this  experiment  nei- 
ther the  arteries,  the  capillaries,  nor  the  veins  can  exercise  the 
slightest  influence.  They  become  as  inorganic  tubes,  and  there- 
fore in  what  way  does  the  experiment  elucidate  the  phenomena  of 
circulation  ?  What  light  does  it  throw  on  the  functions  of  these 
vessels,  when  their  vital  and  physical  properties  are  alike  incapable 
of  action? 

III.  To  determine  the  action  of  the  capillaries,  these  must  be 
supplied  with  blood,  and  not  water,  and  they  must  receive  their 
own  pi'oper  stimulus,  in  such  quantities  as  nature  alone  can  regu- 
late. The  physiologist  must  not  presume  to  measure  it.  He 
knows  nothing  of  their  varying  necessities.  When  he  flatters 
himself  that  he  understands  them,  and  attempts  to  imitate  thede- 
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Urate  and  sasceptible  powers  by  which  tlie  supply  is  beautifully 
adjusted  to  the  demand,  he  forgets  the  duties  and  the  ehaiacter  of 
the  philosopher.  He  cannot  penetrate  the  secrets  of  nature,  ex- 
cept by  stadying  the  phenomena  which  she  places  under  observa« 
tion.  When  he  mutilates  an  animal  with  his  scalpel,  dividing 
artery  from  artery,  and  nerve  from  nerve,  and  pursues  his  coarse 
investigations  regardless  of  all  vital  laws  and  principles,  the  answers 
which  he  wrings  more  frequently  mislead  than  open  upon  the 
mind  enlarged  views  and  comprehensive  truths.  The  false  fiicts 
of  j^ysiology,  rivetted  upon  the  understanding  by  experiments, 
are  the  difficulties  opposed  to  the  sound  progress  of  the  science. 
In  our  own  day  and  country  there  is,  however,  one  experimenta- 
list standing  out  from  the  multitude,  that  groped  not  after  truth 
in  the  midst  of  perplexities  and  confusion,  allowing  experiment  to 
precede  profound  reflection.  The  strictly  philosophical  method 
which  he  pursued  will  be  as  valuable  to  succeeding  inquirers  as 
the  originality  of  his  discoveries.  He,  almost  alone,  of  all  physi- 
ologists, has  treated  nature  with  delicate  consideration.* 

Though  it  is  fully  established  that  arteries  terminate  in  veins, 
it  is  not  to  be  inferred  that  this  is  their  only  termination,  or  that 
capillary  vessels  at  present  rather  conjectured  than  proved  to  ex* 
ist,  may  not  be  constantly  pouring  their  contents  into  the  venous 
system,  by  which  the  blood  may  be  modified,  not  only  in  quality 
and  quantity,  but  indeed  in  circulation.  That  the  blood,  in  its 
complicated  circuit,  both  acquires  and  loses  a  something  essential 
to  the  well  being  of  the  vital  powers,  is  a  fact  which  demands  no 
confirmation.  The  nature  of  what  is  thrown  off  in  the  minute 
vessels,  or  converted  by  them  into  organic  structure,  or  the  man- 
ner in  which  these  changes  are  effected,  are  among  the  mysteries 
of  science. 

The  experiments  of  Magendie  take  into  consideration  none  of 
the  modifying  circumstances  of  vitality ;  and  in  the  rashness  of 
his  procedure,  conditions  are  induced  which  prevent  the  exercise 
of  physical  properties,  which  he  regards  as  the  cause*  of  the  phe- 
nomena of  circulation. 

In  the  experiment,  in  which  the  jet  is  emitted  from  the  vein, 
with  more  or  less  force,  according  to  the  cuirent  flowing  along  the 
artery,  in  one  stage  of  it,  the  intermediate  mass  of  vessels  wiU  ne- 
cessarily be  distended  or  placed  in  unnatural  circumstances.  When 
the  stream  ceases  to  escape,  the  vein  is  admitted  by  the  experi- 
mentalist to  be  full,  so  that  here  is  a  column  of  blood  at  rest,  and 
cannot  possibly  be  urged  forward  until  the  numerous  vessels,  be- 
tween this  point  and  the  compressed  artery  are  in  a  state  of  dis- 
tension. At  this  moment  there  is  no  blood  between  die  vein  and 
the  artery.     It  passed  from  the  latter  to  the  former  after  the  in- 

*  Sir  Charles  Bell. 
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flaence  of  the  heart  was  intercepted ;  and  consequently  the  co- 
lumn in  the  vein  will  remain  at  rest  until  the  current  of  the  libe- 
rated artery  has  filled  the  intermediate  space.  In  this  case  there 
will  be  a  continuous  column  extending  from  the  artery  to  the 
punctured  vein,  and  on  this  the  heart  will  act,  as  the  piston  acts 
upon  the  vessels  distended  with  water. 

In  the  undisturbed  state  of  the  system,  such  is  not  the  condi- 
tion of  the  arteries  and  veins.     The  ligature  which  is  passed  round 
the  thigh  of  the  animal  confines  the  circulation  to  the  crural  ar- 
tery and  vein,  and  the  intermediate  mass  of  vessels  connecting  the 
two.     The  artery  receives  no  supply  from  lateral  comrounicatioDs, 
nor  can  the  vein  transfer  a  portion  of  the  pressure  to  which  it  may 
be  subject,  to  branches  by  which  it  is  equalized.     It  is  therefore 
evident  that  the  heart  acts  upon  a  diminished  column  of  blood, 
and  this  so  narrowed  in  its  sphere  of  motion,  that  the  vessels  in 
which  it  flows  will  clearly  be  in  a  state  of  forced  distension,  when 
the  jet  is  projected  from  the  vein.     Under  these  circumstances, 
the  arteries,  capillaries,  and  veins,  cannot  possibly  exercise  the  in- 
fluence which  they  are  admitted  to  exercise  on  the  course  of  the 
blood  in  the  ordinary  conditions  of  the  vital  powers.     The  expe- 
riment throws  no  light  on  the  iiinctions  of  the  capillaries.     At 
one  moment  it  deprives  them  of  blood,  and  then  the  attention  is 
solicited  to  observe  that  they  cannot  urge  forward  the  venous  co- 
lumn ;  at  another  they  are  filled  to  distension,  so  that  the  impulse 
of  the  left  ventricle  is  transmitted  throughout  this  limited  sphere 
of  circulation,  like  the  stroke  of  the  piston  on  the  injected  fluid, 
and  then  the  physiologist  imagines  that  he  has  satis&ctorily  esta- 
blished the  justness  and  simplicity  of  physical  principles,  in  the 
explanation  of  vital  phenomena. 

The  direct  influence  of  the  heart  is  also  inferred  irom  observ- 
ing the  effects  of  depletion  and  fainting,  on  saguinolent  secretions 
and  hemorrhage.  We  have  already  slightly  touched  upon  this 
subject,  but  we  again  recur  to  it,  as  the  consideration  of  it  proper- 
ly belongs  to  this  division  of  the  inquiry.  Fainting  makes  a 
powerful  impression  upon  the  course  of  the  blood,  almost  at  once 
arresting  any  unnatural  dischaige.  This  we  should  have  antici- 
pated from  the  views  which  we  entertain  of  the  influence  of  the 
capillaries,  and  the  phenomenon  certainly  cannot  be  adduced  as 
evidence  that  these  vessels  do  not  concur  in  an  important  degree 
in  the  process  of  circulation.  The  analysis  of  the  modifications 
produced  in  the  motion  and  distribution  of  the  vital  fluid  by  fiunt- 
ing  will  exhibit  further  the  difficulties  inherent  in  this  branch  of 
investigation. 

Fainting,  whether  caused  by  mental  impressions  irom  objects 
without,  or  by  depletion,  occasions  either  cessation  or  imperfect 
action  of  the  heart.     In  this  case,  the  blood  in  the  different  series 
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of  TesselB  is  ciicamstanced  as  in  the  experiment  of  Magendie,  in 
which  the  finger  is  placed  upon  the  artery,  and  intercepts  the  im- 
poise  of  the  left  ventricle.  It  passes  firom  the  arteries  into  the  ca- 
pillaries and  yeins^and  as  it  cannot  escape,  it  accumulates  in  these 
▼easels.  It  cannot  flow  in  the  direction  of  the  right  side  of  the 
heart,  the  right  auricle  and  ventricle  being  at  rest,  nor  is  it  in  any 
degree  influenced  by  respiiation  and  the  muscular  actions  of  the 
body. 

Fainting  produces  five  remarkable  efiects  : — 

1.  The  blood  leaves  the  laiger  arteries,  and  accumulates  in  the 
capillary  and  venous  systems. 

2.  The  blood  is  as  strictly  confined  within  these  two  systems 
as  if  a  ligature  were  passed  around  the  vena  cava> 

8*  The  capillaries  and  veins  are  not  at  all  influenced  by  the 
movements  of  respiration. 

4.  The  arteries  are  incapacitated  from  acting,  receiving  no  re- 
gular supply  of  blood  from  the  heart. 

5.  The  blood  becomes  less  stimulating  or  oxygenated  in  its 
qualities. 

It  may  possibly  be  uiged  against  these  conclusions,  that  faint- 
ing  usually  <;ontinues  too  short  a  time  to  cause  such  effects.  A 
little  consideration  of  the  subject  will  show,  that  there  is  no  force 
whatever  in  this  objection.  The  whole  mass  of  the  blood  is  sup- 
posed to  circulate  once  every  three  minutes  throughout  the  body, 
and,  therefore,  if  the  action  of  the  heart  is  arrested  or  seriously  en- 
feebled for  half  this  time,  the  ordinary  relations  between  the  cir- 
culatory systems  are  disturbed.  The  arterial  will  have  lost  the 
greater  part  of  its  contents,  and  the  capillary  and  the  venous  sys- 
tems will  have  gained  in  such  proportion.  Both  the  loss  and  the 
gain  are  incompatible  with  the  steady  performance  of  the  functions 
of  life.  This  change  in  the  distribution  of  the  blood  is  inevitable 
whenever  the  heart  is  either  partially  or  wholly  interrupted  in  its 
action.  Were  there  no  facts  which  established  the  inference,  rea- 
soning alone  on  the  known  properties  of  the  series  of  vessels,  on 
their  relations  to  each  other,  on  the  large  capacity  of  the  veins, 
on  the  dependence  of  the  vital  fluid  upon  the  primary  propelling 
power,  would  satisfy  the  most  sceptiod  of  the  soundness  of  the 
conclusion. 

The  blood  is  in  motion  at  the  moment  that  the  heart  begins  to 
flutter  in  its  action,  and  when  this  ceases,  it  trickles  forward  in 
the  direction  of  the  capillaries  and  veins,  and  in  these  necessarily 
accumulates.  The  ptuse  then  is  no  longer  felt,  and  on  the  return 
of  sensibility,  it  is  small,  weak,  and  hesitating  in  its  character. 
The  interruption  of  the  circulation  proportionately  deranges  the 
chemical  diuiges  in  the  lungs,  rendering  the  blood  less  stimulat- 
ing. 
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This  inquiry  into  the  modifications  of  the  moving  powers  of 
the  blood,  under  these  circumstances,  is  essential,  in  order  that  a 
correct  view  may  be  presented  of  the  nature  of  the  objections  to 
prevailing  doctrines,  as  well  as  of  the  grounds  on  which  our  own 
rest.  The  stoppage  of  hemorrhage  on  the  occurrence  of  fiiinting 
is  a  fact,  and,  though  contemporaneous  with  the  weakened  or  in- 
terrupted action  of  the  heart,  and,  in  a  general  sense,  consequent 
upon  it,  the  effect  does  not  prove,  and  yet  it  is  alleged  in  evidence 
of  the  fact,  that  the  capillaries  are  inoperative  in  the  process  of 
circulation,  or  that  the  heart  is  the  sole  moving  power  of  the  blood 
in  the  veins.  Neither  influence  naturally  flows  from  the  pheno- 
menon. Analysis  will  show,  that  the  physiologist  has  seized  a  ge- 
neral result,  and  has  at  once  referred  it  to  a  remote  and  obvioas 
primary  cause,  but  has  overleaped  the  consideration  of  intermedi- 
ate agencies,  which  are  links  in  the  series  of  antecedents  and  con- 
sequents, associated  in  the  production  of  a  manifest  effect — the 
cessation  of  hemorrhage. 

The  argument  which  is  advanced  to  prove  that  the  capillaries 
exercise  no  influence  on  the  motion  of  blood,  would  also  establish 
*that  neither  the  arteries  nor  respiration  in  the  slightest  degree  af- 
fect it,  because  they  are  not  in  action.  As  the  arteries,  respira- 
tion, and  the  alternate  dilatations  of  the  right  auricle,  are  admit- 
ted to  play  an  important  part  in  the  process  of  circulation,  with 
what  strictness  of  philosophical  reasoning  can  it  be  asserted,  when 
these  powers  are  at  rest,  that  the  cessation  of  hemorrhage,  on  the 
occurrence  of  fainting,  proves  the  capillaries  to  be  inoperative  in 
the  ordinary  conditions  of  the  animal  system,  or  that  the  venous 
column  is  directly  moved  by  the  heart  ?  The  inference  is  not 
warranted  by  the  phenomenon.  All  the  powers  which  co-operate 
in  the  circulation  are  arrested ;  and  how  a  general  cessation  of 
them  establishes  the  capillaries  to  be  destitute  of  all  influence,  or 
the  heart  to  be  the  sole  cause  of  yenous  circulation,  we  leave  to 
others  to  determine.  The  capillaries  and  the  veins  are  in  a  state 
of  distension.  The  former  are  not  in  a  condition  to  contract  up- 
on their  contents,  and  if  they  were,  the  large  venous  columns  in 
advance  of  them,  at  rest,  would  be  a  barrier  to  their  action  which 
they  could  not  overcome. 

Other  experiments  have  been  instituted,  to  determine  the  in- 
fluence of  the  heart  on  capillary  circulation,  such  as  the  excision 
of  this  organ — the  passing  a  ligature  round  the  aorta,  or  cnishing 
the  brain,  the  capillaries  at  the  same  time  being  examined  in  a 
transparent  membrane,  placed  in  the  field  of  the  microscope.  The 
objection  to  all  such  experiments  is  the  same  as  has  already  been 
offered  to  those  of  Magendie.  It  is  not  possible  by  such  means 
to  arrive  at  accurate  results.  If  the  heart  be  removed,  or  the  aor- 
ta tied  to  intercept  its  action,  the  natural  relations  between  dif- 
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ferent  motory  powers  are  at  once  destroyed.^  The  arteries  ceas- 
ing to  receive  blood  cannot  exercise  any  influence  on  its  motion, 
nor  can  the  fluid  be  transmitted  regularly  to  the  capillaries ;  so 
that  the  phenomena  observed  in  these  vessels  cannot  convey  a  cor- 
rect idea  of  their  functions.  Suppose  it  to  be  admitted  diat  ca- 
pillary circulation  did  not  continue  long  in  any  of  these  experi- 
ments, the  inference  that  this  was  attributable  to  the  non-co-ope- 
ration of  the  heart  would  not  be  a  just  deduction.  The  arteries 
and  capillaries  cannot  be  expected  to  exercise  their  functions  un- 
less supplied  with  blood.  In  these  experiments,  a  continued  cur- 
rent is  furnished  to  neither.  Were  the  blood,  after  excision  of 
the  heart,  or  tying  of  the  aorta,  accumulated  in  the  larger  arteries, 
it  would  be  fair  to  ascribe  such  effect  to  the  want  of  a  propulsive 
power  a-tergo.  But  what  is  the  fact  ?  not  that  any  accumulation 
takes  place  in  these  vessels,  but  indeed  in  the  veins,  so  that  the 
blood  after  such  operation  traverses  the  capillaries. 

The  circulation  in  the  capillaries  is  readily  detected  by  the  mi* 
croscope,  and  is  stated  to  continue  many  minutes  after  the  excision 
of  the  heart.  ^'  Excision  of  the  heart,^  says  Sp§llanzani,  '^  sus- 
pended the  circulation  in  the  whole  system  of  the  arterial  vessels. 
It  was  different  in  the  veins.  The  blood  of  the  pulmonary  vein 
and  its  ramifications  continued  its  course  for  seventeen  minutes ; 
but  it  was  much  less  rapid  than  formerly.''*  Many  experiments 
are  detailed  in  corroboration  of  this  fact.  MuUer,  who  con- 
siders the  motion  of  the  blood  in  the  capillaries  wholly  de- 
pendent on  the  heart,  acknowledges,  that  ^^  for  a  few  minutes 
after  separating  the  foot  of  a  frog  from  the  body,  he  could  still 
perceive  the  motion  of  the  blood  from  the  minute  vessels  to- 
wards the  larger,  that  is  to  say,  towards  the  openings  of  the 
divided  stems.^  "  Baumgaertner  observed  the  blood  in  the 
frog'^s  foot  continue  in  motion  from  three  to  five  minutes,  after  li- 
gature of  the  artery.*"  Wilson  Philip  says,  that  "  when  a  frog  is  de- 
capitated without  much  loss  of  blood,  and  then  a  ligature  thrown 
round  all  the  vessels  attached  to  the  heart,  on  the  web  of  one  of 
the  hind  legs  being  brought  before  the  microscope,  the  circulation 
in  it  is  found  to  be  vigorous,  and  will  continue  so  many  minutes ; 
at  length  gradually  becoming  more  languid  .'*'' 

It  is  evident,  after  the  preceding  remarks,  that  the  excision  of 
the  heart  or  tying  the  aorta,  cannot  possibly  lead  to  any  just  views 
on  the  circulation.  To  disturb  or  destroy  any  of  the  powera  en- 
gaged in  the  process  will  necessarily  defeat  every  attempt  to  calcu- 
late the  respective  influences  employed.  The  experiments  tend 
to  prove  that  the  capillaries  exercise  a  propulsive  power.  In  our 
further  investigations  we  shall  endeavour  to  determine  more  accu- 
rately the  properties  of  these  vessels,  and  the  manner  in  which 
the  circulation  of  blood  is  affected  by  them. 
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iNauiBY  III.  TH$ properties  of  CapiUaries  as  determined  by 

ewperiment. 
The  hrget  arteries  are  admitted,  by  one  class  of  physiologists, 
to  possess  ehsticity  and  contractility.  By  another,  the  existence 
of  the  latter  property  is  denied.  It  has,  however,  in  our  opinion, 
been  placed  beyond  doubt  by  the  experiments  of  Verschuir,  Parry, 
Hastings,  Thomson,  Hunter,  Bikker,  Home,  and  others.  The 
contractility  of  capillaries  is  shown  by  the  application  of  different 
substances  to  delicate  lining  membranes,  accelerating  or  retarding 
the  circulation,  according  to  the  stimulating  or  sedative  properties 
of  the  agent.  Light,  heat,  and  mechanical  irritation  also  modify 
it.  Such  effects  have  been  so  frequently  observed,  and  the  con- 
clusions to  which  they  lead  are  so  strongly  corroborated  by  the 
greater  or  less  facility  with  which  different  fluids  are  perceived  to 
pass  through  them,  by  injection,  as  well  as  the  modifications  they 
undeigo  in  disease,  that  it  is  to  us  inexplicable  that  distinguished 
modem  physiologists  should  contend  tnat  the  capillaries  are  en- 
tirely destitute  of  contractility.  ^'  In  vain  we  seek  for  evidence 
of  a  power  to  contract  and  propel  the  blood  in  any  of  these  phe- 
nomena of  the  true  capillary  vessels.^  Muller,  in  a  passage  pre- 
viously quoted,  admits  the  motion  of  blood  in  the  foot  of  a  firog 
separated  irom  the  body,  but  refers  it  ^^  to  the  tendency  of  the 
blood  to  escape  from  the  divided  vessels,  which,  by  their  elasticity, 
assume  a  less  diameter  than  they  had  before  in  a  state  of  forcible 
extension.  The  narrowing  of  the  vessels  can,  in  feet,  be  perceiY- 
ed  by  the  aid  of  the  microscope.  If  the  divided  surface  fiom 
which  the  blood  flows  is  elevated,  together  with  the  leg  of  the 
frog,  the  escape  of  the  blood  ceases  sooner,  and  after  five  or  six 
minutes,  not  the  slightest  motion  is  perceptible  in  the  capillary 
vessels.^'  Wedemeyer,  who  denies  that  the  circulation  is  aided 
by  the  capillaries,  nevertheless  admits  that,  on  the  application  of 
,  galvanism  to  them,  ^'  a  remarkable  retardation  of  the  current  of 
blood  was  produced,  amounting  in  no  long  time  to  complete  stop- 
page and  coagulation.^  These  effects,  however,  he  refers  not  to 
a  power  of  contraction  in  the  capillaries,  but  to  '^  the  influence  of 
galvanism  on  the  nerves,  and,  through  them,  on  the  blood.^  To 
explain  other  phenomena,  such  as  the  circulation  being  carried  on 
in  some  of  the  lower  animals  destitute  of  a  central  organ  of  pro- 

Culsion,  and  in  imperfectly  constituted  foetuses,  in  which  there  is  no 
eart, — ^for  the  flushed  appearance  of  the  countenance  under  the 
influence  of  passion,  and  for  the  arteries  being  found  empty  after 
death,  he  maintains,  *^  we  must  assume  the  existence  of  a  vital 
attractive  force  in  the  tissues,  a  power  by  which  the  blood  is  drawn 
towards  them,  and  which  is  regulated,  as  to  its  eneivy,  by  the  ner- 
vous system.^  The  human  mind  too  often  overlooks  obvious  and 
efficient  causes,  seduced  by  speculative  views,  which,  in  the  pro- 
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gren  of  science,  can  never  attain  to  the  distinction  of  established 
troths.     Another  authority  in  investigating  this  subject  remarks, 
*^  Weak   volatile  alkali  or  ammonia  was  applied  in  the  same 
manner  as  spirits  of  wine  and  tincture  of  opium  had  been,  and  I 
had  now  the  pleasure  to  observe  a  distinct,  and  in  many  instances, 
a  complete  contraction  produced  in  the  arteries  to  which  it  was 
more  immediately  applied.     In  upwards  of  one  hundred  experi- 
ments, in  performing  some  of  which  I  had  the  assistance  of  my 
friend  Dr  Oordon,  the  contraction  produced  took  place  in  less 
than  two  minutes  after  the  application  of  the  ammonia.     In  thir- 
teen similar  experiments,  the  contraction  did  not  take  place  till 
afler  a  period  of  three  minutes.     In  three  or  four  instances  only, 
in  which  the  ammonia  was  applied  to  the  arteries  of  fresh  frogs, 
were  the  contractions  not  induced  ;  a  proportion  of  failures  sur- 
prisingly small,  when  contrasted  with  the  number  of  times  in  which 
the  appropriate  mechanical  and  chemical  stimuli  are  know  to  fail, 
in  exciting  distinct  contraction  in  the  larger  arteries  of  warm- 
blooded animals.     The  observations  and  experiments  which  I  have 
just  related,  prove  undeniably,  I  conceive,  the  existence  of  irrita- 
bility in  the  smaller  or  capillary  arteries  of  cold-blooded  animals, 
and,  consequently,  the  possibility  of  irregular  distribution  of  the 
blood  in  the  particular  parts  of  the  body  being  produced,  inde- 
pendently of  the  heart,  by  the  vital,  contractile,  or  irritable  power 
inherent  in  even  the  minutest  branches  of  the  arterial  system."^  * 
Hastings,  in  pursuing  similar  investigations,  observes, — ^^  it  now 
only  remains  to  point  out  the  conclusions  concerning  the  vital 
contractility  of  these  vessels,  which  the  &cts  obviously  lead  to. 
It  appears  that  the  application  of  a  stimulus  often  quickens  the 
circulation  in  the  smaller  vessels,  whilst  the  motion  of  the  blood, 
in  a  neighbouring  part,  to  which  no  stimulus  is  applied,  remains 
unaffected.'"  -f     ^^^  study  of  these  facts  can  scarcely  fail  to  con- 
vince the  unprejudiced  that  the  capillaries  are  endowed  with  con- 
tractility.    Every  step  in  these  inquiries  will  lend  additional  force 
to  this  opinion.     At  present  we  are  only  upon  the  threshold  of 
the  question. 

Another  species  of  evidence  corroborative  of  this  argument  is 
derived  from  the  greater  or  less  facility  with  which  different  in- 
jections are  made  to  flow  through  capillaries.  Had  they  no  power 
of  contractility,  or  were  they  incapable  of  influencing  the  current 
conveyed  to  them,  would  it  be  reasonable  to  anticipate  that  one 
class  of  fluids  would  be  quickly  arrested,  whilst  another  was  al- 
lowed an  easy  and  uninterrupted  course,  which  is  a  fact  established 
by  repeated  experiments  and  admitted  by  all  authorities  ?  Hales, 
in  his  interesting  and  ably  conducted  researches,  shows  that  a  co- 

*  Lccturw  on  Inflrimmation,  by  Professor  Thomson,  page  83 

f  A  Treatise  on  Inflammatioo  of  the  Mucous  Mentbruie  of  the  Lungs,  page  69. 
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lumn  of  warm  water,  pressing  on  the  aorta,  will  flow  freely  through 
such  yessels,  whilst  one  of  cold  contracts  them  and  passes  with 
difficulty,  requiring  a  longer  period  for  its  transmission.  The 
same  occurs  with  brandy  and  astriugents  generally.  These  expe* 
riments  haye  been  recently  repeated,  and  with  the  same  results,  by 
Wedemeyer,  who  regards  the  capillaries  as  fiicilitating  in  no  de- 
gree the  motion  of  blood. 

Such  experiments  show  the  capillaries  to  be  endowed  with  yital 
properties.     It  may  perhaps  be  uiged  that  they  throw  no  light  on 
the  manner  in  which  they  co-operate  in  the  circulation.     This  is 
at  once  granted.     They  establish,  howeyer,  the  presence  and  ope- 
ration of  a  power  of  contractility.     The  occasion  which  brings  it 
into  prominent  notice  is  unnatural,  but  this  is  no  just  cause  to 
deny  either  its  existence  or  its  agency.     It  is  indeed  amusing  to 
see  with  what  ingenuity  writers  avoid  the  admission  of  such  a* 
power  in  contemplating  the  phenomena  which  are  evolved  by  its 
influence.     By  one  it  is  remarked,  that  **  many  substances,  such 
as  those  called  astringents,  for  example  alum,  seem  to  Lave  the 
property  of  producing  an  approximation  to  the  molecules  of  living 
animal  matter,  a  condensation  of  the  matter,  and  thus  a  contrac- 
tion of  the  tissues  which  it  forms.     It  is  to  this  effect  on  the  ca- 
pillaries and  small  arteries  that  we  must  attribute  the  action  of 
such  astringents,  and   of  cold,  in  arresting  hemorrhage  from 
wounds.^*     How  peculiar  is^  this  language  !   Astringents  have 
the  property  of  producing  an  approximation  of  living  animal  mat- 
ter, and  all  to  avoid  the  simple  expression  or  term  contractility. 
It  is  contended,  that,  supposing  the  capillaries  possessed  of  this 
property,  it  cannot  be  shown  to  facilitate  the  motion  of  blood,  but, 
on  the  contrary,  will  be  as  likely  to  retard  as  to  accelerate  it. 
Such  reason  does  not  rest  on  fact,  but  is  deduced  from  the  consi- 
deration, that  the  contractions  of  the  capillaries  are  not  perceived 
to  be  successive,  as  those  of  the  heart,  by  which  alone  it  is  ima- 
gined the  molecules  of  blood  can  be  propelled.     We  do  not  pre- 
sume to  explain  how  these  vessels  modify  the  course  of  the  vital 
fluid.     This  is  a  matter  which  cannot  be  determined  satisfactorily 
by  experiment,  nor  elucidated  by  the  microscope.     Physiologists 
have  repeatedly  shown  that  capillary  circulation  does  not  cease  in- 
stantaneously with  the  removal  of  the  heart,  or  the  passing  a  liga- 
ture round  the  aorta.     That  it  should  not  be  observed  long  in  a 
vigorous  state,  under  such  circumstances,  is  not  extraordinary. 
How  eneigetic  soever  the  contractile  properties  by  which  they  are 
endowed,  these  cannot  act  without  the  usual  supply  of  blood.     To 
intercept  the  supply,  and  then  to  point  to  the  result  as  evidence 
that  the  heart  is  the  only  motive  power,  displays  a  limited  ac- 

*  Elements  of  Fhynology,  by  J.  Miiller,  M.  U.,  tianalated  from  the  Gennati, 
by  WUUam  Baly,  Esq.  Part  t.  jprn^t  23l{* 
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qoainiance  with  the  complicated  relations  associating  in  harmo- 
nious action,  different  parts  of  the  circulatory  system. 

All  such  experiments  are  exceedingly  defective,  nor  is  it  possi* 
ble  to  devise  any  free  from  insuperable  objections,  when  the  adop- 
tion of  them  contemplates  the  destruction  or  mutilation  of  impor« 
tant  organs,  or  in  the  performance  of  which  the  animal  is  tortured, 
or  placed  in  a  constrained  position.  The  changes  or  modifications 
induced  by  these  circumstances  are  a  wide  departure  from  what  is 
natural,  and  it  is  as  difficult  to  guard  against  the  deviation  as  to 
estimate  it.  But  what  force  is  there  in  the  assertion,  that  the  ca- 
pillaries, were  they  to  contract,  would  be  as  likely  to  send  the 
blood  in  a  retrograde  as  in  a  progressive  course  ?  Behind  or  on 
the  side  of  the  left  ventricle,  there  is  a  vis  a^tergo^  by  which  the 
blood  is  propelled  into  the  arteries,  not  even  excepting  the  minute 
canals  which  give  immediate  origin  to  the  capillaries.  Before,  or  in 
the  direction  of  the  larger  veins,  there  is  a  gradually  increasing  ca- 
pacity in  the  vessels  individually,  into  which  the  capillaries  pour 
their  contents.  These  two  conditions  are  quite  sufficient  to  explain 
the  reason  why  the  contractions  of  these  vessels  will  urge  the  fluid  in 
one  direction  in  preference  to  another.  It  must  also  be  kept  in 
mind,  that  the  blood  in  capillaries  is  not  observed  to  flow  at  times 
corresponding  with  the  systole  of  the  left  ventricle,  but  in  a 
continuous  stream,  if  that  can  be  called  a  stream  when  two  or 
three  globules  a-breast  are  described  as  jostling  against  each  other 
in  their  circuitous  passages  to  the  veins.  The  motion  of  blood  is 
slow  and  equable  in  the  capillary  and  venous  systems.  This  is  ad- 
mitted by  those  who  contend  that  the  circulation  in  both  is  wholly 
dependent  on  the  heart. 

It  is  astonishing  with  what  stubborn  opposition  physiologists 
persist  against  any  influence  being  assigned,  in  the  circulation,  to 
the  capillaries.  The  results  of  every  experiment,  apparently  esta- 
blishing the  fact,  are  evaded  by  sophistry,  or  met  by  objections, 
which,  if  they  rested  on  phenomena  accurately  observed,  would  in 
no  degree  weaken  the  general  fact,  the  continuance  of  the  circu- 
lation ;  nor  afford  a  satisfactory  solution  of  the  difficulties  in  which 
the  subject  is  involved.  In  evidence  of  the  laboured  attempts  to 
explain  obvious  phenomena  by  hypothesis,  and  hypothesis  of  the 
most  insufficient  character,  rather  than  admit  the  natural  action  of 
the  capillaries,  we  solicit  attention  to  the  following  remarks. 

**'  Baumgaertner  observed  the  blood  in  the  frog^s  foot  continue 
in  motion  from  three  to  five  minutes  after  ligature  of  the  artery, 
and  attributed  the  motion  to  a  reciprocal  action  exerted  between 
the  nerves  and  blood ;  it  most  probably  arose  from  the  contraction 
of  vessels  which  had  previously  been  distended ;  anastomoses  also 
might  give  rise  to  such  appearances.  The  ingenious  experiments 
of  Baumgaertner  unfortunately  do  not  clearly  prove  what  they  are 

YOU  Lviii.  MO.  152,  n 


50  Dr  Holland  on  the  Forces  bi/  tohich  die 

intended  to  do.  Moreover,  according  to  my  observation,  the  cir- 
culation in  the  capillaries  generally  ceases  very  quickly  on  the  com* 
pression  of  the  artery  of  the  limb,  when  the  spontaneous  motion 
of  the  red  particles  ought  certainly  to  be  seen,  if  it  exists  at  all # 
Having  destroyed  the  vitality  of  the  heart  of  a  frog  by  the  appli- 
cation of  liquor  kali  causHdy  I  could  by  means  of  the  micro* 
scope,  for  some  time  perceive  motion  of  the  blood  in  the  capillary 
vessels,  but  it  depended  probably  on  the  compression  of  the  blood 
by  the  elastic  coat  of  the  arteries  vrhich  had  previously  been  in  a 
state  of  forcible  distension.'*'* 

The  continuance  of  the  circulation  for  nearly  five  minutes  after 
the  ligature  had  been  applied  to  the  artery,  is  admitted  by  the 
writer,  and  the  same  result  is  observed  in  his  own  experi- 
ment* The  fact  is  important ;  and,  certainly,  the  most  natural 
mode  to  account  for  it  is,  to  refer  it  to  the  ordinary  contractile 
powers  of  the  capillaries.  What  other  powers  can  possibly  exer- 
cise any  influence  under  such  circumstances  ?  No  other  powers  ex- 
isting, he  remarks,  ^'  it  most  probably  arose  from  the  contraction 
of  vessels  which  had  previojjsl^been-di^tended  ;  anastomoses,  also, 
might  give  rise  to  sudif^gwiLticesl?.  ^^> 

The  distension  qP^Sd^ressels  is  altogeth^r^usumed  in  the  rea« 
soning,  and  is  not  /ray  either  to  precede  ^Vrcompany  the  ex- 
periment. The  anerv  oiil^lbeln^  t^M|odie  ^ralaries  would  cease 
to  receive  blood,  bVwhey  would  gradually jpj^ey  what  they  pos- 
sessed into  the  veinV^n4  hence  their  distenuon  at  this  time  would 
not  be  a  very  probable^»c(Ju&i[<Qw\ j5flt>^  will  give  the  physio- 
logist the  benefit  of  the  admii^on,  andexamine  how  such  a  con- 
dition can  possibly  explain  the  continuance  of  the  circulation* 

The  distension  or  congestion  of  vessels  is  always  unfavourable  to 
their  action.  It  retards  and  never  accelerates  the  motion  of  blood. 
It  oppresses  rather  than  invigorates  the  functions  of  the  capillaries. 

According  to  the  reasoning  of  M  tiller,  to  enable  these  vessels 
to  act,  it  is  only  necessary  to  produce  distension  ;  and  then  the  mo- 
tion of  the  blood  will  continue  for  a  considerable  period  indepen- 
dently of  the  influence  of  the  heart.  If  the  capillaries,  in  a  state 
of  distension,  can  maintain  the  circulation  for  five  minutes,  when 
not  at  all  influenced  by  any  force  or  supply  a  tergo^  the  fiict  un- 
deniably establishes  the  contractility  and  action  of  these  vessels. 
If  not  endowed  with  contractile  properties,  no  occasion  would  bring 
them  into  operation.  The  occasion  in  this,  and  in  all  similar  cir- 
cumstances, excites  existing  powers,  and  does  not  create  them.  Is  it 
not  the  extreme  of  absurdity  to  argue,  that  the  capillaries,  when  in 
a  state  of  distension,  can  carry  on  the  circulation,  and,  at  the  same 
time,  to  deny  that  they  are  endowed  with  the  properties  of  contract 
tility,  or  exercise  an  important  part  in  the  motion  of  blood  ?  Even, 

*  Elements  of  Physiology,  by  J.  MixUer,  M.  D.  Part  i.  page  223. 
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agreeably  to  the  views  of  the  physiologist,  the  distension  is  not  the 
cause  of  the  continued  circolation,  bat  only  the  occasion  which 
brings  into  play  the  natural  properties  of  the  vessels.  He  imagines 
the  effect  to  be  produced  by  elasticity,  but  this  never  gives  origin 
to  motion,  nor  maintains  fluids  in  circulation  when  the  cause 
which  eyolves  the  operation  of  the  property  ceases  to  act.  The 
impulse  which  the  elasticity  of  a  vessel  impresses  upon  a  fluid  is 
derived  from,  and  proportionate  to,  the  cause  by  which  the  vessel 
was  distended.  Continued  motion  from  elasticity  alone  is  an  im- 
possibility. In  the  case  under  considemtion,  elasticity  would  not 
produce  a  series  of  contractions.  According  to  the  most  liberal 
iiiteajpielatian  of  which  the  property  admits,  this  would  cease  to 
act  the  momeBl  Ae  diafeension  was  relieved,  and  how  could  this 
continue,  when  the  ligature  interrupted  the  impulse  of  the  left  ven« 
tride,  and  cut  off  the  current  essential  to  maintain  it  ?  Such  is  the 
value  of  the  objections  uiged  by  a  distinguished  physiologist  agaiiist 
the  influence  of  capillaries  on  the  motion  of  blood.  In  the  first 
place,  he  assumes  the  distension  of  the  vessels,  and  in  the  next, 
without  condescending  to  explain  hoi;^  it  can  produce  the  efiecti 
reasons  upon  it  as  a  clear  and  admitted  fact. 

Anastomoses,  it  is  uiged,  might  possibly  give  rise  to  the  appear- 
ances of  capillary  circulation.  If  arteries  not  included  in  the  li- 
gature afforded  both  an  impulse  and  a  supply  of  blood  to  the  ca- 
pillaries, wlifch  is  the  inference,  what  should  prevent  the  longer 
continuance  of  the  circulation  ?  In  his  own  experiment,  no  such 
cause  could  exist,  for  the  vitality  of  the  heart  was  destroyed,  and 
yet  the  circulation  was  not  interrupted  in  the  capillaries.  Here, 
then,  is  a  fact,  the  continuance  of  capillary  circulation,  and  the 
crude  hypothesis  of  the  physiologist  reposing  <yi  an  assumed  con-  . 
dition,  and  one  inadequate  to  the  explanation  of  the  phenomena. 

It  is  stated  that,  if  the  circidation  be  impeded,  a  '*  pulsatory 
morement  at  each  systole  of  the  left  ventricle  becomes  very  mani- 
fest.'^ This  and  other  phenomena  may  be  shown  to  originate  in 
causes  which  have  disturbed  the  relations  of  the  several  powers  en- 
gaged in  the  process  of  circulation.  An  impediment  to  the  regu- 
lar couise  of  the  blood,  in  any  of  the  three  classes  of  vessels,  al- 
most invariably  produces  congestion  of  the  capillaries ;  and  such 
impediment  is  created  in  all  experiments,  which  either  mutilate  or 
cramp  the  organ  examined,  or  which  torture  the  animal,  either  ftom 
the  means  employed,  or  the  constrained  position  in  which  it  is 
placed*  An  obstacle  to  the  free  passage  of  venous  blood  is  equally 
an  obstacle  to  the  contents  of  the  capillaries  and  arteries ;  and  the 
moment  it  occurs,  a  continuous  column  is  formed,  extending  from 
the  obstacle  to  the  left  ventricle,  the  contractions  of  which  com- 
municate an  impulse  throughout  the  several  series  of  vessels.  The 
pulsatory  movement  in  the  capillaries  and  veins,  synchronous  with. 
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this  contraction,  is  observed  only  under  wucli  drcumstances,  and 
is  indisputable  evidence  that  the  natural  relations  of  the  vessels  to 
each  other  and  to  the  heart  are  disturbed  ;  and  hence  the  pheno- 
mena afford  no  illustration  of  the  powers  engaged  in  the  process  of 
circulation. 

A  writer  of  considerable  industry,  and  who  does  not  allow  that 
the  capillaries  facilitate  the  motion  of  blood,  confirms  from  actual 
observation  the  truth  of  our  remarks  ;  and  his  own  experiments 
may  be  adduced  as  exhibiting,  to  a  painful  extent,  a  wide  depar- 
ture from  just  principles  of  investigation. 

^^  If  the  circulation  be,  on  the  other  hand,  in  the  slightest  de- 
gree impeded,  the  pulsatory  movement,  at  each  systole  of  the  hearty 
becomes  very  manifest.  It  is  seen  in  all  the  three  systems  of  ves<> 
sels,  arterial,  capillary,  and  venous.  In  the  arteries  there  is  ge* 
nerally  an  alternate  more  and  less  rapid  flow  of  the  globules,  at 
each  systole  and  diastole  of  the  heart ;  in  the  capillaries  and  veins, 
the  blood  is  often  completely  arrested  during  the  diastole,  and 
again  propelled  by  a  pulsatory  movement  during  the  systole  of  that 
organ.  In  other  cases,  a  pulsatory  movement  is  seen  in  the  arte- 
ries only,  the  blood  in.  the  capillaries  and  veins  moving  slowly  but 
equably. 

^'  The  experiment  is  made  in  the  easiest  manner.  A  ligature 
being  applied  in  the  gentlest  way  round  the  limb  of  the  firog,  the 
circulation  is  immediately  impeded  in  the  web,  so  as  to  render  the 
phenomena  which  I  have  described  quite  apparent.  The  pulsa- 
tory, and  the  retarded  or  arrested  movements  of  the  globules  of 
blood  may  be  varied,  in  an  infinite  manner,  by  diminishing  or  in- 
creasing the  degree  of  tightness  of  the  ligature.'*^ 

From  this  and  ^milar  experiments  he  concludes : 

'^  It  may  now  be  asked,  what  presumption  is  there  of  muscular 
contractile  power  or  irritability  in  the  true  capillaries  ? 

^'  The  Sow  of  blood  through  the  capillaries  appears,  in  every 
instance,  to  be  effected  and  modified  by  powers  impressed  upon  it» 
of  a  character  extraneous  to  any  action  of  these  vessels  themselves* 

"  The  influence  of  the  contraction  of  the  heart  is  quite  obvious 
upon  the  motion  of  the  blood  in  the  capillary  vessels,  as  I  have 
already  stated. 

''  Not  less  is  the  various  influence  of  the  struggles  of  the  ani- 
mal in  retarding  or  arresting  the  flow  of  blood  in  these  vessels,  or 
rendering  it  retrograde. 

'^  Any  cause  of  contraction  in  the  membranes  forming  the  web 
itself  has  also  a  remarkable  influence  upon  the  course  of  the  blood 
in  the  veins  and  capillaries. 

"  In  vain  we  seek  for  evidence  of  a  power  to  contract  and  pro- 
pel the  blood  in  any  of  these  phenomena  of  the  true  capillary  ves- 
sels.   Where,  then,  is  such  evidence  to  be  found  ?^'* 

*  Critical  and  Experimental  Essay  oo  the  Circulation  of  the  Blood,  by  Marshall 
Hall,  M.  D.  F.  R.  S.  £.,  M.  R.  I.,  M.  Z.  S.,  &c.  &c. 
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To  avoid  unDecessarj  repetition  and  detail,  we  shall  restrict  the 
anal jsia  to  this  and  the  following  experiment,  and  the  accompany* 
iag  reasoning,  as  the  objections  apply  almost  with  equal  force  to 
the  nnmerous  experiments  performed  to  elucidate  capillary  circu- 
lation. 

The  experiment  is  to  determine  how  far  the  action  of  the  heart 
extends,  or,  in  fact,  what  powers  are  engaged  in  the  process  of  cir- 
culation, and  the  first  step  which  he  takes,  is  to  apply  a  ligature 
to  the  limb  of  a  frog,  which  of  course  at  once  inteirupts  the  pas- 
sage of  the  blood  flowing  in  the  direction  of  the  web,  and  prevents 
equally  the  return  of  it  from  the  veins.  This  experiment,  there* 
fore,  dearly  annihilates  the  influence  of  the  contractility  of  the 
arteries,  and  of  every  power,  whether  it  act  behind  or  in  advance 
of  the  venous  colunm. 

It  is  indeed  remarkable  that  this  physiologist  should  not  have 
been  sensible  of  the  unnatural  conditions  which  the  experiment 
inevitably  produces ;  because,  according  to  his  views,  '^  the  arte- 
ries are,  indeed,  a  second  heart,  in  an  elongated  form.  Their 
function  appears  to  be  so  perfectly  performed  in  health,  t£at  all 
visible  pulsation  from  their  action  is  lost  at  their  extreme  branches. 
The  blood  is  carried  along  at  last,  by  such  gentle  undulations, 
caught  in  their  full  force  from  the  heart,  but  softened  first  by  the 
elasticity,  and  then  by  the  contraction  of  successive  portions  of 
the  arteries,  that  its  flow  seems  to  become  uniform.'"*  When  the 
ligature  is  passed  round  the  limb  of  the  frog,  the  arteries  mani- 
festly cannot  execute  this  function,  receiving  no  blood.  Having 
cut  off  this  supply,  all  important,  on  his  own  views,  and  prevent- 
ing the  contents  of  the  veins  from  escaping,  he  then  examines  the 
phenomena  of  capillary  circulation.  He  observes  that  the  glo- 
bules seem  to  forget  to  march  directly  forward,  indeed,  in  their 
astonishment,  they  move  in  all  directions,  and  occasionally  are  at 
rest,  as  if  reflecting  what  course  to  take,  being  most  peculiarly  cir- 
cumstanced. On  one  side,  they  have  lost  the  assistance  of  the 
heart  and  arteries,  and  the  aid  of  fresh  streams  of  blood  to  stimu- 
late them  ;  on  the  other,  the  veins  are  incapable  of  transmitting 
forward  what  the  capillaries  have  conveyed.  Their  situation  is 
one  of  great  peculiarity,  and  yet  the  experimentalist,  altogether  in- 
sensible of  it,  reasons  upon  the  phenomena  evolved,  as  if  nature 
had  allowed  him  to  analyze  her  operations,  when  all  her  delicate 
and  mysterious  influences  are  at  work.  It  is  not  possible  to  ima* 
gine  an  experiment  that  deviates,  in  its  conception  and  execution, 
more  widely  from  the  just  principles  of  philosophy,  the  sound 
rules  of  enlarged  and  vigorous  common  sense.  Where  are  the 
globules  to  march  to,  when  an  obstacle  is  interposed  to  prevent 
their  escape ;  or  how  is  the  action  of  the  capillaries  to  be  deter- 

*  Opus  cit.  page  85. 
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mined,  when  deprived  of  the  means  essential  to  excite  and  main* 
tain  it?  He  remarks,  that  '^  ihe  pulsatory  and  the  retarded,  or 
arrested,  movements  of  the  globules  of  blood  may  be  varied,  in  an 
infinite  manner,  by  diminishing  or  increasing  the  degree  of  tighXr- 
ness  of  the  ligature.^  Unquestionably.  To  modify  the  tightness 
of  the  ligature,  is  to  modify  the  current  of  blood  transmitted  to 
the  capillaries,  and  of  course  to  change,  with  every  such  modifica^^ 
tion,  the  phenomena  of  capillary  circulation.  But  with  what  pro- 
priety can  these  phenomena  be  adduced  as  evidence  of  the  natu- 
ral influence  of  Uie  heart,  of  the  arteries,  and  of  the  capillaries^ 
conjointly,  or  of  each  singly,  on  the  motion  of  the  blood  ? 

The  same  objections  apply  to  all  such  experiments,  whether  the 
brain  be  crushed,  the  spinal  cord  destroyed,  the  h^irt  removed, 
the  aorta  tied,  or  the  animal  tortured  by  the  procedure  adopted. 
In  all  these  cases  the  natural  relations  uniting  in  harmonious  ac- 
tion the  several  powers,  maintaining  and  regulating  the  circulatioD, 
are  destroyed. 

In,  further  illustration  of  the  serious  objections  to  experiments 
in  which  oigansare  mutilated,  and  conditions  induced  widely  dif- 
ferent from  those  which  are  natural  to  the  system,  we  shall  intro- 
duce one  other  experiment  from  the  same  authority. 

^^  A  ligature  was  applied  round  the  aorta  of  a  f^g.  The  cir- 
culation in  the  web,  which  was  previously  very  vigorous,  was  al- 
most immediately  arrested,  first  in  the  capillaries,  then  in  the 
veins.  In  the  arteries  there  was  a  singular  oscillatory  movement 
of  the  blood  for  ten  or  fifteen  minutes.  The  globules  of  blood 
proceeded  slowly  onward  for  some  seconds;  there  was  then,  all  at 
once,  a  rapid  retrograde  movement  of  the^blood,  apparently  through 
the  same  space.  This  oscillation  was  repeated ;  the  globules  of 
blood  were  again  moved  alternately  in  progressive  and  retrograde 
directions  as  before. 

^*  It  appeared  to  me  that  the  artery  gradually  contracted,  in 
successive  portions,  and  slowly  emptied  itself  by  propelling  the 
blood  in  a  continued  stream  along  its  final  branches ;  that  it  then 
dilated  suddenly,  and  drew  the  globules  of  blood  in  a  rapid  retro- 
grade course.^ 

In  the  subsequent  consideration  of  this  experiment,  he  remarks : 

*'  After  the  power  of  the  heart  is  thus  excluded,  what  do  we  ob- 
serve ?  A  peculiar,  slow  oscillatory  movement  of  the  blood  in  the 
arteries,  whilst  that  in  the  capillaries  and  veins  is  motionless.^ 

^*  If  the  capillaries  and  veins  have  the  same  power  of  irritabi- 
lity as  the  arteries,  why  do  we  not  observe  the  same  phenomenon 
in  them  as  in  the  arteries  P 

'^  If  the  capillaries  possess  a  muscular  power,  why  is  the  blood 
all  at  once  motionless  m  them,  when  the  power  of  the  heart  is  ex- 
cluded ?  Must  it  not  rather  be  inferred,  that,  as  the  blood  contain- 
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ed  in  these  yesseb  is  without  motion,  the  yessels  themselves  are 
without  aatomatic  power  ?^ 
^      The  changes  in  the  conditions  of  the  circulatory  powers  are  the 
same  in  character,  whether  a  ligature  be  passed  round  the  limb  of 
the  frog,  the  heart  be  removed,  or  the  aorta  tied.     The  ezperi* 
J    menta  differ  only  in  the  amount  of  the  disturbance  induced.    The 
r    reasoning  which  applies  to  the  one  is  strictly  applicable  to  the 
other.     When  the  ligature  is  passed  round  the  limb,  the  parts 
beneath  it  neither  receive  blood  nor  expel  what  they  possess. 
I    When  the  heart  is  removed,  there  is  at  once  an  interruption  to 
the  supply.     The  circuit  is  broken,  by  which  alone  the  supply  and 
onward  movement  of  the  fluid  can  be  regularly  maintained .    W  hen 
the  aorta  is  tied,  the  circuit  is  broken,  as  effectually  as  if  the  heart 
'    were  removed.     In  this  case,  the  supply  essential  to  the  action  of 
the  arteries  and  the  capillaries  is  cut  off,  and  the  veins  cannot  pos- 
sibly convey  forward  the  fluid  transmitted  to  them,  for  to  tie  the 
,     aorta  is  to  place  a  barrier  to  its  escape. 

In  the  experiment  in  question,  the  application  of  the  ligature, 
as  already  remarked,  would  force  the  blood  in  the  direction  of  the 
capillaries,  independently  of  all  contractility  in  the  aorta ;  and  be- 
*  ing  in  motion,  antecedently  to  the  application  of  the  ligature,  it  is 
manifest  that,  if  the  artery  exerts  a  propelling  power,  the  blood  at 
this  moment  is  pursuing  its  course,  in  consequence  of  the  impul* 
sea  previously  imparted  to  it  by  the  heart,  the  sudden  tightening 
of  the  artery  by  the  ligature,  and  the  contractile  properties  muL 
which  the  vessel  is  endowed.  The  influence  of  the  two  first  cau- 
ses is  indisputable,  and  if  to  these  be  added,  the  contractility  of 
the  artery,  the  subject  becomes  exceedingly  complicated  and  dif- 
ficult. To  determine  how  much  of  the  effect,  the  forward  move- 
ment of  the  blood,  depends  on  each,  and  the  discrimination  must 
be  made,  or  the  reasoning  will  rest  on  assumptions,  is  impossible 
in  the  existing  state  of  physiology. 

The  graduidly  diminishing  capacity  of  the  artery,  or  its  seeming 
contractility  during  the  experiment,  is  no  evidence  that  the  con- 
tents are  expelled  by  its  action.  The  calibre  lessens  with  the 
,  escape  of  the  blood,  but  the  escape  is  no  proof  of  the  existence  of 
contractility.  The  effect  cannot  be  thus  simply  traced  to  its  cause, 
snd  yet  such  is  the  reasoning  of  the  writer  in  question,  and  of  phy- 
siologists generally. 

The  former  states,  in  explanation  of  the  experiment,  that  the 
artery  propelled  the  blood  by  its  contraction  ;  and  subsequently, 
hj  its  dilatation,  *'  drew  the  globules  of  the  blood  in  a  rapid  re- 
^  trogcade  course.^  It  is  not  philosophical  to  speak  of  the  dilata- 
tion of  an  artery  drawing  the  blood.  This  will  flow  where  it  meets 
vith  the  least  resistance,  but  it  must  alreadv  be  in  motion,  or  be 
acted  upon  by  some  cause,  independently  of  the  dilatation,  orpos- 
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sess  within  itself  the  principle  of  mobility,  to  take  one  direction  in 
preference  to  another.  The  dilatation  of  the  artery  will  not  create 
the  motion.  The  experiment  in  no  degree  elucidates  the  fane- 
tions  of  the  vessels  of  circulation.  It  throws  no  light  whatever 
upon  the  influence  of  the  capillaries.  It  cuts  off  the  stream  from 
behind,  and  places  a  column  of  venous  blood,  in  advance  of  them, 
at  rest. 

The  conception  of  the  experiment  and  the  ar;^ments  with  which 
it  is  accompanied,  show  how  little  attention  tne  relations  of  the 
moving  forces  of  the  blood  have  received  from  minds  of  a  supe- 
rior order,  familiar  with  scientific  investigations,  and  rich  in  the 
occasions  necessary  to  conduct  them  with  success. 

In  further  illustration  of  the  importance  of  maintaining,  in  ex- 
perimental researches,  the  natural  relations  of  the  moving  powers 
of  the  blood,  and  of  the  gross  oversights  of  physiologists  in  their 
investigations ;  we  allude  to  a  difference  in  the  condition  of  capil- 
lary circulation,  when  the  blood  is  enabled  to  escape  from  divided 
vessels ;  and  when  the  transparent  membrane  examined  is  exposed 
to  the  rays  of  the  sun. 

In  regard  to  both  circumstances,  it  is  remarked,  ^'  There  arc 
.  two  conditions  under  which  the  blood  in  the  capillaries  of  a  trans- 
parent part  separated  from  the  body  may  still  be  seen  in  motion 
'*  by  means  of  the  microscope. — 1.  As  long  as  the  blood  continues 

to  flow  from  the  divided  vessels.  Thus,  for  ten  minutes  after  se- 
parating the  foot  of  a  frog  from  the  body,  I  could  still  perceive 
motion  in  the  blood  from  the  minute  vessels  towards  the  larger ; 
that  is  to  say,  towards  the  openings  of  the  divided  stems.  These 
movements,  in  my  opinion,  depend  simply  on  the  escape  of  the 
blood  from  the  divided  vessels,  which,  by  their  elasticity,  contract 
to  a  less  diameter  than  they  had  before  while  in  the  state  of  forci- 
ble extension.  2.  The  condition  under  which  the  motions  are 
perceptible  is,  when  the  rays  of  the  ^un  are  allowed  to  fall  on  a 
moist  part  separated  from  the  body.  The  surface  of  the  part 
then  becomes  dry  and  wrinkled  so  quickly,  that  the  change  is  per- 
ceptible to  the  eye."*'*  In  the  analysis  of  the  experiments  on  ca- 
pillary circulation,  two  objections  have  been  particularly  dwelt 
upon,  as  invalidating  the  conclusions,  viz.  the  stoppage  of  the  cur- 
rent from  behind,  and  the  interruption  to  the  escape  of  the  con- 
tents of  the  capillaries ;  and  both  effects  are  produced  when  the 
heart  is  removed,  the  aorta  tied,  or  a  ligature  passed  round  the 
limb.  The  experiment  in  which  the  vessels  are  divided  induces 
an  important  modification,  and  destroys  one  of  the  objections. 
The  capillaries  cannot  receive  a  current  to  invigorate  them,  but 
they  are  enabled  by  the  divided  vessels  to  transmit  forward  their 

*  MuUer,  Opus  cit.  Part.  i.  page  223. 
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contents,  and  all  authorities  agree,  that  capillary  circulation  is  car- 
ried on  with  considerable  vigour  under  such  circumstances. 

The  physiologist  ascribes  the  movements  to  ^^  the  escape  of  the 
blood  from  the  divided  vessels,  which,  by  their  elasticity,  contract 
to  a  less  diameter  than  they  had  before,  while  in  the  state  of  for* 
cible  extension*^  From  his  own  arguments  strange  conclusions 
may  be  drawn.  The  escape  of  blood  is  alleged  as  the  reason  for 
its  motion,  elasticity  diminishing  the  diameter  of  the  vessels. 
Therefore,  in  experiments  in  which  the  vessels  are  not  divided  to 
allow  of  such  escape,  by  which  either  elasticity  or  contractility  may 
be  enabled  to  operate,  with  what  philosopbiod  propriety  can  the 
physiologist  contend  that  these  vessels  are  incapable  of  propelling 
the  blood  ?  He  admits  the  power,  when  the  occasion  is  favourable 
for  their  action,  no  obstacles  existing  in  advance  of  them  ;  but 
denies  it,  when  the  vital  fluid  by  which  they  are  stimulated  has 
no  means  of  escape. 

If  the  divided  vessels  promoted  circulation  simply  by  relieving 
extension,  the  circulation  would  be  arrested  the  moment  the  ca- 
pillaries had  passed  forward  a  portion  of  their  contents ;  it  is  ob« 
served,  however,  for  ten  minutes,  during  which  time  they  are  fur- 
nished by  no  streamlets  from  behind,  with  the  means  of  continued 
contiaction. 

Again,  the  circulation  is  excited  when  the  direct  rays  of  the  sun 
&U  upon  the  vessels.  The  same  effect  occurs  when  various  stimu- 
lating agents  are  applied,  and  the  heat  of  the  sun  may  be  regarded 
88  acting  in  the  same  manner. 

The  justness  of  our  remarks  on  the  imperfections  of  all  experi- 
ments, instituted  to  elucidate  the  functions  of  the  capillaries,  is 
fiilly  established  by  the  difference  in  the  results  occasioned  by  di- 
vided vessels.  The  analysis  has  constantly  presented  to  the  mind 
two  objections,  an  obstacle  in  advance  of  tne  capillaries,  and  an 
interruption  to  the  supply  from  behind.  In  the  experiment  in 
which  vessels  are  divided,  one  of  these  objections  is  removed,  and 
hence  the  manifestation  oi  circulation,  and  the  continuance  of  it 
as  long  as  the  capillaries  can  be  supposed  to  possess  any  fluid  to 
excite  them. 

Sensible  that  all  such  experiments  are  fraught  with  insuperable 
difficulties,  and  throw  no  positive  light  on  the  functions  of  the  ca- 
pillaries, the  consideration  has  been  to  devise  some  method  by 
which  the  fact  of  their  operation  might  be  satisfactorily  established, 
an  experiment,  indeed ,  in  which  the  properties  and  relations  of  the 
vessels  examined  should  not  be  seriously  affected,  nor  the  appre- 
ciation of  the  phenomena  require  the  aid  of  a  powerfiil  lens.  An 
organ  quickly  presented  itself  to  the  mind,  as  peculiarly  adapted 
to  the  inquiry^  viz.  the  placenta.  The  whole  substance  of  it  may 
^  regarded  as  composed  of  arteries,  veins,  and  capillaries,  and  al- 
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though  the  disengagement  of  it  from  the  uterus  disturbs  the  nor- 
mal relations  of  these  vessels,  it  appeared,  nevertheless,  capable  of 
furnishing  results  bearing  upon  the  subject  of  investigation.  Nor 
was  it  necessary,  as  a  preliminary  step,  to  determine  the  nature  of 
the  connection  between  the  placenta  and  the  uterus.  Whether 
direct  or  indirect,  is  of  little  importance  to  the  simple  experiment 
we  propose  to  make. 

The  umbilical  vein  conveys  arterial  blood  from  the  placenta  to 
the  foetus,  the  umbilical  arteries  convey  venous  blood  from  the 
foetus  to  this  organ.  The  origin  and  termination  of  these  two 
classes  of  vessels  in  the  placenta  are  involved  in  much  obscurity. 
No  direct  connection  is  traced  between  them.  Whatever  opinions 
may  be  held  respecting  the  functions  of  this  oigan,  or  its  relation 
to  the  uterus,  it  will  scarcely  be  doubted  that  the  vein  terminates 
in  capillaries,  and  that  the  arteries  originate  in  the  same  kind  of 
vessels.  It  is  not  our  intention  to  examine  the  phenomena  of 
foetal  circulation^  but  to  allude  only  to  one  striking  peculiarity, 
viz.  the  circulation  of  blood  in  the  umbilical  vein.  This  fluid  is 
transmitted  from  the  placenta  to  the  foetus  without  the  aid  of  any 
propulsive  oigan.  Tne  capillaries  are  indeed  the  only  sources  of 
motive  power  shown  to  exist,  and  hence,  the  placenta,  separated 
from  the  uterus,  appeared  capable  of  determining  the  influence  of 
capillaries,  and  the  efficiency  of  it  in  uiging  the  blood  through  the 
long  capacious  vein.  To  institute  the  experiment,  a  placenta  was 
procured,  twenty  minutes  after  separation  from  the  uterus,  and 
placed,  with  the  exception  of  the  cord,  in  a  bladder,  which  was  im- 
mersed in  water,  at  the  temperature  of  100^  Fahrenheit.  The 
free  extremity  of  the  cord  at  the  same  moment  was  elevated  to  an 
angle  of  SO"  resting  on  the  edge  of  a  glass,  and  at  the  distance  of 
a  foot  from  the  placenta.  At  the  commencement  of  the  experi- 
ment no  blood  escaped  from  the  vein,  but  in  two  minutes  from 
the  immeraion,  it  began  to  flow,  and  continued  for  about  twenty 
minutes,  and  at  this  time,  it  was  found  that  the  glass  had  received 
above  one  ounce. 

Here  then  is  an  experiment,  much  less  exceptionable  in  its  cha- 
racter, than  any  with  which  we  are  acquainted,  demonstrating  the 
power  of  the  capillaries  to  carry  on  the  circulation,  not  only  in  their 
own  complicated  net-work  of  vessels,  but  in  larger  vessels,  and 
which  ultimately  terminate  in  a  capacious  vein  ;  and  the  difficulty 
to  the  motion  of  the  blood  was  intentionally  increased,  by  the  ele- 
vation of  the  whole  cord  above  the  level  of  the  placenta.  Had 
this  oigan  been  immersed,  without  the  bladder,  the  absorption  or 
imbibition  of  the  water  would  have  invalidated  the  experiment. 
The  water  is  employed  as  an  external  stimulant  for  the  purpose 
of  maintaining,  what  may  be  conceived  to  be,  the  natural  tempe- 
rature of  the  placenta. 

The  flow  of  the  blood  in  this  experiment,  in  our  opinion,  arises 
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cntiTely  firom  the  influeDce  of  the  capillaries.  The  sUmiiltts  of 
the  iratcT  causes  the  blood  to  excite  them  to  contractioD,  aod  the 
escape  of  it  is  not  opposed  by  any  impediment.  We  cannot  ima- 
gine thai  the  experiment  produces  any  important  modification  in 
the  conditions  of  the  blood.  The  water  is  not  absorbed,  nor  is 
the  temperature  of  it  elevated  above  the  heat  of  the  body.  The 
consideration  of  the  circulation  in  this  case  is  not  complicated  by 
circumstances  acting  a-tergo^  or  in  advance  of  the  blood  ;  nor  by 
the  agency  of  respiration,  or  the  struggles  of  an  animal  in  torture, 
or  placed  in  a  constrained  position. 

Whether  the  results  be  regarded  as  satisfactory  or  not,  the  ex- 
periment is  manifestly  free  from  many  objections,  which  apply  to 
the  labours  of  others  in  the  same  field  of  physiological  research. 


Abt.  III. — Practical  Observations  09i  the  Diseases  of  Peru^ 
described  as  they  occur  on  the  Coast  and  in  the  Sierra. 
By  Archibald  Smith,  M.  D.  (Continued  from  Vol.  Ivii. 
p.  S69.) 

III.— Diseases  of  the  Intermediary  Valleys  of  Peru. 

The  temperate  valleys  of  the  upland  country  or  Sierra  of  Peru« 
auch  as  the  localities  of  Tarma  and  Canta,  to  which  the  practition- 
er in  Lima  so  frequently  sends  his  convalescents  and  phthisical  pa- 
tients^  partake,  though  in  a  milder  degree,  of  the  diseases  prevalent 
on  the  higher  table-knd  and  cold  pasture  grounds. 

It  is  not,  therefore,  in  such  temperate  recesses  among  the  moun- 
tains that  the  diseases  are  usually  produced  of  which  we  are  about 
to  take  notice  under  the  head  of  Diseases  of  the  Intermediary  Val- 
leys, but  in  the  deep  warm  glens  of  the  interior,  where  the  plantain 
ripens  in  the  eenial  sun,  and  the  paUa  and  chirimoya  are  seen  to 
mellow  in  their  native  soil  between  the  Eastern  and  Western  Cor- 
dillera, or  Cordillera  and  headland  glens  of  the  coast. 

A'  peculiar  advantage  possessed  by  those  who  reside  in  the  deep 
ravines  and  dry  warm  climates  of  the  inland  country  is,  that  the  dis- 
eases ansing  in  these  localities  have  their  cure  surprisingly  facilitat- 
ed by  transporting  those  aifected  with  them  to  the  cool  acclivity  of 
one  of  the  overhanging  hills^a  salutary  change  of  place,  which  may 
often  be  effected  in  one  hour's  time ;  and,  on  the  other  hand,  should 
the  character  of  any  particular  disease  be  such  as  proceeds  from  the 
diill  air  of  the  surrounding  heights,  or  one  to  which  cold  is  felt  to 
be  hostile,  in  still  less  time  than  required  for  the  ascent,  the  invalid 
may  descend  from  his  residence  on  the  mountain  side,  to  the  town 
or  village  and  cheerful  groves  in  the  evergreen  valley  beneath. 
These  fects  are  practically  known  to  the  agricultural  Indians  of  warm 
valleys,  into  the  bottom  of  which  the  inhabitant  of  the  lofty  hamlet 
comes  to  seek  relief  from  his  rheumatic  pains,  by  sweating  freely  in 
the  labour  of  the  cane-field ;  and  the  ordinary  labourers  on  these 
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lower  plains  find  it  particularly  beneficial  to  reach  the  cool  of  the 
heights  when  they  meet  with  bad  wounds  or  contusions,  to  whidi 
those  who  feed  the  sugar  mills  or  "  trapiches"  are  always  exposed 
in  their  perilous  work.* 

The  greatest  confidence  in  the  sanatory  effects  of  natural  variations 
in  the  temperature  of  contiguous  localities^  every  muleteer  or  plough- 
man in  these  districts  gives  daily  proof  of,  for  he  invariably  sends 
the  sQre-backed  mule,  or  broken-homed  ox  to  the  mountain  springs 
and  pastures,  to  be  there  spontaneously  and  speedily  cured  of  wounds 
which,  in  warm  and  low  situations,  would  be  the  prolific  nursery 
of  worms,  and,  therefore,  either  prove  fatal,  (as  often  happens  in  the 
case  of  the  ox,)  or,  if  not,  very  hard  to  heal. 

We  may  here  remark,  that  persons  who,  in  warm  districts,  where 
the  air  is  mild,  the  sky  serene,  and  vegetation  flourishing,  lie  out 
much  in  the  open  fields  unprotected  from  the  inspcts  that  swarm 
around  them,  are  liable  to  have  maggots  generated  in  their  nostrils  or 
frontal  sinuses ;  and  the  same  accident  sometimes  happens  on  the 
coast  as  well  as  in  the  interior.  In  such  cases  the  natives  apply  the 
fragrant  herb  albaca,  or  sweet  basil,  to  the  nostrils,  which  is  said  to 
act  as  a  poison  to  the  worms,  and  to  make  these  very  hostile  inmates 
speedily  turn  out  from  their  lurking-places. 

There  are  few,  I  think,  who  have  had  frequent  occasion  to  de- 
scend from  the  elevated  mountain  ranges  to  the  very  warm  inland 
glens,  who  have  not  had  opportunity  to  observe  a  remarkable  con- 
nection betwixt  the  action  of  external  heat  and  the  derange- 
ment or  increased  activity  of  the  biliary  oi^ans.  These  rapid 
transitions  from  a  cold  to  a  warm  climate  are  often  medicinal  in  their 
results,  but  a  smart  attack  of  bilious  diarrhoea  is  not  the  unfrequent 
consequence,  especially  to  those  who  exercise  no  degree  of  self-de- 
nial when  tempted  to  indulge  too  freely  in  eating  succulent  fruits, 
as  they  see  them  hang  invitingly  on  the  spreading  boughs  that  cast 
their  grateful  shade  on  the  highway. 

When  anybody,  for  some  time  inured  to  the  rigorous  climate  of 
the  high  and  well-known  mines  of  Cerro  Pasco,  finds  himself,  after 
two  days  ride,  in  the  vale  of  Huanuco,  he  is  delighted  with  the  beau- 
tiful mornings  and  smiling  aspect  of  the  place,  and  is  invited  to 
walk  in  its  fruitful  orchards  and  among  lanes  shaded  with  the  pa^ 
cay  and  guayava,  and  hedged  in  by  fences  of  the  Indian  fig  and  ma- 
guey.  If,  on  a  visit  of  recreation  to  Huanuco,  any  one  not  accus- 
tomed to  the  climate  should  be  enticed,  with  gun  in  hand,  to  follow 
the  flocks  of  doves,  that  are  there  very  numerous,  from  field  to 
field,  and  from  grove  to  grove,  until  he  become  overheated,  and  then 
sit  down  to  refresh  himself  with  fruit  and  the  drink  called  guarapo, 
under  the  shade  of  some  hut,  the  probable  consequence  of  this  sports- 
man's amusement  and  cooling  repast  will  be  a  bilious  diarrhoea. 

*  The  peril  of  feeding  these  sugar  mills  is,  that,  in  pressing  in  the  cane  and  direct- 
ing it  between  the  rollers,  the  fingers  or  hand  may  be  caught  and  carried  in  along 
with  the  cane,  so  as  to  be  shockingly  bruised  or  mangled.  This  accident  is  very  apt 
to  occur  when  the  workman  has  drunk  too  much  of  the  fermenied  cane  juice,  so  as 
to  be  intoiicated ;  and  the  consequence  will  probably  be  the  loss  of  an  arm  or  of  life, 
should  the  motion  of  the  mill  not  be  instantly  stopped. 
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Diarrhasa, — In  severe  cases  of  tbis  disease,  where  no  in- 
urdinate  bodilj  agitation,  or  even  irregnlarity  of  any  kind,  could  be 
assigned  as  the  exciting  caase,  I  have  witnessed  the  evacuations  very 
copiiMis,  fetid,  and  of  a  dark  or  greyish  appearance.     Severe  cases 
of  this  nature,  like  milder  attacks  of  common  diarrbcea,  the  natives 
endeavour  to  cure  by  mild  clysters,  panada,  arrow  root,  and  other 
fertnaoeous  articles  of  diet ;  while  they  use,  as  cooling  beverages,  ta- 
marind drinks,  pineadc^,  lemonade,  pomegranate  juice  in  water,  with 
the  addition  of  a  little  sugar  or  syrup.   In  ordinary  cases,  this  treat- 
ment answers  expectation  and  relieves  the  patient,  but  in  severe 
and  protracted  cases  of  biliary  diarrhoea,  I  have  given  calomel  and 
opium  with  the  best  effects.     In  the  early  stage  of  evacuations  and 
fever  kept  up  by  hepatic  irritation,  I  conceive  that  the  subtraction 
of  blood  from  the  arm  or  foot,  with  a  low  and  cooling  regimen,  the 
warm  bath,  emoUient  cataplasms  to  the  abdomen,  and  mild  diapho- 
retic diluents,  as  a  decoction  of  Scorzonera  and  mallows,  which  is 
a  popular  beverage  among  the  natives,  might  serve  to  lower  gastric 
exdteinent.  And  in  those  cases  of  bilious  diarrhoea  in  which  there  is 
an  evident  tendency  to  drowsiness,  opium  and  astringent  remedies 
should  be  administered  with  great  caution,  or  not  at  all ;  for  sud- 
denly to  restrain  the  excessive  secretion  of  bile  may  occasion  very 
dangerous  cephalic  results.*  Where  the  head  is  sympathetically  af- 
fected in  cases  of  biliary  diarrhoea,  advantage  may  be  derived  from 
local  bleeding  and  blistering,  or  the  application  of  sinapisms  to  the 
feet,  and  foot-bath  ;  and^  also,  by  directmg  all  irritating  matter  from 
the  stomach  downwards,  with  the  aid  of  castor  oil  or  other  suitable 
opening  medicine,  such  as  calomel  and  ipecacuan,  or  antimonial  pow- 
der conjoined,  which  may  not  only  ease  the  bowels,  but  further,  serve 
to  correct  their  vitiated  secretions,  and  equalize  the  circulation  by 
promoting  the  action  of  the  cuticular  vessels. 

Bilious  Fever* — I  once  experienced  in  my  own  person  a  very  se- 
vere bilious  fever,  which  arose  from  my  having  been  exposed  to  a 
current  of  air  in  a  too^well- ventilated  apartment  in  Huanuco,  where 
the  breeze  rushed  in  quickly  .through  doors  and  windows,  after  having 
been  previously  overheated,  on  a  sunny  day,  by  climbing  from  peak 
to  peak  of  a  chain  of  hills  in  the  vicinity  of  that  city.  I  was  chil- 
led in  course  of  the  evening  when  exposed  to  a  draught  of  air  as  de- 
scribed, and  at  night  was  seized  with  vertigo,  bilious  vomiting,  purg- 
ing,  general  oppression  of  body,  and  uneasiness  of  mind,  accompa- 
nied with  a  feeling  of  increased  duration  of  time,  which  converted 
in  idea  minutes  into  hours  of  painful  suffering.  Frequent  griping, 
loose  scanty  motions,  anorexia,  foul  and  furred  tongue  of  a  whitish 
or  yellowish  appearance,  insomnolence  and  considerable  fever  at- 
tended this  disorder,  of  which  I  could  not  get  rid  in  Huanuco  or 

*  It  may  be  well  to  obsenre,  that  the  popular  treatment  of  the  mUives,  in  cases 
of  the  kind  noticed  in  the  text,  consists  in  the  use  of  farinaceous  diet,  diluents,  emol- 
lient enemata,  and  oily  or  unctuous  applications  to  the  abdomen.  These  oily  ap* 
plications  being  bad  conductors,  prevent  the  excessive  radiation  of  internal,  and  the 
too  rapid  communication  of  external  heat,  and  therefore  keep  up  an  equal  tempera, 
ture,  and  guard  against  the  effects  of  atmospherical  vicissitudes.  It  is  thus  that  the 
.natural  unctuous  exudation  of  the  negroes  skin  preserves  the  equal  drculatbn  and 
temperature  of  his  body,  otherwise,  from  its  colour,  disposed  to  radiate  toofreely. 
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the  neighbourhood.  But^  after  ten  or  fourteen  days  illness^  and  feel- 
ing my  strength  reducing  fast^  I  was  impelled  to  exertion  by  a  de*> 
sire  of  self-preservation^  and  resolved  to  seek  a  cold  climate.    X 
therefore  got  on  mule-back,  and  after  two  days  fatiguing  journey^ 
entered  Cerro  Pasco,  where  I  was  laid  up  for  more  Uian  a  month  ; 
but  though  thus  excessively  reduced,  and  considered  in  a  hopeless 
state,  was  restored  to  health  by  mercurialising  the  system, — a  pro* 
cess  which  was  easily  induced,  since  it  was  done  very  effectually  in. 
fiiriy-eight  hours,  and  with  less  than  twenty  grains  of  calomel. 
Notwxtfaatandiag  the  rooBi  in  wbiek  I  lay  daring  my  illness  in 
Pasco  was  more  comfortable  than  common  in  dbat  {inee,  tad  itn 
temperature  moderately  kept  up  by  a  good  coal  fire,  yet  saliva- 
tion was  severe  ;  and  with  the  salivary  organs  all  the  exhalants 
and  secreting  apparatus  of  the  body  seemed  to  have  opened  up  their 
sluices  at  once.  My  bowels,  which  for  several  weeks  previously  had 
been  in  a  disordered  and  irritable  state,  now  obeyed  their  natural 
call,  and  voided  figured,  regular,  and  abundant  motions,  with  only 
the  aid  of  the  mildest  diluent  drinks.  Thus,  the  fever  disappeared^ 
and  recovery  was  insured  and  hastened,  by  descending  eight  leagues 
below  the  mines,  to  a  mild  climate,  at  the  village  called  Huarriaca, 
where  I  was  able  to  take  sufficient  exercise  in  the  open  air.  Though 
fevers  of  the  nature  now  detailed  may  occasionally  occur  in  Hua- 
nnco,  I  believe  they  never  do  in  this  favoured  locality,  so  far  assume 
the  charact^  of  the  bilious  remittents  of  the  coast,  or  even  some 
parts  of  the  interior,  as  to  be  transmuted  into  regular  intermittents 
or  tercianas. 

Tereiantis. — One  of  the  most  famed  localities  for  terciana  in  all 
Peru  is  in  the  curacy  of  Huancabamba,in  the  province  of  Huamaliea. 
This  curacy  or  parish  is  a  long  glen,  which  extends  from  the  frigid 
pastoral  ranges  called  Puna,  to  the  neighbourhood  of  the  Montana. 
A  friend  who  was  for  some  time  curate  of  this  district  complained 
bitterly  of  the  double  tercians,  Tercianas  dobles  (or  two  distinct 
paroxysms  within  the  twenty-four  hours),  to  which  he  was  subjected 
when  he  had  occasiim  to  visit  Ouarrigancha  at  the  lower  extremity 
of  the  glen,  and  only  a  few  leagues  distant  from  the  entrance  into 
the  Montana.  Ouarrigancha  abounds  in  fruit ;  and  it  is  of  all  the 
Qaebradas  or  glens  whose  waters  flow  towards  the  Montana  the 
most  terrible  for  its  tercianas. 

It  is  remarkable  that,  within  the  limits  of  the  curacy  of  Huanca* 
bamba,  in  which  Ouarrigancha  is  situated,  grows  in  abundance  the 
Peruvian  bark  of  best  quality  ;  on  which  account,  in  times  of  the 
Spanish  vice-royalty,  when  the  traffic  in  bark  was  a  lucrative  branch 
or  commerce,  this  was  held  to  be  the  most  valuable  and  important 
doctrina  or  parish  in  Peru. 

In  general,  the  more  distant  from  the  coast  that  are  the  valleys 
of  the  interior  on  the  western  side  of  the  Andes,  and  the  more  re- 
mote from  the  humid'  Montana  on  the  eastern  frontier,  the  less  are 
they  the  nurseries  of  terciana.  In  truth,  it  is  not  a  disease  of  the 
cold  table- lands,  nor  of  the  temperate  districts  in  which  the 
temperature  of  the  air  during  the  rainy  season  is  only  about  60^ 
of  Fahrenheit;  and  I  have  never  witnessed  a  case  of  intermit- 
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tent  fever  in  Cerro  Pasoo  of  which  the  seed  was  not  convey- 
ed from  the  coast,  some  warm  valley  of  the  interior,  or  the  wood- 
land  and  missionary  range  of  country  between  the  rivers  Apurimac 
and  Great  Maranon.  In  these  departments  of  the  interior,  where 
narrow  glens  with  very  little  strath  yield  the  orange,  chirimoya,  and 
odier  rich  fraits,  are  not  rarely  seen  some  sheltered  spots  which  are 
kept  hnmid  by  their  vicinity  to  the  beds  of  rivers,  and  favourable 
to  the  growth  of  malaria.  In  localities  of  this  description,  where 
the  radiation  of  heat  is  for  half  the  year  at  least  peeolmrly  &voarw 
ed  by  a  clear  and  doudlesa  sky,  men  indulge  in  the  custom  of  fre« 
quently  sleeping  in  the  open  air ;  and  I  am  well  informed  that  the 
inhabitHita  are  observed  to  be  in  many  instances  both  sallow-look* 
iDg  and  sickly,  especially  where  ague  prevails  much,  as  it  does  in 
»me  parts  of  the  province  of  Conchnoos ;  and  in  some  of  the  deep 
"  Qaebradas"  or  glens  in  the  neighbourhood  of  Cusco,  where  ter* 
cianas  are  known  to  occur  chiefly  among  labourers  in  the  susar 
plantations,  who  happen  to  get  intoxicated  and  lie  out  in  the  fields 
until  diey  become  sober  again.  The  vale  of  Huanuco  has  a  daily 
breese  up  the  river  Huallaga ;  its  air  is  dry  and  warm,  and  carries 
off  the  perspiration  of  the  body  as  fast  as  it  is  generated  ;  so  that, 
in  this  sweet  retreat,  alike  free  from  ague  and  consumption,  with- 
oat  great  exertion  or  exercise,  one  does  not  perspire  profusely,  or 
even  so  as  to  be  very  observable.  The  fields  of  this  valley  are  more 
spacious  and  ample  than  common,  with  a  soil  never  so  moist 
bat  it  needs  irrigation  ;  and,  therefore,  it  is  naturally  ill  calcu- 
lated to  nourish  miasmata,  and  its  ventilation  is  more  free  than 
is  usual  in  many  other  inland  vaUeys  known  to  yield  fruit  and 
produce  of  the  same  sort  which  abounds  in  Huanuco ;  yet  these 
other  localities  are  not,  like  Huanuco,  always  exempt  from  terciana.* 
Bnt  what  is  still  more  striking  is  that,  in  other  parts  of  the  MoU'* 
tana,  as  that  which  corresponds  to  Ouancayo,  Quanta,  &c.,  agues 
sre  not  unfrequent,  though  in  the  Montana  of  Huanuco,  along  which 
rolls  the  river  Huallaga,  ague  is  not  known,  as  an  endemic  or  in* 
digenous  disease.    I  never  knew  any  person  in  Huanuco  return 


*  lo  HiMDoeo,  which  is  aboot  7000  feet  abore  the  level  of  the  tea,  the  tbenno- 
vateinidj  throoghout  the  whole  year  riaei  above  72*,  or  falla  below  06*  of  Pah- 
Roheit  in  the  shade.  But  at  Rondoe,  a  snudl  hamlet  tituated  on  an  acdiYity  above 
the  dty  of  Huanuco,  and  about  1000  feet  perhaps  higher  than  the  dtv,  the  tenipe- 
ntoR  may  be  about  10*  lower;  and  here,  penona  affected  with  pulinonnry  con« 
*Doption  experienee  more  relief  than  in  the  viJe  immediately  beneath.  Indeed,  from 
^MK)  to  10,000  feet  appeara  to  be  a  very  fiivourable  degree  of  elevatbn  on  the  Andea, 
vhcR  the  raow-line  ia  at  15,000  or  16,000  feet,  for  the  recovery  of  thoee  affected 
with  pulmonary  complainta.  The  extreme  of  cold  aeema  to  be  aa  hurtful  aa  the  ex- 
^'ODe  of  beat,  and  too  me  an  atmoephere  aa  injurious  as  too  denae.  Though  I  did 
^^  ezprcaa  thia  opinion  when  treating  exprea«ly  of  oonaumptbo,  yet  I  am  diapoaed 
to  belicTe  that  much  of  the  advantage  which  u  known  to  ariae  to  thote  who,  when 
effected  with  pulmonary  consumption,  change  the  climate  of  Lima  and  the  coaat  in 
SpxnU  for  the  Sierra,  proceeds  from  the  change  which  is  thus  induced  in  the  capa- 
cHj  of  the  chest,  pulmonary  tissues,  and  air-cells.  For  when  youthful  patients,  es- 
Pj^ly*  are  transported  from  the  coast  to  the  Sierra,  by  gradual  stages,  as  suited  to 
their  actual  stnte  of  weakness  and  disMse«  is  it  not  reasonable  to  think  that  the  pul* 
nonary  oigana  and  thoracic  cavity  will  be  gradually  enlarged,  and  adapted  to  the 

^^  atnosphcre  of  elevated  ragiona,  as  we  find  to  be  the  case  with  the  mountain 

iocuani? 
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•from  the  Coca  plantations  in  its  correRponding  Montana  with  pii* 
mary  ague;  the  only  instance  of  a  slight  terciana  (''  terciana 
faoba")  caught  there  in  memory  of  the  present  generation  occurred, 
as  I  have  been  informed  on  the  spot^  in  the  person  of  the  lady  of  a 
wealthy  and  honourable  gentleman  of  the  name  of  Don  Jose  Espi* 
noza.  Should  any  apparent  exception  be  stated  to  what  is  now  ad* 
vanced  respecting  terciana^  I  think  it  will  be  found  that  these  sup* 
posed  deviations  from  the  general  rule  are  only  relapses  or  recur- 
rences after  former  attacks  originating  in  aguish  districts  ;  and,  as 
for  mere  relapses  of  terciana,  they  are  apt  to  recur  in  any  one  whom 
this  disease  has  once  attacked,  from  a  great  variety  of  occasional 
causes  which  never  fail  to  present  themselves  in  every  variety  of 
climate  and  situation  from  the  sea  to  the  snow-dad  mountains. 

Visceral  Obstructions, — Chronic  hepatitis  is  a  disease  which,  in 
common  with  several  other  visceral  obstructions,  is  frequently  met 
with  in  the  warm  intermediary  valleys.  It  is  greatly  relieved  by 
a  suitable  change  from  the  more  ardent  to  a  mild  and  more  tempe- 
rate climate.  It  is  also  alleviated  by  the  natural  warm  baths  so  com- 
mon in  the  country.  Mercurials  are  little  resorted  to  by  the  natives 
of  the  interior,  though  in  such  disorders  no  remedies  are  so  likely  to 
do  good  if  properly  administered.  Where  ague  prevails  greatly,  of 
course  enlargements  of  the  spleen  as  well  as  the  liver  may  be  looked 
for ;  and  jaundice,  dropsical  swellings,  &c.  are  not  the  unfrequent 
consequences  of  such  diseased  structures. 

The  uterus  and  ovaries  are  sometimes  found  to  he  diseased,  and 
greatly  increased  in  bulk ;  and  for  the  production  of  diseases  of 
these  important  organs  the  same  moral  causes  operate  among  the 
white  races  of  the  interior,  as  are  known  to  render  similar  ailments 
more  prevalent  on  the  coast,  where  the  climate  is  more  relaxing  and 
conducive  to  constitutional  weakness.  In  a  case  where  a  large  ab- 
dominal tumour  presented  itself  a  little  above  and  to  the  right  of 
the  umbilicus,  without  disordering  the  bowels,  or  impairing  the  appe- 
tite, the  thirst  was  insatiable  ;  and  the  gentleman  affected,  (who 
was  a  corpulent  curate  of  a  warm  curacy  of  the  interior,)  drank  im- 
mense quantities  of  cold  water.  This  person  found  that  the  thirst 
could  be  in  some  degree  moderated  by  drinking  water  acidulated 
with  vegetable  acids,  and  residing  in  the  humid  atmosphere  of  the 
coast  during  the  wet  or  misty  season.  A  medical  practitioner  in 
Lima  proposed,  as  a  last  resource,  mercurial  inunction  for  the  dissi- 
pation of  the  tumour ;  but  I  am  ignorant  of  the  final  result  of  the 
case. 

Dysentery. — I  have  already  treated  so  fiilly  of  this  disease  as  it 
occurs  on  the  coast  and  in  the  cool  and  frigid  parts  of  the  inland 
country,  that  in  this  notice  of  it  I  would  only  desire  to  mark  its 
place  as  a  disease  of  the  warm  central  valleys. 

In  Huanuco  it  is  an  endemic  and  frequently  a  chronic  affection, 
complicated  with  hepatic  disorder ;  and  in  some  instances  we  find 
that  persons  of  a  sallow  complexion,  and  sickly  appearance,  with 
chronic  enlargement  of  the  liver,  at  length  fall  victims  to  dysentery 
or  intestinal  hemorrhage. 

The  treatment  of  this  disease  as  it  occurs  in  the  warm  valleys  of 
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the  Sierra  may  be  easily  understood  from  what  has  been  already 
adyanoed  respecting  dysentery  on  the  coast. 

In  the  inland  yale  of  Huacar  where  there  are  excellent  grapes 
and  a  yariety  of  other  frnits,  which  bespeak  a  genial  air,  I  once 
saw  a  lady  who  had  long  suffered  from  a  chronic  dysentery,  unac«> 
companied  with  any  yisceral  obstruction,  and  her  disease  yielded 
yery  readily  to  a  few  doses  of  the  infusion  of  quassia ;  but  in  those* 
chronic  cases  where  tiie  liver  is  diseased  and  the  portal  circulation 
interrupted,  different  treatment  is  required.  I  found  under  such 
circumstances,  calomel  conjoined  with  opium  effect  a  cure  in  an  ob* 
stinate  case  of  five  years  continuance :  and  in  the  simple  as  well  as 
complicated  form  of  the  disease  mild  mercuriallsation  generally 
proved  a  sure  remedy. 

Here  it  may  be  proper  to  mention^  that  in  the  vale  of  Huanuco* 
where  I  have  cured  many  dysenteries^  and  where  the  disease  was 
declared  by  sad  experience  to  be  a  most  fatal  one  under  the  usual 
emolient  and  depleting  treatment  of  native  doctors,  I  never  gave  six- 
teen grains  or  scrujde  doses  of  calomel,  as  I  have  done  on  some  urgent 
occasions  on  the  coast ;  because  in  the  interior  the  symptoms  were 
not  observed  te  be  so  intense  as  to  require  rapid  mercurialisation. 
And  when  circumstances  allow  sufficient  time,  without  hasard  to 
the  patient,  I  would  always  choose  to  give  the  calomel  in  pills  of  on* 
ly  four  or  five  grains,  with  half  a  grain  or  a  grain  of  opium  once  or 
twice  in  the  twenty-four  hours,  as  it  is  obvious  that  by  this  means 
the  remedy  may,  in  the  degree  of  its  operation,  be  more  easily  gra- 
duated to  the  satisfaction  of  the  physician  and  convenience  of  the 
patient. 

Choiera  Morbus^-^In  Huanuco  this  disease  is  vulgarly  called 
lipyria,  bat  is  not  so  common  as  in  Lima  or  other  parts  of  the  coast : 
in  the  interior  it  is  considered  a  very  fiital  disease.  In  Huanuco  it 
prevails  much  in  hot  dry  weather,  w  in  the  months  of  July  and  Au«. 
gust ;  and  here  the  most  common  exciting  causes  of  this  malady  are 
acknowledged  to  be  irregularities  in  diet,  and  particularly  eating 
cheese  rendered  excessively  piquant  by  agi  pepper :  and  also  drink- 
ing toomuch  of  the  fermented  liquor  called  chicha,  together  with  the 
abuse  of  the  very  abundant  fruits  of  this  locality.  The  treatment 
used  by  the  inhabitants  of  Huanuco  for  the  removal  of  their 
lipyria,  or  cholera  morbus,  is  ice  applied  externally  to  the  ab- 
domen ;  and  internally  they  take  tepid  lemonade  or  cream-of-tar- 
tar  and  water.  But  under  this  treatment  the  disease  is  allow- 
ed to  be  so  fiital,  that  the  majority  of  those  attacked  by  severe  vo- 
miting, and  purging  of  thin  watery  stools  of  the  colour  of  ashes,  are 
said  to  perish ;  whereas  on  the  coast,  where  ice  is  taken  inwardly 
and  warmth  applied  outwardly,  the  number  who  die  of  cholera  mor- 
bus is  very  inconsiderable,  as  I  had  occasion  to  notice  in  consider- 
ing that  disease  as  it  occurred  in  Lima.  And  it  may  be  worthy  of 
remembrance,  that  in  the  violent  purging,  or  vomiting  and  purging, 
from  the  use  of  the  Huachangana,  to  which  I  formerly  referred  in 
treating  of  the  cure  of  the  Tabardiilo,  the  Indians  of  the  cool  and 
frigid  regions,  immediately  quiet  the  gastric  irritation  thus  induced 
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by  a  drink  of  cold  water  ;  a  fact  which  shows  that,  in  the  hrgli 
mining  districts  as  well  as  on  the  coast,  in  cold  climates  as  well  as 
in  warm, — in  the  delicate  Limenian  as  well  as  the  hardj  moun- 
taineer, cold  drink  acts  as  an  efficient  sedative  in  cholera  morbus, 
or  in  cases  analogous  to  it.  And  among  the  Huanuquenos,  we  may 
reasonably  infer,  that  a  similar  practice  would  be  attended  with  a 
^similarly  happy  general  result,  if  these  people  only  followed  the 
custom  of  the  capital,  in  using  the  ice  internally  instead  of  exter- 
nally in  this  formidable  malady  ;  which,  by  their  own  mismanage- 
ment, proves  so  destructive  to  the  population  of  the  delightful  vale 
of  Huanuoo. 

Ccio  or  goiirey  and  verrugas  or  warty  eruptions,  are  two  diseases 
that  cannot  fail  to  attract  the  attention  of  every  traveller  in  the  Si- 
erra of  Peru.  The  goitre  is  a  disease  principally  confined  to  the 
central  valleys  of  the  Andes,  while  verrugas  are  not  less  remarkably 
the  growth  of  the  Quebradas  or  glens  on  the  western  fianks  of  the 
same  mountains,  though  they  are  also  met  with  in  some  of  the  hot 
central  valleys,  as  in  the  districts  of  Conchucos  and  HuamalieSy 
chiefly  inhabited  by  Indians  and  Mestizoes.  Of  these  two  very 
striking  and  common  diseases,  so  prevalent  on  their  respective  sides 
of  the  great  western  chain  or  Cordillera  in  Peru,  I  shall  ofier  a  few 
observations* 

Isty  The  coto,  goitre,  or  wen,  which  appears  on  the  fore  part 
of  the  neck,  sometimes  attains  a  very  large  size,  and  affects 
individuals  of  white  race,  especially  fair  complezioned  females. 
Women  of  Indian  or  Mestizoe  race  are  less  liable  to  it.  Indeed,  I 
do  not  recollect  ever  to  have  seen  an  Indian,  either  male  or  female, 
affected  with  it.  In  Conchucos,  as  we  are  told,  the  disease  is  not 
uncommon,  though  not  so  frequent  perhaps  as  in  the  vale  of  Huanu- 
oo ;  but  in  either  district  it  shows  itself  with  preference  in  the  more 
delicate  organization  of  families  of  European  descent.  Those  affect- 
ed by  this  disease  are  sometimes  dumb  ;  but  in  general  the  faculty 
of  speedi  is  not  affected,  and  the  mind  is  perfectly  sound  and  un- 
impaired. Regarding  the  causes  which  produce  goitre  in  Peru,  I 
can  offer  nothing  satis&ctory  ;  only  I  may  remark,  that  it  certainly 
is  not  a  disease  of  the  snowy  range,  but  rather  of  the  temperate 
and  warm  valleys,  in  which  the  natives  are  found  to  refer  the  origin 
of  the  disease  to  their  using  turbid  water  during  a  considerable  part 
of  the  year  when  it  snows  and  rains  upon  the  loftier  mountains.* 
With  respect  to  the  cure,  it  may  be  observed,  that  iodine  is  a  va« 
luable  remedy,  which,  if  applied  early  in  the  disease,  will  prove 
generally  useful.  I  have  been  so  fortunate  as  to  have  removed  some 
goitres  with  this  remedy,  though  when  resident  in  Huanuco,  where 
the  disease  is  endemic,  I  had  not  the  means  of  employing  the  iodine 
on  a  great  scale,  on  account  of  its  scarcity* 

*  Should  any  one  imagine  that  tlie  goUre  is  the  efieet  of  drinking  mow  water,  let 
him  explain  why  this  disnse  should  be  cbieflv  confined  to  one  side  of  the  Cordillera, 
when  snow  water  is  equally  used  upon  both  sides ;  and  further,  why  the  disease 
should  not  arise  in  the  immediate  vicinity  of  the  snow  on  the  mountains,  as  well  as 
tn  the  deep  and  warm  inland  valleys  where  there  is  no  snow  F 
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At  Salta,  a  Buenoa-Ayrian  province  on  the  conlineB  of  Upper 
PeTU>  the  ooto  is  a  common  disease ;  and  I  was  informed  by  an 
intelligent  native  of  that  country,  that  before  iodine  was  discovered, 
the  popular  remedy  was  sea-weed  conveyed  from  the  shores  of  tlie 
pacific 

2df  Verrugas. — By  verrugas  is  meant  a  disease  which  is  intro- 
daoed  by  more  or  less  pyrexia,  and  several  days  or  perhaps  weeks 
of  aching  pains  of  the  body  and  limbs  more  especially ;  and  these 

{irecursory  symptoms  are  relieved  by  an  eruption  of  delicate  wart- 
ike  excrescences  of  vascular  papillae,  very  tender,  and  apt  to  bleed 
freely  when  roughly  touched.     The  patient,  therefore,  is  generally 
unable  to  walk  when  the  eruption  is  copious ;  because  the  motion 
of  the  body  in  the  early  stage  of  it  would  occasion  troublesome 
haemorrhage,  and  even  when  lying  in  bed,  the  sheets  are  usually 
stained  with  blood  and  lymph.     The  crop  is  sometimes  scanty  and 
confined  to  the  extremities ;  but,  on  other  occasions,  it  breaks  out 
on  the  fiice  and  body  as  well  as  on  the  extremities.     The  eruption, 
which  is  often  as  close  as  confluent  small-pox,  is  successive  ;  one  crop 
coming  on  as  another  drops  off,  and  lasting  perhaps  for  six  or  eight 
months,  or  more.     Here  and  there  I  have  observed  some  of  these 
papillae  or  warty  excrescences  attain  the  size  of  a  raspberry,  whilst 
4>thers  on  the  same  individual  were  not  larger,  and  some  even  much 
less,  than  common  red  currants,  or  trout*s  spawn,  which  they  some- 
what resembled  when  only  covered  with  a  very  thin  pellicle  on 
their  summit.     On  being  cut  at  the  root  by  ligature,  I  did  not  find 
the  haemorrhage  profuse ;  but  observed  that  they  grew  again  with 
great  rapidity,  and  even  seemed  to  attain  a  larger  size,  whilst  they 
certainly  became  more  irritable  by  this  treatment.     To  cauterize 
them  will  be  found  to  have  no  better  result ;  but  when  allowed  to 
run  their  natural  course  they  gradually  crust,  fade,  and  drop  away. 
This  disease,  which  appears  to  be  an  indigenous  variety  of  yaws,  is 
not  confined  to  any  particular  race  or  complexion  of  people,  nor  ge- 
nerally believed  to  be  contagious  or  infectious ;  though  some  sus- 
pect it,  without  sufficient  reason,  to  be  analogous  to  syphilis.     It  is 
properly  a  disease  of  the  warm  glens ;  and  aU  the  cases  which  I  saw 
in  Lima  occurred  in  individuals  of  white  race,  who  had  caught  the 
disease  in  some  quebrada  of  the  Sierra,  or  in  the  cabezadas  or  head- 
lands of  the  maritime  valleys.    In  two  cases  of  these,  one  of  the 
persons  affected  was  a  Buenos- Ayrian,  who  had  but  a  spare  crop, 
most  of  the  excrescences  not  exceeding  the  size  of  peas;  and 
the  other  was  a  German  by  birth,  who  had  the  crop  excessively 
confluent,  while  many  of  the  papillae  were  not  much  larger  than 
grains  of  grouse-shot.     These  two  eentlemen  were  married,  and 
though  we  were  led  to  believe  that  during  their  illness  no  precau- 
tions were  taken  to  avoid  infection,  neither  of  their  wives  were  af- 
fected with  the  disease ;  and,  indeed,  I  never  knew  it  spread  or 
extend  from  one  to  another  in  a  family.    I  could  not  learn  that 
it  ever  attacked  the  same  person  more  than  once  during  life ;  nor 
do  I  know  whether  or  not  it  can  co-exist  with  other  eruptive  dis- 
eases.    But  I  may  mention  that,  in  a  family  visited  by  me,  where 
nine  persons  were  affected  with  measles,  a  white  boy  convalescent 
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from  verrugas  which  he  had  caught^  several  months  before,  in  the 
neighbouring  vale  of  St  Ulaya,  proved  the  only  exception^  or  the 
only  one  who  escaped  an  attack  of  measles  in  this  family. 

In  the  treatment  of  verrugas,  the  strength  must  be  kept  up  as 
much  as  possible,  as  the  disease  is  usually  of  long  duration.  The 
remedies  generally  approved  by  the  medical  men  on  the  coast  ooa- 
sist  of  gentle  laxatives,  warm  baths,  sarsaparilla,  and  diaphoretics  of 
various  sorts.  The  natives  of  the  hills  and  inland  glens  place  im- 
plicit confidence  in  *'  agua  de  mole  con  vino,*'  that  is,  the  water  of 
boiled  maize  with  wine  as  a  remedy  in  cases  of  verrugas. 

From  my  own  experience  I  cannot  say  more  in  favour  of  remedies 
in  this  affection,  than  that  I  found  it  convenient  to  regulate  the  pa- 
tient's bowels  both  by  diet  and  medicine,  and  to  keep  the  skin  clean 
and  the  body  refreshed  by  an  occasional  warm-bath,  while  the  dis- 
ease ran  its  course  towards  maturity  ;  which ,  in  those  cases  where 
the  patient's  comforts  and  diet  were  well  attended  to  from  the  be- 
ginning, it  attained  in  course  of  six  weeks  or  two  months,  when  the 
warty  excrescences  dropt  away,  and  the  patients  were  left  without 
complaint. 

IV.*^DlSRA8ES  OF  THB  MONTANA. 

On  this  fourth  part  of  my  sketch  of  the  diseases  of  Peru  I  have 
little  to  say,  though  I  resided  for  several  years  in  the  immediate  vi- 
cinity of  the  Montana,  or  within  a  few  hours  journey  of  the  summits 
of  the  piles  of  mountains  of  the  eastern  Cordillera  range,  that  con- 
stitute the  boundary  between  the  now  deserted  walks  of  missionary 
priests,  and  the  Christianized  population  of  the  vale  of  Huanuco. 
To  the  eastward  of  those  mountains  there  is  a  widely  extended  fo- 
rest land,  possessing  a  warm  and  humid  climate^  and  occupied  by 
savage  tribes. 

These  almost  impenetrable  woods  embrace  the  fertile  regions  cal- 
led Montana ;  and  render  the  approach  to  the  river  Ucayali,  and 
territories  of  Brazil,  by  this  line,  at  present  all  but  inaccessible. 
The  following  account  of  the  climate  in  that  part  of  the  Montana 
which  corresponds  to  Huanuco,  I  consider  correct,  and  as  it  agrees 
with  the  common  report  concerning  it  among  those  whose  business 
leads  them  often  to  visit  there^  I  think  that  it  should  be  stated  in 
this  place. 

Id  the  Montana  of  Huanuco,  the  seasons  are  only  two,  the  wet  and 
dry.  From  May  to  November  the  sun  shines  very  powerfully,  and 
consequently  the  soil  in  the  Montana  becomes  so  parched  that  it  is 
rent  open  on  its  surface,  but  underneath  it  always  preserves  its  hu- 
midity. From  November  to  May  it  rains  sometimes  in  torrents  fbr 
six  or  seven  days  at  a  time.  The  coca  plant  is  indigenous  here  and 
yields  a  fresh  crop  of  leaves  every  three  months.  No  irrigation  is 
ever  required  for  the  sugar-oane,  which  is  no  bad  proof  of  the  natu- 
ral humidity  of  the  soil,  which  yields  an  annual  crop  at  very  little 
cost  of  weeding  or  cultivation,  and  the  plantations  of  cane  on  seve- 
ral estates  in  this  part  of  the  eastern  frontier  of  Peru,  have  not  been 
renewed,  nor  yet  have  they  ceased  to  reproduce  fresh  annual  growths 
in  the  memory  of  their  owners.    Cane  juice  is  procured  in  these  parts 


Dr  Smith  tm  the  Diseases  of  Peru.  6^ 

bf  crashing  the  cane  between  wooden  rollers  turned  by  oxen ;  and 
after  it  has  undergone  the  process  of  fermentation,  white  rum  or 
'*  aguardienii^'  is  made  irom  it  by  means  of  earthen  stills  fabricat- 
ed on  the  spot.  This  distillation  is  partly  encouraged  by  the  land- 
ed proprietors,  who  connive  at  modem  drunkenness,  or  inebriety 
short  of  actual  stupidity,  as  an  inducement  for  such  Indians  as  they 
can  entice  from  the  ziearest  villages,  or  the  vale  of  Huanuco,  to  con* 
tinue  their  labour  of  collecting  the  coca  leaf,  which,  from  its  gene- 
ral  consumption  among  the  Indian  people,  is  a  source  of  unfailing 
revenue  and  profit  to  the  owners  of  estates  in  this  district.  Dur* 
ing  the  rainy  season  these  labourers  drink  freely  of  the  aguardiente, 
and  when  intoxicated,  they  are  said  to  sleep  often  in  the  wet  mud, 
as  the  ground  is  every  where  soaked  in  rain  ;  and  from  these  causes 
conjoined,  internal  diseases  and  visceral  obstructions  arise,  which 
very  generally  lead  to  swelling  of  the  body  and  dropsies,  which  not 
unfrequently  prove  fatal,  as  is  well  known  in  Huanuco,  whither  the 
sick  from  the  neighbouring  montana  are  conveyed  for  the  benefit  of 
such  assistance  as  the  place  affords^  or  they  can  command. 

Cocn'mania* — The  coca  leaf,  when  moderately  used,  comforts  the 
stomach  of  the  Indian  as  good  tea  does  that  of  the  European,  and' 
acts  in  a  peculiarly  cordial  manner.  It  enables  those  who  use  it  in 
moderation  to  endure  a  great  deal  of  cold,  wet,  general  fatigue,  and 
even  fasting  to  a  surprising  dep:ee,  and  with  apparent  impunity. 
But  though  it  in  this  way  fortifies  and  supports  nervous  and  mus- 
calar  energy,  and  keeps  up  an  agreeable  exhilaration  of  spirits,  when 
taken  to  excess,  as  is  done  among  many  of  the  coca  gatherers,  who 
repair  to  the  montana  to  indulge  in  it  freely,  it  is  said  to  excite  a 
species  of  reverie,  which  may  be  looked  upon  as  a  variety  of  mania. 
Those  affected  with  this  coca-mania  are  always  chewing  the  leaf, 
and  retire  to  the  solitude  of  the  thickets,  finding  their  joy  in  flying 
from  the  presence  of  their  fellow-men,  and  indulging  in  silent  con- 
templation, or  rather  in  vague  associations  and  trains  of  ideas  with- 
out exercisincr  any  rational  control  of  thought,  or  feeling  an  inte- 
rest in  the  ordinary  concerns  and  duties  of  life. 

The  remedy  for  this  disorder,  of  which  I  often  heard,  but  never 
inet  an  example,  is  simply  to  return  into  society,  and  leave  effusing 
coca  to  excess. 

We  have  the  authority  of  Padre  Plaza  for  considering  dysentery 
and  intermittent  fevers  as  very  dangerous,  and  often  fatal  diseases 
on  the  river  Maranon,  and  recent  travellers,  Lieut.  W.  Smyth,  and 
Mr  F.  Lowe,  in  their  interesting  account  of  the  mission  of  Sarayacu 
00  the  Ucayali  river,  under  the  patriarchal  sway  of  the  zealous  mis- 
sionary priest  just  mentioned,  viz.  Padre  Plaza,  inform  their  read- 
ers that,  at  this  "  fine  and  fertile  garden  of  nature,"  "  the  preva- 
lent diseases  are  rheumatism  and  fever,  which  occur  in  December, 
January,  and  February,  and  are  not  dangerous  if  the  patients  ab- 
8tainfromplungingintothe  water,  which  they  are  very  apt  to  do  when 
suffering  from  the  burning  heat  produced  by  the  latter  complaint, 
and  which  generally  proves  fatal.*"  The  children,  and  even  adults. 

If  it  not  probable  that  the  evil  effects  here  attributed  to  the  cold  bath  during 
^  fever  may  be  referred  to  some  mismanagement,  or  unseasonable  application  on 
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bave  a  strange  taste  for  eating  earthy  which  they  do  in  large  qnan-* 
tities,  and  it  requires  great  vigilance  on  the  part  of  the  parents  to 
make  them  abandon  the  practice ;  many  come  to  premature  death 
in  consequence  of  it  ;  the  only  cure  for  the  illness  produced  is  cas* 
tor -oil  and  emetics  ;  but  we  were  informed  that  it  is  exceedingly 
difficult  to  break  an  adult  off  the  habit." 

*'  The  Padre  expressed  great  fears  of  the  small-pox,  none  of  the 
Indians  at  Sarayacu  having  ever  been  inoculated  or  vaccinated.  It 
would  be  conferring  a  great  blessing  upon  them  if  the  government 
of  Peru  were  to  supply  them  with  the  means  of  vaccination."* 

The  following  notes  were  obligingly  given  me  by  Mr  Mathews, 
an  English  botanist  now  in  the  practical  pursuit  of  his  £Gtvoarite 
science  in  the  unexplored  gardens  of  nature  on  the  eastern  frontiers 
of  Peru,  or  in  the  vicinity  of  those  vast  and  unfrequented  territo- 
ries occupied  by  a  migratory  and  scattered  savage  population.  We 
may  reasonably  suppose  that  the  medical  history  of  these  lands,  so 
little  known  at  present,  will  unfold  itself  with  the  future  details  of 
minute  gec^raphical  survey,  and  that  the  diseases,  as  caused  or  mo- 
dified by  the  peculiar  topography  of  the  recesses  of  the  Montana, 
will  disclose  themselves  completely  to  future  observers,  when  these 
feracious  solitudes  become  r^ularly  inhabited  in  the  progress  of  na- 
tional improvement  and  farther  extension  of  civilization.  Mean* 
while  the  information  conveyed  in  the  following  notes,  most  of  which 
were  formerly  published  in  my  general  work  on  Peru,  t  may  be 
worth  the  attention  of  the  medical  reader ;  for  the  nature  of  the 
prevalent  diseases  of  those  parts  may  be  partly  inferred  from  the 
virtues  assigned  to  the  plants  or  remedies  resorted  to  for  the  res* 
toration  of  health. 

Notes  of  Medicinal  Plants  and  Diseases  during  a  journey  down 
tbe  Huallaga,  and  through  part  of  Maynas  in  Peru,  by  A.  Mathews. 
Machagui  Huasca,  is  a  bejuco  or  climax  intensely  bitter,  and  is 
fresco  in  calenturas  and  tertianas.  It  grows  at  Tarapoto.  Diablo 
Huasca,  *'  purgante  or  purgative ;"  at  Tarapoto.  Uchu  Sanango 
in  '*  resfrios"  or  pains  in  the  joints,  produces  a  sensible  stimulating 
heat,  very  piquant  (it  is  a  species  of  '*  Tabemeemontana  ;*'  and 
also  said  to  be  used  in  the  preparation  of  the  Pucuna  poison  (see 
Humbt.)  at  Tarapoto  and  Moyobamba. 

Ckiri  Sanan^. — Said  to  be  contrary  in  its  effects  to  the  above  ; 
the  natives  hold  it  in  some  dread. 

Caleniura  Huasea  or  Shiyintu^—TWR  is  violent  in  its  effects,  pro* 

the  part  of  the  siclr ;  and  that  it  only  does  mischief  by  checking  perspirntion,  just  as 
iced  drinks  are  often  known  to  do  when  ill.  timed,  in  the  fevers  that  occur  along  the 
shores  of  tbe  Pacific  ? 

*  See  Journey  firon  Lima  to  Peru,  by  Lieut.  W.  Smyth,  and  M.  F.  Lowe,  p. 
221-2.  And  at  p.  202  of  the  same  narrative  we  find  it  stated  that,  during  their 
stay  at  Sarayacu  they  "  registered  the  thermometer  three  times  a-day,  and  its  mi- 
nimum and  maximum  were  1^^  and  86^  of  Fahrenheit,  while  the  sun  at  the  same 
time  passed  over  their  zenith.  Padre  Plaza  told  them  that  in  the  dry  months  of 
June,  July,  and  August,  the  temperature  is  extremely  even,  and  the  heat  by  no 
means  oppressive,  a«  it  is  allayed  by  refreshing  breezes,  which  generally  blow  in  the 
contrary  direction  to  the  current  of  the  river. 

f  Sec  •*  Peru  as  it  is,"  Vol.  ii.  p.  61. 
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duces  quick  full  pulse,  and  high  fever,  swells  the  gullet,  and  in 
tweiity*foor  hoars  after  the  fever,  the  skin  b^ins  to  peel  off. 

This  remedy  is  taken  for  various  complaints,  the  patient  generally 
retires  to  his ''  Chaica"  (or  country  house)  to  physic  himself,  where 
he  is  not  liable  to  be  molested.  Generally  keeps  the  bed  eight  da^rs, 
and  on  the  fifteenth  bathes.  For  four  months  it  is  necessary  to  diet 
themselves ;  (on  some  men  it  produces  no  sensible  effects*}.  The 
part  used  is  the  stem  roasted,  pounded,  and  taken  in  warm  water^ 
or  '*  Huarapo." 

Huaco  t  grows  about  Tarapoto* 

ZuquUla. — This  is  a  thick-rooted  variety  of  sarsaparilla. 

Pinon* — ^This  is  Croton  Tiglium,  Three  seeds  eaten  act  as  a  dras- 
tic purge. 

Pmcu'ungvy,  term  for  erysipelas,  a  stroke  of  the  sun  in  Maynas. 

Cuchepe,  a  var.  of  '*  Sarna"  or  itch,  said  to  be  cured  by  sarsapa- 
rilla  and  low  diet. 

Aceyal  de  Maria,  used  as  a  warm  plaster  in  rheumatism. 

Yerba  de  San  Martin,  an  infusion  of  it  is  drunk  in  purgacion  or 
gonorrhoea. 

Carpuna,  a  few  leaves  (two  or  three  entire)  put  into  warm  spirit 
and  water,  acts  as  a  sudorific,  in  resfrios  or  rheumatic  pains. 

Huyusa,  in  infusion,  same  properties,  and  used  as  the  carpuna 
(small  quantity.) 

Tapia  bark,  bark  pounded  to  powder,  and  drunk  in  cold  water, 
a  powerful  emetic. 

*  Tfaii  only  ihowa  the  foree  of  peculiarity  of  eonititutton  or  idotyncrasy. 

-f*  HiucO)  or  guaoOf  is  the  same  remedy  whieh  if  uaed  oo  the  western  coast  against 
the  bite  of  the  viper ;  and  it  b  carious,  as  well  as  instructive,  to  notice  bow  in  the 
Montana  of  Pern,  where  Tenomous  serpents  abound,  as  in  Guatimala,  infested  by 
vipers,  Providenee  should  supply  the  antidote. 

Ercata  zt  Corrioewda. 

Paper  I  at.  Journal,  No.  143,  Vol.  liii. 
Page  298,  line  8  from  bottom,  Jbr  quam  read  quum. 

Paper  2d,  Journal,  No.  144,  Vol.  liv. 
9, 20i  for  sute  read  site. 

Paper  3d,  Journal,  No.  146,  Vol.  liv. 

359,  -»-  22, /br  arms  read  anus. 

— — —  25,  and  also  page  367^  line  \7$fir  eat  read  eaten. 

_.  370, 7»ybr  not  one,  read  not  more  ^an  one. 

371, 29,  **  Who  was  habitually  given  to  chew  ice  to  brace  her  nerves." 

All  this  in  parenthesis,  (    ) 
— —  373,  line  12,  for  become  read  became, 

374,  ^»  7  from  bottom,  and  also  page  356,  line  8,  /br  drank  read  drunk. 

376, 2  from  bottom,  ybr  occurs  read  occur. 

— — >  378, 8,  dele  take  place,  and  after  vomiting,  subsdtute  a  coma  for  the  se- 

,       mioolon. 

Paper  4th,  Journal,  No.  148,  Vol  Ivi. 

159,  line  X^for  mercurial  remedies  in  general,  read  mercury. 

167, 23,  for  1836,  read  1826. 

165,  -i—  28,  fir  during  the  two,  read  during  eac&  ^the  two. 

—  174,  —  7ifir  eourt,  read  corvette. 

Paper  5th,  Journal,  No.  149, Vol.  IvL 

—  399,  — •  2  from  bottom,  ybr  was,  read  were. 

Paper  6th,  Journal,  No.  151,  Vol.  IviL 
359,  — -  7  from  bottom,  Jbr  Ilama-camkani,  read  llama-lamkani ;  and  ob- 
serve that  it  is  only  the  wild  species  of  llama  that  are  *^  ppaco,**  or  brown-coloured, 
.—the  domesticatad  are  of  diverse  colours. 
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kvLT,  IV .^^Pathological  Contributions  and  Vital  Statistics. 
Bj  R.  Boyd,  M.  D.,  Resident  Physician  St  Marjlebone  Ii^* 
Simnrj,  Lectuier  on  Practice  of  Medicine.  (Continued  irom 
Vol.  Ivii.) 

The  Uiirty-six  cases  of  abdominal  disease  which  follow,  have 
been  collected  since  the  last  communication.  The  remaining  cases, 
diseases  of  the  vascular  system,  form  the  first  of  a  series  of  cases 
of  disease  affecting  the  contents  of  the  chest.  Sixteen  of  those 
were  cases  in  which  ths  pericardium  was  chiefly  affected ;  twenty- 
eight  were  cases  in  which  enlargement  of  the  heart  was  the  chief 
lesion  obseryed  ;  one  was  a  case  of  aneurism  ;  another  a  case  of 
hemorrhage ;  and  a  third  in  which  the  blood  itself  appeared  to  be 
chiefly  affected. 

Case  74. — Diphtheritis, — Male,  aged  15  months ;  was  said  to 
have  had  diarrhoea  previous  to  admission,  which  was  three  days 
before  death ;  no  urgent  symptoms  appeared  till  within  four  hours 
of  death,  when  difficulty  of  swallowing  and  dyspnoea  came  on. 

Appearances."^ Head. — Brain  normal. 

Chest. — Lungs. — Congestion  of  lower  lobe  of  right  lung,  which 
seemed  to  be  cadaveric ;  weight*  of  right,  S^  ounces ;  of  left,  S^ 
ounces.  Tongue  red  at  base,  with  aphthous  ulceration  ;  pharynx 
presented  a  similar  appearance ;  epiglottis  red,  with  thickening  of 
mucous  membrane,  which  extended  to  the  larynx,  upper  portion 
of  trachea,  and  oesophagus. 

Abdomen. — Stomach. — Mucous  membrane  of  the  cardiac  ex- 
tremity in  some  parts  had  the  appearance  as  of  cicatrices  of  former 
ulcers,  also  several  defined  patches  of  red,  one  of  which  presented 
an  appearance  similar  to  a  herpetic  ring  of  about  the  size  of  half- 
a-crown  ;  rest  of  mucous  membrane  healthy,  as  also  that  of  intes- 
tines. 

Kidneys. — Right  contained  a  small  calculus  weighing  10  grains. 

Case  75. — Cancrum  Oris^  Phthisis^  Pneumonia.^hizley 
aged  3  years ;  was  admitted  into  the  infirmary  with  sjrmptoms  of 
pneumonia ;  spreading  ulceration  of  the  cheeks  and  gums  appear- 
ed three  weeks  afterwards,  and  he  died  one  month  after  admission. 

Appearances. — Head. — Ventricles  of  brain  dilated,  contain- 
ing from  two  to  three  drachms  of  a  clear  fluid. 

Chest. — ^Small,  miliary,  and  sem {transparent  tubercles  just  be- 
neath pleura,  giving  a  rough  feel  to  surface  of  both  lungs ;  no  pleu- 
ritic adhesions ;  tuberculous  cavities  evident  externally  in  base  of 
the  lower  lobes  of  left  lung ;  tubercles  abundant  in  both  lungs  ; 
bronchial  glands  enlarged  and  scrofulous. 

Abdomen. — Oigans  normal,  with  the  exception  of  slight  con- 
gestion of  mucous  membrane  of  caecum. 

Mouth. — Ulceration  inside  right  cheek",  and  also  of  gums  of 
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upper  jaw ;  teeth  discoloured ;  cheek  swollen,  and  of  a  deep  pur- 
ple ;  the  skin  not  broken  externally. 

Cask  76.< — Gastriiia  from  swaltowing  a  Caustic  Alkalis — 
Female,  aged  60.  About  two  months  previous  to  admission  swal- 
lowed by  mistake  some  American  potass  in  solution,  such  as  is 
used  by  washerwomen.  She  described  it  as  producing  a  burning 
sensation  in  the  throat  at  the  time,  and  has  since  suffered  from 
tenderness  of  the  epigastrium.  Tongue  red  at  the  edges ;  irrita- 
bility of  stomach  continued,  with  short  intervals ;  latterly  reject- 
ing all  nourishment,  and  died  in  a  most  emaciated  condition  four 
weeks  after  admission. 

Appearances, — Head, — ^Brain  normal. 
Chest. — Lungs  slightly  congested  ;  no  organic  disease. 
Abdomen. — ^About  two  inches  of  the  lower  end  of  the  cesopha^ 
gas,  and  the  whole  of  the  inside  of  the  stomach  highly  injected 
with  blood ;  traces  of  superficial  ulceration  of  the  mucous  mem- 
brane ;  little  appearance  of  thickening ;  weight  below  the  average, 
being  only  4  ounces. 

Case  77. — Cancer  of  the  Pylorus, — Male ;  employment  tai- 
lor, aged  59-  He  was  affected  with  diarrhoea  three  months  be- 
fore admission  ;  occasional  vomiting,  and  pain  across  the  abdomen. 
Those  symptoms  continued  till  the  time  of  his  death ;  body  greatly 
emaciated. 

Appearances. — Chest. — CEdema  and  some  consolidation  of 
the  lower  lobes  of  both  lungs ;  tuberculous  deposition  in  the  bron- 
chial glands,  and  roughness  of  the  pleura  at  the  base  of  the  lungs. 
Heart. — Very  small,  weighing  only  six  ounces. 
Abdomen. — A  mass  of  variegated  scirrhous  matter  surrounding 
the  pyloric  extremity  of  the  stomach,  of  about  the  size  of  half-an 
orange  ;  intestinal  mucous  membrane  in  a  healthy  state ;  all  the 
oigans  below  average  size ;  liver,  38  ounces  ;  kidneys,  6  ounces* 
Case  78. — Tympanitis  from  Obstruction  in  the  Ileum. — 
Female,  aged  86.  Ever  since  her  confinement,  which  was  about 
six  months  before  admission,  she  suffered  greatly  from  distension 
and  uneasiness  of  the  abdomen.  The  motions  from  the  bowels 
consisted  of  a  pale-coloured  fluid,  no  solid  matter  being  passed  for 
some  weeks  before  her  death.  She  suflered  considerably  from  sick- 
ness ;  great  emaciation  ;  appetite  did  not  entirely  fail  until  shortly 
before  death. 

Appearances. — Head. — Brain  normal. 
Chest. — Lungs  also  normal ;  heart  small,  weight  only  six  ounces. 
Abdomen. — Small  intestines  greatly  distended,  measuring  six 
inches  in  diameter,  and  about  one-fifth  of  an  inch  in  thickness ; 
mucous  membrane  in  duodenum  tinged  with  bile ;  valvulae  con- 
niventes  obliterated  in  the  jejunum  and  part  of  the  ileum,  the 
mucous  membrane  being  quite  smooth  and  dark-coloured ;  a  few 
small  superficial  ulcers  at  irregular  distances  in  its  surface  ;  about 
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the  centre  of  the  ileum  was  a  fibrous  tumour  of  the  size  of  a  pi- 
geon'^s  egg,  between  the  mucous  and  serous  coats  of  the  intestines, 
which  so  narrowed  the  passage  as  scarcely  to  admit  an  ordinary- 
sized  silver  probe  ;  intestines  below  this  in  a  natural  state.  Lai^e 
intestines  contracted ;  mucous  membrane  of  a  yeUow  tinge.  In 
the  rectum  this  membrane  was  pale  and  corrugated.  Liver  weigh- 
ed 41  ounces ;  a  number  of  biliary  calculi  in  the  gall-bladder,  one 
of  them  impacted  in  the  cystic  duct.  Lining  membrane  of  uterus 
soft  and  dark-coloured. 

Case  79* — Enteritis  and  Cerebro-SpinalDiaetise. — ^Female, 
aged  40.  Affected  for  St>me  months  with  hemiplegia  of  the  right 
side  and  weakness  of  intellect.  She  was  seized  with  an  attack  of 
convulsions  four  days  before  death,  which  chiefly  affected  the  pa- 
ralysed side,  accompanied  with  frothing  at  the  mouth,  stertorous 
breathing.  Some  blood  passed  from  the  bowels  the  day  before 
death,  which  was  the  only  symptom  evinced  of  abdominal  disease. 

Appearances, — Head. — Brain  greatly  congested ;  spinal  mar- 
row pale ;  arachnoid  membrane  lining  spinal  canal,  dry,  and  firm- 
ly adherent  to  the  cord. 

Chest. — Lungs ;  some  cadaveric  congestion  of  lower  lobe  of 
right,  weight  16^  ounces,  left  lung  11  ounces. 

Abdomen. — Mucous  membrane  of  colon  thickened,  indurated, 
and  of  a  purple  colour.     That  of  rectum  presented  a  similar  ap- 

i>earance  in  a  still  greater  degree,  several  superficial  ulcers  in  co- 
on ;  csecum  also  diseased.     Immense  deposit  of  fat  in  omentum. 

Case  80. — Enteritis  combined  with  Pneumonia. — Female, 
aged  2  years.  Affected  with  a  most  obstinate  diarrhcea,  which  was 
not  benefited  by  treatment ;  death  occurred  ten  days  after  admis- 
sion. 

Appearances. — Head. — Brain  normal. 

Chest. — A  small  portion  of  the  lower  lobes  of  both  lungs  in 
the  first  stage  of  hepatization. 

Abdomen. — Softening  of  the  mucous  membrane  of  the  intes- 
tines generally,  but  more  especially  of  the  large. 

Case  81. — Colitis^  Diarrhcea^  Pulmonary  Tubercle^  and 
Pneumonia. — Male,  aged  10  months.  Affected  with  diarrhoea, 
and  also  a  slight  cough,  great  emaciation ;  death  occurred  four 
weeks  after  the  first  appearance  of  disease. 

Appearances. — Head. — Brain,  fluid  in  larger  quantity  than 
usual  in  lateral  ventricles. 

Chest. — Lungs,  some  tubercles  on  the  apex  of  right,  and  two  small 
cavities  which  had  a  free  communication  with  the  bronchi ;  lobu- 
lar pneumonia  of  a  portion  of  the  lower  lobe  of  left,  a  small  quan- 
tity of  lymph  effused  on  the  surfitce  covering  it ;  weight  of  right 
lung  2^  ounces,  of  left  2|  ounces. 

^6(foiraen.— Intestines ;  mucous  membrane  of  colon  rough  from 
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die  efFasion  of  lymph  on  its  surface,  and  at  one  part  red  and  ul- 
cerated. 

Case  82.-^Co/i^w  consequent  on  Measles. — Male,  aged  4 
years  ;  had  an  attack  of  diarrhcea  on  the  appearance  of  the  erup- 
tion ;  this  continued  for  a  month  when  child  died. 
Appearances.  — Head. — Brain  normal . 
Chest. — ^Lungs  also  normal. 

Abdomen. — Redness  of  the  mucous  membrane  of  the  colon, 
and  an  ulcer  of  about  the  size  of  an  almond.  Mesenteric  glands 
enlaiged ;  cheesy-looking  matter  contained  in  some  of  them. 

Cask  83. — Colitis^  Pulmonary  Tubercle^  and  Pneumonia. 
— Male,  aged  6  years ;  affected  with  diarrhoea  and  cough  ;  died 
one  week  after  admission. 

Appearances. — Head.  —  Brain  immensely  laige,  weighing 
47|  ounces. 

CAe^/.— Lungs ;  a  portion  of  the  apex  of  left  lung  constricted 
by  a  thin  band  of  ialse  membrane ;  the  constricted  portion  contain- 
ed some  particles  of  hard  gritty  matter,  such  as  is  frequently  ob- 
served in  old  tuberculous  lungs.  A  portion  of  the  anterior  edge 
of  right  lung  in  a  state  of  lobular  pneumonia. 

Abdomen. — Intestines ;  the  entire  of  the  mucous  membrane  of 
colon  covered  with  a  coating  of  lymph  as  in  the  last  case,  several 
oval  patches  of  lymph  in  lower  part  of  ileum.  Liver  laige  and 
fatty,  weighing  87  ounces. 

Cask  84. — Colitis  combined  with  Pulmonary  Disease. — Fe- 
male, aged  79 ;  affected  with  an  obstinate  diarrhcea  for  a  fort- 
night before  death. 

Appearances. — Head. — Not  examined. 
Chest. — ^Lungs ;  pleuritic  adhesions  of  the  lower  lobe  of  left 
lung,  which  was  condensed  and  of  a  purple  colour ;  weight  13^ 
ounces.  Lower  lobe  of  right  lung  congested,  weight  23  ounces 
Abdomen. — Intestines ;  the  entire  of  the  mucous  membrane  of 
the  colon  of  a  deep-red  colour,  and  the  greater  part  of  its  surface 
covered  with  an  adherent  coating  of  lymph ;  no  ulceration  of  the 
membrane. 

Case  SS.-^Subacute  Colitis^  complicated  with  Pneumonia. 
Male,  aged  10  months.  Diarrhoea  of  some  standing  with  rapid 
emaciation ;  little  or  no  cough  ;  died  9&  days  after  admission. 

Appearances. — Head. — Bather  more  than  usual  quantity  of 
fluid  in  lateral  ventricles. 

Chest* — Lobular  tubercular  pneumonia  of  both  lungs,  with 
some  lymphatic  effusion  on  the  pleura  covering  left  lower  lobe. 

Abdomen. — Mucous  membrane  of  colon  rough  with  vegetations 
(formed  of  lymph)  and  at  one  part  red  and  ulcerated. 

Case  86. — Scirrhous  ulceration  of  the  Rectum  and  CoUm^ 
Enlarged  Liver  and  Dropsy. — Male,  aged  18  years;  for  up- 
wards of  three  years  a  patient  in  the  infirmary  ;   had  been  in 
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three  difieient  hospitals  in  London,  in  each  of  which  he  had  been 
operated  on  for  fistula,  altogether  as  often  as  eight  times.  The 
disease  was  attributed  to  a  kick  received  when  about  eight  year^ 
of  age.  Has  lost  the  power  of  retaining  the  faeces  ever  since  ad- 
mission, has  been  affected  with  an  obstinate  diarrhoea,  motions  H* 
quid,  latterly  clay-coloured,  and  of  a  most  offensive  odour.  Af- 
fected with  ascites  for  two  months  before  death,  and  confined  en- 
tirely to  bed,  pale  and  greatly  emaciated.  Apparently  not  more 
fully  developed  than  a  boy  of  IS  or  13  years  of  age. 

Appearances. — Head. — Brain  normal. 

Cheat. — ^Luns|[8;  some  condensation  and  congestion  of  the  low- 
er lobe  of  left  lung,  which  weighed  11  ounces,  right  9  ounces. 

Heart, — Extremely  small,  weight  only  9^  ounces. 

Abdomen. — Contained  one  gallon  and  a-half  of  a  clear  colour- 
less fluid.  Liver  of  a  pale  blue  colour ;  fatty,  and  greatly  en* 
larged,  weight  96  ounces  ;  no  bile  in  the  gall  bladder.  Kidneys 
also  enlarged,  weight  9}  ounces ;  spleen  weighed  4^  ounces.  The 
small  intestines  thin  and  semi  transparent,  as  far  as  the  lower  part 
of  the  ileum,  the  mucous  membrane  of  which  was  congested. 
Three  small  superficial  ulcers  nearly  healed  on  mucous  surface  of 
the  csecum ;  several  ulcers  on  the  mucous  membrane  of  the  colon  ; 
about  fourteen  inches  of  the  signooid  flexure  ending  in  the  rec- 
tum entirely  devoid  of  mucous  membrane.  The  structures  around 
the  lower  portion  of  the  rectum  of  a  scirrhous  hardness  and  ap- 
pearance, the  ulceration  extended  around  the  anus. 

Case  87. — Tabes  Mesenterica. — Female,  aged  4^  years. 
Great  emaciation.  Immediate  cause  of  death  an  attack  of  di- 
arrhoea. 

Appearances. — Head^ — Brain  normal. 

Chest. — Lungs  and  heart  also  normal. 

^6c/oinen.— General  enlargement  of  ntesenteric  glands  ;  mu- 
cous membrane  of  intestines  healthy. 

Cas£  88.— T^a^e^  il/e^en/^rtca.-— Male,  aged  3  months;  mo- 
ther, a  patient  in  the  infirmary ;  child  brought  up  by  hand  for 
some  weeks.     But  little  wasting  or  general  appearance  of  debility. 

Appearances. — Head* — Brain  normal. 

Chest. — Lungs  also  normal. 

Abdomen. — General  enlargement  of  naesentertc  glands;  a 
greenish  fluid  in  stomach  and  intestines. 

Case  S9*— 'Tabes  Mesenterica. — Male,  aged  1  month,  from 
ont  of  doors ;  great  emaciation. 

Appearances. — Chest. — Lungs ;  congestion  of  lower  lobes  of 
both  lungs. 

Abdomen. — ^Mesenteric  glands  enlaiged  and  red ;  other  organs 
normal. 

Case  90.-»7c^erus. — ^Female,  aged  8  days. 
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Jppearancee.-^Head.'^Bnin;    membiaoes  of   a  yellowish 
tinge. 

CAe«^.«— Lungs  ;  lower  lobes  not  full j  dilated ;  pleura  yellow. 
Jbdomen^-^hiyer  dark-coloured,  rather  congested,  ^gall-blad- 
der filled  with  limpid  mucus  ;  no  bilious  matter  in^ intestines; 
no  obstructions  were  detected  in  bile  ducts.     The  whole  body 
was  of  bright  yellow  colour. 

Case  91. — Icterus, — Female,  aged  8  weeks ;  no  history  of 
case  ;  brought  in  for  interment. 

Appearances* — Head.^^Bnin;   membranes  of  a  yellowish 
tinge ;  substance  natural. 

Ckes  — Lungs  and  pleura  tinged  with  bile. 
^6dof7ieft.-— Intestines  of  a  yellowish  colour,  very  thin  in  tex- 
ture ;  almost  transparent ;  contained  a  portion  of  dark-coloured 
feculent  matter.  Liver  dark-coloured ;  gall-bladder  rather  flac- 
cid ;  contained  a  little  glairy  mucus  in  its  fundus,  in  its  upper 
portion  and  cystic  duct;  there  was  a  considerable  quantity  of 
dark-coloured  matter  of  the  consistence  of  soft  wax  filling  it,  and 
completely  blocking  up  the  duct,  sufficient  to  form  a  complete 
mechanical  obstruction  to  the  flow  of  the  bile. 

Case  92, — Diseased  'Liver  and  General  Dropsy, — Female, 
aged  5S  years ;  no  history  given  of  case. 
Jppearances.-^Head.-^Bmiii  normal. 
Chest, "■'•Some  fluid  in  both  pleural  cavities  ;  redness  of  bron- 
chial lining  membrane. 

Abdomen.'-^hiyeT  small,  firm,  granular,  and  dark-coloured, 
weight  80^  ounces ;  mucous  membrane  of  intestines  of  a  pink  co- 
lour. Cavity  of  abdomen  filled  with  a  straw-coloured  fluid;  up- 
per and  lower  extremities  much  distended  with  fluid. 

Case  93. — Hydatids  in  Liver^  Pneumonia^  Bronchitis^ 
Tubercles  in  right  ZrUfijr.-— Female,  aged  83  years,  from  the 
work-house,  seemed  to  sink  from  gradual  decay  consequent  on  age. 
Appearances, '^Head.-^Bmmy  a  quantity  of  fluid  on  its  sur- 
face ;  absorption  of  its  substance,  as  is  so  frequently  observed  in 
aged  persons,  and  much  diminished  in  weight,  bemg  only  88^ 
ounces. 

CA0«^.— Lungs  dark-coloured,  tieht  adherent  to  costal  pleura ;  a 
mass  of  tubercles  of  the  size  of  a  walnut  in  its  apex ;  chronic  pneu- 
monia of  lower  lobe. 

Abdomen, ^^hivet  contained  four  collections  of  hydatid  cysts, 
the  largest  of  the  size  of  an  orange,  one  of  a  smaller  size  was  os- 
sified ;  capsule  of  spleen  contained  earthy  deposits. 

Case  94. — Tuberculous  Liver  and  Spleen^  Chronic  Pneu- 
tnonia, — Male,  aged  61;  great  debility,  with  little  or  no  evi- 
dence of  defined  disease ;  no  cough  or  symptom  of  pulmonary 
affection.  From  great  emaciation  and  loss  of  appetite,  chronic 
disease  of  stomach  suspected. 
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Appearances. — Head. — Brain ;  about  two  or  three  drachms 
of  clear  fluid  in  lateral  ventricles. 

Chest. — Lungs. — Ghreat  congestion  of  lower  lobe  of  right,  its 
structure  somewhat  softened ;  firm  pleuritic  adhesions  on  both  sides ; 
left  being  pretty  healthy ;  a  vomica  of  size  of  pea  in  the  apex. 

Abdomen. — Liver ;  hard  tubercles  varying  from  the  size  of  pin^s 
head  to  a  pea  on  surface,  and  through  substance  of  liver ;  the  same 
also  were  found  in  spleen,  and  on  the  sur&ce  of  the  diaphragm 
and  peritoneum. 

Casb  95* — NephriOsy  Ulceration  of  Bowels^  Peritonitis. — 
Female,  aged  24  years ;  suffered  from  headach  for  three  months, 
and  diarrhcea  two  weeks  previous  to  admission,  which  still  con- 
tinued with  bloody  stools ;  pain  was  complained  of  in  lower  part 
of  abdomen.  Sulphate  of  copper  was  exhibited,  but  caused  sick- 
ness ;  opiates  gave  some  relief;  the  bloody  evacuations  were  check- 
ed by  the  nitrate  of  silver.     She  died  one  month  after  admission. 

Appearances. — Head. — ^Brain  large,  weight  47  ounces,  noi^ 
mal. 

Chest. — ^Luogs  healthy,  some  cadaveric  congestion  of  lower 
right  lobe. 

Heart. — Small,  weight  7  ounces. 

Abdomen.^^layei  large,  weight  5S^  ounces,  colour  natural; 
kidneys  of  a  mottled  whitish  grey  colour  on  suriSu^e,  on  which 
appeared  four  or  five  sloughs  of  the  size  of  a  pea,  some  of  which 
were  nearlydetached,  containing  pus,  apparently  mixed  with  tuber- 
culousmatter.  The  pelvis  of  kidney  was  red,  and  contained  matterof 
a  similar  appearance  to  the  above,  mixed  with  urine.  Mucous 
lining  of.  bladder  also  red.  A  number  of  small  round  ulcers  in 
great  intestines,  and  several  cicatrices ;  many  similar  shaped  ulcers 
in  ileum,  some  of  which  appeared  in  the  process  of  healing;  a 
deposit  of  lymph  on  peritoneal  surface  of  bladder  and  uterus,  to 
which  the  omentum  was  adherent;  lymphy  deposit  chiefly  on 
left  side,  occupying  about  a  hand-breadth  of  extent  of  surfiice. 

Case  96. — Nephritis^  Cf/stitis,  Abscess  in  right  Kidney. — 
Female,  aged  61  years ;  wesk  and  emaciated ;  for  a  length  of 
time  in  bad  health,  complaining  chiefly  of  pain  in  the  loins,  with 
a  continued  foetid  dischai^e  ;  urine  small  in  quantity.  She  was 
admitted  into  the  suigical  ward  with  ulcerated  legs,  and  an  abscess 
on  left  thigh.  She  remained  in  two  or  three  weeks,  the  ulcers 
healed,  and  was  discharged  at  her  own  request,  feeling  as  well  as 
usual.  She  was  readmitted  three  or  four  days  afterwards  into  the 
medical  ward,  complaining  chiefly  of  debility,  not  suffering  any 
acute  pain,  or  showing  any  urgent  symptoms  of  renal  disease. 
She  died  three  days  after  her  admission. 

Appearances. — Head. — Brain  normal. 

Chest. — Lungs  also  normal.     Heart  small,  weight  6|  ounces. 

Abdomen. — Pancreas  small,  weight  1^  ounce ;  spleen  weighed 
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only  1-^  ounce ;  kidneys  very  laige,  right  alone  weighed  8|  oun- 
ces, and  left  7  ounces.  The  interior  of  the  right  was  excavated, 
and  divided  into  a  number  of  cyst-like  cavities,  filled  with  pu- 
rulent matter,  which  communicated  with  the  pelvis  of  the  kidney ; 
this  was  also  filled  with  matter ;  the  greater  part  of  the  cortical 
and  tubular  portions  were  absorbed;  mucous  membrane  lining 
pelvis  thickened,  and  of  a  dark  colour ;  left  kidney  of  a  natund 
colour  externally,  when  divided  the  pelvis  was  found  filled  with 
purulent  matter,  mixed  with  blood ;  mucous  membrane  lining  it 
red  and  thickened.  Bladder  small,  contracted,  and  thickened, 
some  matter  on  sur&ce ;  mucous  membrane  thickened  and  inflam- 
ed. 

Case  97. — Hydatids  of  Kidney,  Bronchitis. — Female,  aged 
102  years,  died  out  of  doors. 

Appearances. — Body  much  emaciated ;  contraction  of  lower 
extremities ;  one-half  of  right  foot  in  a  state  of  dry  gangrene,  of  a 
nearly  black  colour. 

jETfad.— Brain  diminished  in  size,  as  is  usual  in  old  age,  weight 
87  ounces. 

Chest. — ^Lung*^.— Old  pleuritic  adhesions  on  both  sides,  especi- 
ally lefty  which  was  contracted ;  right  lung  laiger  than  left ;  bron- 
chial lining  membrane  thickened,  and  the  rings  partially  ossified* 
Heart  weighed  6|  ounces,  ossific  deposit  on  semilunar  valves  and 
commencement  of  aorta. 

^6doi7itfn.-— Wasting  of  the  organs  generally.  Liver ;  a  hydatid 
cyst  filled  with  dry  cheesy-looking  substance  was  found  on  the  an- 
terior edge  of  the  left  lobe  of  the  liver,  of  the  size  of  a  pigeon^s 
egg,  and  one  still  laiger  in  the  substance  of  right  lobe,  surround- 
ed by  a  thick  opaque  membrane.  The  cyst  and  their  contents 
were  examined  by  Mr  Gulliver,  the  earthy  matter  was  found  to 
consist  chiefly  of  phosphate  of  lime,  with  a  small  quantity  of  the 
carbonate,  the  cysts  themselves  to  be  the  remains  of  entozoa, 
most  likely  of  the  species  echinococcus.  Kidneys,  right 
weighed  2  ounces,  left  4^  ounces.  Upper  portion  of  left  kidney 
was  covered  with  a  thick  white  semiossified  capsule  gradually  meig- 
ing  in  its  structure  to  the  healthy  capsule  towards  the  lower  part 
of  the  kidney.  In  the  upper  part  beneath  the  same  ossified  part 
of  capsule  was  a  large  hydatid  cyst,  containing  matter  similar  to 
that  in  the  liver.  Renal  capsule  firmly  adherent  to  that  of  the 
kidney.  Spleen,  capsule  opaque,  with  ossific  deposits;  partial 
ossification  of  the  coats  of  the  arteries  generally. 

Case  98. — Calculi  in  the  Kidneys. — Marasmus. — ^Female, 
aged  6  weeks,  when  admitted  much  emaciated ;  made  water  freely 
of  a  yellow  colour ;  stools  greenish ;  seemed  to  be  suffering  littb 
pain. 

Appearances. — Head. — Brain  normal. 
CAe«/.^— Congestion  of  lower  lobe  of  right  lung. 
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Abdomen. — Kidneys. — Pelvis  of  both  kidneys  contained  a 
number  of  small  calculi  mixed  up  vith  inspissated  urine.  Some 
of  the  calculi  were  as  lai^e  as  pin^s  heads  ;  both  ureters  were  di- 
lated ;  bladder  611ed  with  urine. 

Case  99. — Cancer  of  the  Uterus  and  Fibrous  Tumour.-^ 
Female,  aged  40.  Sank  gradually  without  complaining  of  any 
particular  pain. 

Jppearances.^-'Head. — Brain  pale. 

Chest. — Lungs,  old  pleuritic  adhesions  of  lower  lobe  of  left 
lung;  right  lung  very  healthy, 

Abdomen.  —  Uterus,  os  tinca^  and  upper  part  of  vagina 
much  ulcerated  with  gangrenous  sloughs ;  a  fibrous  tumour  at- 
tached to  fundus  of  uterus,  which  was  not  engaged  in  the  disease. 

Case  lOO.-rCancer  of  the  Uterus. — Female,  aged  54.  No- 
thing known  of  the  history  of  the  case. 

Appearances.-^Head. — Brain  normal. 

Chest. — Lungs,  some  cadaveric  congestion  of  lower  lobe  of 
right  lung ;  heart  small ;  weight  7^  ounces. 

Abdomen. — Oi^ns  in  a  state  of  anaemia;  liver  smaU,  weight 
86  ounces ;  also  kidney,  weight  6^  ;  uterus,  extensive  ulcera- 
tion of  the  neck  and  •anterior  portion  $  no  traces  of  peritoneal 
ulceration. 

Case  101. — Cancer  of  the  Uterus. — Female,  aged  72 ;  great- 
ly emaciated  ;  sank  very  gradually  ;  appetite  gone  for  several 
days  before  death ;  skin  dry  and  rough. 

Appearances. — Head. — Brain  pale. 

Chest. — Lungs,  old  pleuritic  adhesions  and  condensation  of 
structure  of  right  lung ;  left  normal ;  heart  small ;  weight  7  ounces. 

Abdomen. — Kidneys  small,  weight  6^  ounces  ;  pelvis  of  both 
dilated  from  pressure  of  uterus  on  ureters.  Uterus,  internally  in 
quite  a  gangrenous  state ;  large  portions  in  a  state  of  slough,  only 
a  small  part  of  the  body  of  a  firm  structure ;  walls  of  the  uterus 
not  thicker  than  the  bladder ;  at  one  part  almost  ulcerated  through 
into  the  cavity  of  the  peritoneum.  This  part  was  covered  by  an 
effusion  of  lymph  and  pus.  Rectum  pressed  on,  and  partly  adherent 
to  uterus ;  mucous  membrane  of  rectum  healthy. 

Case  102. — Cancer  of  the  Uterus  ;  Bronchitis. — Female, 
aged  79  years,  admitted  for  the  chest  affection,  disease  of  the 
uterus  not  being  complained  of  at  first 

Appearances. — Head. — Brain  normal. 

Chest. — Lungs  much  collapsed ;  a  firm  tuberculous  deposit  of 
a  grey  colour,  and  size  of  an  almond  on  the  apex  of  one  of  the 
lungs  ;  thickening  of  the  bronchial  lining  membrane  ;  the  tubes 
filled  with  inspissated  mucus,  mixed  with  purulent  matter ;  heart 
very  small ;  weight  only  6|  ounces. 

Abdomen. — ^Organs  small ;  uterus,  extensive  cancerous  ulcera- 
tions of  its  neck. 
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Case  108. — JP^n^oni/w.— -Male,  aged  70,  brought  in  from  out 
of  doors ;  no  history  of  case. 

Appearances. — Head. — Brain  normal. 

Chest. — Old  pleuritic  adhesions  between  lungs  and  parietes  ; 
otherwise  very  free  from  disease,  considering  the  affe. 

^Mom^n.— Peritoneum  red  ;  intestines  glued  together  by 
plastic  lymph  ;  soipe  distension  of  abdomen ;  all  the  organs  nor- 
mal. 

Cask  104. — Peritonitis, — Male,  aged  1 8  days.  Mother  died 
from  pueiperal  peritonitis ;  child  sucked  her  till  the  day  before 
her  death. 

Appearances.  —  Chest.  —  Lungs  dark-coloured,  floated  on 
water. 

Abdomen. — ^Contained  a  quantity  of  serum,  mixed  with  flakes 
of  lymph,  some  attached  to  the  intestines,  others  floating  in  it; 
sur&ce  of  liver  rough  ;  intestines  red  and  glued  together  with 
lymph.     Pus  globules  were  found  in  the  blood. 

Case  105. — Puerperal  Peritonitis. — Female,  aged  £0.  Hse- 
morrhage  occurs  after  delivery,  with  hour-glass  contraction  of 
uterus,  and  placenta  adherent  to  its  fimdus ;  slight  peritoneal  pain 
nine  days  after  delivery,  accompanied  with  fever  of  a  typhoid  cha- 
racter. Diarrhoea  occurred  with  occasional  delirium  ;  tongue 
chapped  and  brown ;  little  or  no  abdominal  pain ;  a  foetid  discharge. 
The  body  presented  a  jaundiced  appearance  two  or  three  days  be- 
fore death. 

Appearances.-^Head. — Membranes  of  the  brain  of  a  yellow 
colour ;  brain  firm  and  normal.   * 

Chest. — Lungs,  oedema  of  lower  lobes  of  both  lungs  ;  a  small 
quantity  of  lymph  effused  on  right,  with  traces  of  subacute  pneu- 
monia. 

Abdomefi. — Liver  soft ;  bile  rather  inspissated  ;  old  adhesions 
between  the  right  lobe  and  diaphragm,  and  also  to  the  intestines  ; 
great  omentum  adherent  to  the  uterus,  and  also  a  portion  of  the 
colon  and  rectum.  On  separating  the  latter  from  the  uterus  some 
purulent  matter  escaped,  which  was  prevented  from  doing  so  during 
life,  into  the  cavity  of  the  abdomen,  by  adhesions ;  uterus  nearly 
filled  the  pelvis,  some  lymph  effused  on  its  peritoneal  surface, 
interior  was  of  a  dark  colour ;  a  portion  of  placenta,  one  ounce  in 
weight,  was  found  adherent  to  its  fundus,  having  an  offensive 
odour.  Some  purulent  matter  was  found  in  the  venous  sinuses. 
Mucous  membranes  of  intestines  healthy. 

Case  106. — Ascites. — Male,  aged  62  ;  stated  that  he  was 
only  one  week  ill  previous  to  admission ;  abdomen  tympanitic, 
with  a  sense  of  fluctuation  ;  complains  of  pain  in  the  loins ;  urine 
scanty,  not  albuminous ;  dropsical  symptoms  increased ;  urine  at 
one  time  almost  suppressed  ;  sickness  and  vomiting  set  in  which 
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cuntiDued  until  death.     Tbe  matter  ejected  was  a  dark-coloured 
fluid ;  died  one  month  after  admission. 

Appearances. — ffead^-Brain  rather  soft. 

C4e«l. — I^ungs,  (sdema  of  both  lungs,  especially  the  right. 

Abdomen.  —  Liver  dark-coloured,  almost  black  on  surfkce  ; 
spleen  similar;  both  organs,  as  well  as  the. kidneys, .below  the 
average  weight ;  peritoneum  thickened  and  opaque,  particularly 
that  covering  great  omentum ;  mucous  membrane  of  great  intes- 
tines covered  with  a  coating  of  albuminous-looking  substance,  '-n 
some  parts  almost  black,  when  scraped  off,  mucous  membrane  be- 
neath, of  a  natural  appearance ;  some  traces  of  linear  ulceration  ; 
vahulae  canniv^ntea  coated  in  a  similar  manner  ;  muoous  mem- 
brane between  the  valvulae  of  a  healthy  appearance. 

Case  107. — Dropsy  ;  PetUonitis  ;  Hyperiraphy  of  right 
ventricle  of  Heart  ;  Gangrene  of  Irft  Foo^.— Male,  aged  88 ; 
sul^ect  to  cough,  with  orthopnoaa  IVom  childhood,  latterly  much  in- 
creased ;  general  dropsy ;  immense  distension  of  legs  and  thighs, 
which  was  relieved  by  acupuncture ;  arms  and  hands  also  became 
affected ;  swelling  abated  sometimes  in  the  one  and  sometimes  in 
tbe  other,  without  acupuncture.  Elaterium  was  given  in  the  first 
instance  with  little  benefit;  one  dose  of  one  quarter  of  a  grain 
of  morphia  increased  distress  of  breathing.  The  different  diure- 
tics were  tried.  About  three  weeks  before  death  erysipelatous  in- 
flammation commenced  in  feet  und  legs,  apparently  from  irritation 
of  acupuncture;  this  subsided;  a  gangrenous  slough  formed  on 
left  tarsus ;  h^  complained  latterly  of  pain  in  left  hypochondrium. 

Appearances.^^Head. — Brain  very  much  congested. 

Chest'^A.honi  six  ounces  of  fluid  in  left  pleural  cavity ;  old 
pleuritic  adhe^iQUS  of  both  lungs ;  some  congestion  of  lower  lobe 
of  left,  both  emphysematous.  Heart,  weight  11  ounces ;  cavi- 
tieil  filled  with  blood ;  right  yentricle  about  double  its  natural 
thickness,  remaining  stiff  and  open  as  the  left  when  divided ;  ves- 
sels OP  furface  congested. 

AbdQmen.^hiYQit,  weight  82^  ounces,  small  and  h^rd  i  mucous 
membrane  of  intestines  healthy ;  a  coating  of  lymph  on  surface 
pf  liver,  also  op  the  peritoneum  lining  tbe  cf^vity  of  the  pelvis. 

Cas^  lOSu-r-Dropayf — ^Abortion  about  the  seventh  month,  iip- 
p^rently  dead  for  some  tioie  ;  epidermis  detached.  Mother  said 
l^e  felt  the  child  alive  n  utier^  tnree  days  before. 

Appearamav.'^^efl4.^''^ca\p  distended  with  fluid  brain;  a  soft 
homogeneous  mass. 

Che/tl^* — ^Fluid  in  both  pleural  cavities. 

^M^ffi«*^Pi8tended  with  fluid. 

Cash  lQ9-v^4^<^4*^TrMale  abortion  of  about  seven  months ; 
9)other  a  healthy  young  woman  of  19  yeara  of  age«-^her  firat  child ; 
placenta  ruther  i^dherent.    Sopie  hep^onrbage  followed  delivery, 
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uid  contnustioii  of  the  neck  of  the  uterus,  a  portion  only  of  the 
placenta  lemofed,  the  rest  still  remaining  till  day  following,  when 
it  was  removed. 

Jppearafwes. — ^iTead.^^— Brain  normal. 

Chest. — Lungs  pale  and  indurated. 

Alklomen. — Filled  with  straw-coloured  fluid ;  liver  laige,  eon* 
gested ;  weight  8}  ounces  $  pancreas  laige  and  indurated  ;  natural 
stracture  entirely  wanting;  weight  66  grains. 

DisxAsxs  OP  THE  Ghkst. — Vasculae  System. 

Case  llO.^^PericarditiSf  PieurUy,  and  BranchiHs.^^¥e* 
male,  aged  40,  under  treatment  for  a  pleuritic  affection  of  the  right 
side  for  some  considerable  period  before  her  admission.  She  died 
a  fortnight  after  coming  into  the  Infirmary. 

App^rancea. — Hwd* — Brain  normal. 

CA^tf^.-— From  eight  to  ten  ounces  of  purulent  fluid  in  the  right 
pleura,  resting  on  the  diaphragm  below,  and  separated  from  the 
upper  portion  of  the  chest  by  a  thick  septum  of  &lse  membrane, 
which  divided,  as  nearly  as  possible,  the  lower  from  the  two  up- 
per thirds.  The  lower  lobe  of  right  lung  indurated,  no  tubercles 
in  either  lung,  but  general  redness  of  the  bronchial  lining  mem- 
brane ;  right  lung  weighed  91^  ounces ;  left  16  ounces.  Peri- 
cardium adhering  to  the  base  of  the  heart  through  the  medium  of 
a  thick  and  rough  layer  of  recently  efiused  lymph.  Heart  en- 
laiged,  weight  IS  ounces;  its  surface  covered  with  a  rough  coat- 
ing of  lymph,  especially  towards  the  apex. 

Abdom€n.'^\A\ev  enlarged,  weighed  53  ounces ;  kidneys  very 
much  enlai^d,  capsule  easily  separated,  structure  pale ;  the  cor- 
tical and  tubercular  portion  very  much  alike,  as  in  the  first  stage 
of  Brighf  s  disease,  weight  of  kidneys  Si  ounces. 

Case  111. — PeHearditiSf  with  efdarged  Hearty  and  Emphy* 
sema  of  the  Lungs. — Male,  employment  a  whip-maker,  aged 
45.  The  only  particulars  ascertained  of  his  case  was  his  having 
been  asthmatic  during  twelve  years.  When  admitted  into  the  Infir- 
mary he  was  in  a  moribund  state,  and  died  the  following  day. 

Appsaranees.'^Head.'^hrdin  normal. 

OU^/-— The  inferior  portion  of  the  left  lung  firmly  adherent  to 
the  parktes,  and  much  congested ;  the  upper  lobe  emphysematoua; 
pericardium  presenting  a  very  vascular  appearance.  It  contained 
eight  ouices  of  purulent  matter,  and  in  some  parts  was  adherent 
to  the  sox&ee  of  the  heart ;  heart  greatly  enlarged,  weighing 
S2  ounces,  and  red  lymph  deposited  on  its  surface  in  three  places, 
each  about  the  siae  of  a  halfpenny,  and  a  quarter  of  an  inch  in 
thickness. 

AbdomsH.  «^  Liver  enlarged  ;  weight  63^  ounces ;  kidneys 
weighed  9}  ounces. 
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/Cask  1 12. — Pericarditis^  complicated  with  enlarged  Heart  ; 
chronic  Bronchitis^  and  Emphysema  of  the  Lungs. — Male  ;  em- 
ployment, labourer,  aged  26 ;  died  the  day  after  his  admission  ; 
affected  with  rheumatism  in  one  elbow  seven  days  before ;  has 
been  troubled  with  cough  during  the  last  three  years. 

Appearances. — Head, — Brain  normal. 

Chest. — Old  pleuritic  adhesions  on  both  sides,  attaching  tlie 
lungs  to  the  parietes ;  emphysema  of  the  lungs,  and  redness  of 
the  bronchial  lining  membrane ;  their  weight  was  44  ounces ;  pe- 
ricardium not  adherent  to  the  heart ;  its  interior  coated  with  a 
thin  layer  of  lymph;  heart  enlai^ed;  weight  13}  ounces,  with  a 
layer  of  recently  effused  lymph  on  its  surface,  similar  to  that  on 
the  pericardium. 

Abdomen. — AH  the  organs  enlarged;  liver  weighed  70^  oun- 
ces ;  spleen,  6  ounces ;  pancreas,  6^  ounces ;  stomach,  7|  ounces. 

Case  \\^.^^Pericafditis  with  excessively  enlarged  Heart 
and  ^(smorrAotdff.— Male,  aged  84,  with  sallow  complexion  ; 
died  five  days  after  admission  ;  was  very  anxious  to  have  the  piles 
removed  as  they  bled,  and  were  painful ;  no  operation  was,  how- 
ever performed ;  he  was  suddenly  seized  with  dyspnoea,  and  died 
shortly  afterwards. 

Appearances.-'^Head. — The  convolutions  of  the  brain  appear- 
'  ed  flattened  externally  ;  the  sides  of  the  lateral  ventricles  in  con- 
tact containing  scarcely  any  fluid  ;  structure  of  brain  normal. 

CA^«^— Slight  congestion  of  left  lung  ;  weight  of  lungs,  494 
ounces ;  pericardium  so  firmly  adherent  to  heart  in  every  direc- 
tion that  it  required  to  be  dissected  from,  it ;  heart  greatly  en- 
larged ;  weight  30}  ounces. 

Abdomen.^-LiweT  of  nutmeg  appearance  ;  weight  47^  ounces  ; 
kidneys  enlarged,  12  ounces ;  stomach,  6  ounces ;  spleen,  4  ounces ; 
pancreas  ^^  ounces. 

Case  1L4. — Pericarditis  complicated  with  enlarged  Heart. 
— Bronchitis^  congestion  of  Lungs  ;  Apoplewyy  and  softening 
of  Brain. — Male,  aged  80,  admitted  five  days  before  death  in  a 
state  of  torpor. 

Appearances.'^Head.'^y entrideB  of  brain  distended  with 
fluid.  An  old  apoplectic  cyst  was  found  in  left  corpus  struUum 
the  size  of  a  lai^e  pea ;  brain  surrounding  it  softened  to  the  extent 
of  half- a- crown. 

Chest.  —  Congestion  of  lower  lobe  of  the  right  lung,  with 
some  roughness  of  the  pleura  covering  it ;  some  emphysema  of 
upper  lobe  ;  left  lung  collapsed.  Heart,  extensive  eflTusion  on 
both  surfaces  of  the  pericardium,  presenting  a  honeycomb  appear- 
ance, and  readily  detached. 

Abdomen. — A  mottled  spot,  of  the  size  of  an  almond,  was  found 
in  the  left  kidney ;  the  other  viscera  normal. 
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Case  \\ 5. -^Pericarditis  with  Pneumonia, — A  servant,  aged 
50,  had  cough  for  six  weeks  previous  to  his  adraissioD  ;  bronchial 
respiration  over  the  chest,  both  anteriorly  and  posteriorly;  no 
visceral  murmur ;  some  dulness  on  the  left  side  ;  breathing  ab- 
dominal and  very  hurried ;  countenance  distressed  ;  liver  extends 
below  the  ribs  on  the  right  side.  In  three  days  after  admission 
respiration  normal  oh  right  side ;  crepitation  on  left  side,  and  still 
duU  ;  breathing  less  abdominal ;  pulse  quicker*  The  following 
day,  poise  soft  ;  sputa  tenacious  and  rusty.  In  three  days  after, 
crepitation  was  nearly  confined  to  lower  lobe  of  left  lung  ;  sputa 
not  rusty,  and  less  tenacious ;  tongue  brown  ;  two  days  later  com- 
plained of  sputa  being  tinged  with  blood ;  breathing  more  vesicu- 
lar on  left  side ;  the  sputa  soon  became  purulent  as  well  as  bloody ; 
debility  rapidly  ensued,  and  death  three  weeks  after  his  admission. 
The  pulmonary  symptoms  only  attracted  attention  in  this  case. 
Jppearances. — Head, — Brain  normal. 
Cheat. — Lower  lobe  of  left  lung  in  a  state  of  grey  hepatization, 
it  weighed  S3  ounces ;  some  congestion  in  the  right  lung,  which 
weighed  SS^  ounces. 

Heart. — The  surface  covered  with  lymph,  and  the  pericardium 
filled  with  purulent  looking  matter ;  weight  of  heart,  15^  ounces. 
Abdomen. — Organs  natural. 

Cash,  Md.^'Pericarditie  and  Bronchitis. — Male,  has  been 
a  nurse  for  a  number  of  years.  Aged  78  ;  was  first  admitted  a 
patient  into  the  surgical  ward  with  ulcerated  legs.  Whilst  there, 
became  affected  with  anasarca ;  he  was  then  removed  to  the  me- 
dical ward;  he  gradually  recovered  from  the  anasarca.  Whilst 
under  treatment  he  consumed  a  large  quantity  of  stimulants,  often 
as  much  as  a  pint  of  gin  a-day,  and  this  for  several  weeks. 

Appearances.^^Head. — Brain  normal,  with  the  exception  of  a 
small  speck  in.right  corpus  striatum,  having  the  appearance  of  a 
small  apoplectic  effusion,  after  some  months. 

CA««^.-— Pleural  envelope  of  right  lung  thickened,  presenting 
that  peculiar  appearance  so  frequent  where  effusion  exists  or  has 
existed  in  the  chest ;  weight  of  right  lung,  22^  ounces  ;  left  lung 
firmly  adherent  to  the  parietes,  and  weighed  1 7^  ounces ;  bron- 
chial lining  membrane  of  both  lungs  red  and  thickened.  Peri- 
cardium thickened  and  adherent  to  the  heart,  which  was  enlarged ; 
the  adhesions  appeared  to  be  firmer  towards  the  apex  of  the  heart, 
than  at  the  base  and  around  the  large  vessels,  where  the  lymph 
was  more  recently  eiTused.  Heart  weighed  18|  ounces ;  no  ossi- 
fic  deposit  in  arteries. 

il6dtMfi07i.— Stomach  healthy,  and  also  the  liver,  which  weighed 
39^  ounces.     Kidneys  small,  weighing  S^ounces. 

Cask  117. — Pericarditis  with  Pneumonia, — Female,  aged 
H ;  a  servant ;  in  a  very  feeble  and  emaciated  condition  on  ad- 
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mission.  She  died  on  the  following  day.  Her  illness  had  been 
of  six  weeks  continuance,  it  was  attended  with  cough  and  bloodj 
sputa  two  weeks  before  death.  About  four  years  ago,  she  had  an 
attack  of  scarlatina,  and  dropsy  came  on  during  the  conTolescenoe  ; 
ever  since  which  time  she  has  been  subject  to  shortness  of  breath- 
ing.    Her  father  was  affected  with  asthma. 

Jppearancee.'^Head.'^BTBin  normal* 

CAe«^— No  adhesions  of  pleura ;  lungs  did  not  collapse  saf- 
ficiently,  and  were  partially  congested  in  the  lower  lobes,  especi- 
ally the  right,  which  was  in  a  state  of  incipient  pneumonia;  struc- 
ture somewhat  softened;  a  pruin  juice-coloured  fluid  escaped 
from  the  divided  surfaces.  Bronchial  lining  membrane  injected* 
Right  lung  weighed  16^  ounces,  and  left*  11  ounces.  Pericar- 
dium adherent  to  the  hearti  which  was  enlarged ;  and  edges  of  mi- 
tral  valves  thickened;  weight  of  heart,  lOf  ounces. 

^Momen.— Liver  enlaiged ;  weight,  58  ounces ;  kidneys,  S 
ounces;  spleen,  4^  ounces;  stomach,  S^ ounces. 

Case  118. — Pericarditi9  wUh  Phthisis. — Female,  aged  39. 
The  only  thing  the  patient  complained  of  on  admission  Was  a  ba- 
rassing  cough,  which  had  existed  for  three  months ;  there  was  con- 
siderable emaciation,  and  a  short  time  previous  to  death,  sickness 
and  loss  of  voice. 

Appearances, ^^Head. — Brain  nomml. 

Cnest. — Large  tuberculous  cavities  in  apices  of  lungs.  Heart 
and  pericardium  closely  connected  by  old  adhesions ;  heart  weigh- 
ed 9  ounces. 

Abdofnen.^^O\A  peritoneal  adhesions  between  the  liver  and  dia- 
phragm ;  weight  of  liver,  58  ounces. 

Case  119* — Pericarditis  with  General  Dropjy.-— Female, 
aged  60,  a  servant.  The  right  leg  became  erysipelatous ;  epi- 
dermis raised  in  blisters,  which  discharged,  and  the  skin  became 
gangrenous. 

Jppearances.'^Head.^-'Bmn  normal. 

CAe«/.— Contained  a  small  quantity  of  fluid ;  lungs  emphyse- 
matous, attached  to  parietes  by  old  pleuritic  adhesions;  a  small 
I)ortion  of  recent  Ijrmph  on  lower  lobe  of  left  lung ;  congestion  of 
ower  lobes  of  both  lungs ;  heart  much  enlarged,  and  adherent  to 
pericardium  ;  adhesions  easily  separated ;  mitral  valves  thicken- 
ed ;  pulmonary  artery  remarkably  dilated,  weight  of  heart,  18^ 
ounces ;  weight  of  right  lung,  24  ounces ;  of  left,  S2  ounces* 

Abdomen. — Contained  some  fluid  ;  kidneys  enlarged,  weight,    ^ 
14  ounces ;  weight  of  liver,  47  ounces. 

Case  120. — Pericarditis  with  gangrenous  sores  on  hip  and 
sacrum  from  long  confinement  to  bed, — Female,  aged  62;  died 
in  the  workhouse, 

Appearances*^--Head*^Bmn  not  examined. 
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Chest. — Lungi  exceedingly  hetdthj;  weight  of  right,  7^  oun- 
ces ;  left,  7i  ounces. 

Heart — Old  and  firm  adhesions  between  it  and  the  pericatdi- 
uni,  especially  round  the  origin  of  laige  vessels ;  pericardium  se^ 
miiransparent ;  heart  Weighed  9|  ounces.  Abdominal  organs  nor- 
mal. 

Ca8£  lil^^PeficardiHs  mM  P/^tin/M.— Female  child, 
aged  4  years. 

Appearances>^^Head,'^Bmin  normal,  weight,  41  ounces. 

CAe^^-*- Right  lung  congested,  a  small  tuberculous  deposit  in 
itfl  apex ;  weight  of  lung,  7^  ounces ;  left  lung  coated  with  a  thick 
layer  of  lymph ;  heart  and  inner  surfiuse  of  pericardium  coTered 
with  lymph. 

^Mom«fi.--OTgans  natural. 

Cass  \9SL*^PericarditU  toith  acute  Rheumatiem.'^Ft' 
male,  aged  16.  Illness  attributed  to  having  caught  cold  from  wet 
feet  four  days  previous  to  admission ;  1^  and  feet  painful^  pains 
woTse  at  night ;  throat  red  and  slightly  swollen ;  pulse  quick ; 
has  never  menstruated ;  diarrhoea  came  on  six  days  after  admission, 
but  was  checked  by  the  usual  remedies ;  in  four  days  after  cotsi- 
derable  anxiety  of  countenance  was  observed,  and  the  patient 
winced,  whenever  the  ends  of  the  fingers  were  pressed  between 
the  intercostal  spaces  over  the  heart ;  equal  pressure  made  in  other 
situations  seemed  to  give  but  little  uneasiness ;  the  pains  in  ex- 
tremities were  not  complained  of;  anxiety  of  countenance  conti- 
nued unabated;  and  death  occurred  on  the  twelfth  day  after  ad- 
mission. 

Examination  twenty^eight  hours  after. 

Jppearaneee,^^Bodj  small;  mammas  not  at  all  developed, 
like  those  of  a  child  ten  or  twelve  years ;  the  thymus  body  as  large 
88  that  of  a  newly  bom  infiint,  its  weight  a  dtachm  and  a-half. 

Head* — Brain  congested,  weight  47}  ounces. 

Chest.'^Lungs.^^ho^eT  lobe  of  right  lung  congested,  weigh- 
ing 8^  ounces ;  left  lung  weighed  7  ounces. 

Heart.'^A  small  portion  of  recent  lymph  on  right  auricle,  its 
appendix  adhering  through  the  medium  of  lymph  to  the  auricle ; 
some  redness  at  roots  of  great  vessels  just  above  their  junction 
with  heart ;  weight  of  heart  8^  ounces. 

^Moiiien.-^igmoid  flexure  of  colon  presented  some  patches 
of  redness  on  its  internal  sur&ce,  and  a  few  small  ulcerated  points ; 
liver  weighed  41  ounces ;  kidneys,  6 ;  uterus  very  small,  one  and 
a-half  drachm. 

Cask  IflS.'^PericaTditis  and  enlarged  Heart  toith  Pulmo- 
nary Dieeaeey  diseased  Kidneys  and  Dropsy. — Female,  aged 
86.  Ill  for  a  year  and  a-half,  the  greater  pari  of  the  time  con- 
fined to  bed ;  knees  contracted,  semiflexed;  anasarca  of  extremi- 
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tieft ;  there  was  a  tumour  on  back  part  of  the  skull,  which  was  pre- 
tematurally  thickened  just  above  the  occipital  protuberance. 

Appearances. — Head* — Convolutions  of  brain  flattened ;  about 
2  ounces  of  clear  fluid  in  lateral  ventricles. 

Chest. — The  pleura  contained  some  fluid.  Emphysema  of  the^ 
upper  lobes  of  lungs,  and  first  stage  hepatization,  lower  lobe  of  one 
lung ;  pericardium  closely  adherent  to  the  heart,  which  was  en- 
larged, its  weight  17|  ounces ;  ossific  deposit  in  mitral  valve  on 
one  side ;  Bright^s  disease  of  kidneys,  which  were  smaller  than  na- 
tural, their  weight  7|  ounces. 

Case  1^ — Hydrops  Pericardii,  with  general  dropsy^  er^^ 
larged  hearty  and  convulsions. — Female,  aged  48. 

Appearances. — Head. — Brain  normal. 

Chest. — Contained  a  considerable  quantity  of  fluid ;  lower  lobes 
of  both  lungs  compressed  from  the  fluid ;  their  structure  con- 
densed and  in  a  congested  state ;  weight  of  lungs,  81  ounces  ; 
pericardium  distended  with  fluid ;  concentric  hypertrophy  of  left 
ventricle  of  heart,  which  weighed  15^  ounces ;  bony  deposits  in 
aorta. 

Abdomen. — ^Contained  some  fluid  ;  liver  small  and  hard ;  con 
vex  surface  of  right  lobe  rough  ;  weight  of  liver,  28^  ounces;  kid- 
neys wasted,  cortical  structure  unusually  pale,  their  weight,  5^ 
ounces. 

Case  125. — Hydrops  Pericardii^  enlarged  hearty  bronchi-' 
tis^  congestion  of  brain, — Female,  iq^  18.  No  history  of  the 
case ;  the  body  brought  to  dead  house  previous  to  interment. 

Appearances. — Head. — Vessels  of  brain  greatly  congested, 
and  convolutions  flattened ;  divided  structure  bad  a  marbled  ap* 
pearance  from  the  Dumber  of  bloody  points ;  no  eflfusion  in  ven- 
tricles. 

Chest. — Slight  pleuritic  adhesions  of  the  right  side ;  lining* 
membrane  of  bronchial  tubes  red ;  right  lung  weighed  10  ounces, 
and  left  lung,  11^  ounces.  Pericardium  contained  a  considerable 
quantity  of  fluid,  no  appearance  of  lymph  or  any  thickening  of 
membrane ;  endocardium  presented  a  mottled  appearance,  pale 
pink,  with  numerous  red  spots ;  heart  above  the  average  size  of  an 
adulfs,  weight  9i  ounces;  thymus  body  present,  weight  twa 
drachms. 

Abdomen. — Kidneys  and  liver  congested ;  weight  of  liver,  28 
ounces ;  of  kidneys,  9  ounces ;  ovaries  were  large  and  soft. 

Enlai^roent  of  the  heart,  although  so  frequently  found  com* 
bined  with  pulmonary  disease,  dropsy,  and  apoplexy,  as  a  distinct 
uncombined  disease  is  very  rarely  met  with.  The  following  cases 
include  only  those  in  which  the  symptoms  indicated  that  this  was 
the  organ  principally  afiected.  It  may  be  interesting  to  state  the 
extreme  disparity  in  the  weight  of  the  heart,  that  has  been  re- 
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marked  in  the  course  of  those  observations,  varying  in  the  adult, 
firom  3^  ounces  to  81  ounces, — an  instance  of  the  first  occurred  in 
a  male  aged  40  years.  A  difficulty  6ften  arose  from  the  great  com- 
plication of  disease,  in  what  class  some  of  the  following  cases  should 
be  placed*  A  large  proportion  of  the  cases  appear  to  be  favour- 
able to  a  statement  made  by  Dr  Glendining,  that,  as  a  general. 
rule,  enlargement  of  the  heart  is  always  accompanied  with  enlarge- 
ment of  the  other  organs. 

Case  1S6. — Enlargement  of  the  Heart  and  Pleuritie. — A 
gardener,  aged  45  ;  death  five  days  after  admission. 
Appearances. — Head. — Brain  normal. 
CAf«l.— Considerable  effusion  of  fluid  on  each  side,  some  ad- 
hesions between  parietes  and  lungs  with  congestion  of  their  lower 
lobes ;  weight  of  right  lung,  26|  ounces ;  left,  S6^  ounces.  Ge- 
neral enlaigement  of  the  heart,  dilatation  of  its  cavities,  and  slight 
thickening  of  the  valves  ;  weight  of  that  organ,  27  ounces. 

Abdomen. — Liver  enlarged  ;  weight,  78  ounces ;  kidneys  also 
enlaiged,  weight  13^  ounces. 

Case  137. — Enlargement  of  the  Heart  with  Hydrothoraw. 
— Male,  aged  78,  a  very  fat  subject,  was  seized  suddenly  on  the 
evening  previous  to  his  death  with  great  difficulty  of  breathing. 

Appearances, — Head. — Brain  large;  cerebrum  weighed  48 
ounces ;  cerebellum,  5f  ounces ;  and  medulla  oblongata  with 
pone  varolii^  1^  ounce. 

Chest, — Contained  about  two  pints  of  fluid ;  congestion  of  low- 
er lobe  of  right  lung ;  thickening  and  redness  of  the  bronchial  lin- 
ing membrane  in  bo>h  lungs ;  right  lung  weighed  27  ounces,  and 
left,  21  ounces ;  heart  much  enlarged,  and  cavities  dilated ;  its 
weight,  20^  ounces. 

Abdomen. — Organs  enlarged ;  liver  weighed  60^  ounces  ; 
spleen,  7  ounces  ;  kidneys,  12  ounces  ;  renal  capsules,  1^  ounces ; 
pancreas,  4  ounces,  and  stomach,  8|  ounces. 

Case  128. — Enlargement  of  the  Hearty  with  anasarca  and 
Pulmonary  Apoplewy. — Male,  aged  45,  died  out  of  doors ;  no 
history  of  the  case. 

Appearances. — Head. — brain  normal. 
Chest. — Lower  lobes  of  lungs  congested,  especially  the  right 
one,  in  the  substance  of  which,  in  the  anterior  edge  about  the 
centre,  was  found  a  small  dark  spot  of  blood.     Right  lung  weigh- 
ed 83^  ounces,  left  lung  28|  ounces. 

Heart  very  much  enlarged,  weighed  21  ounces. 
Abdomen. — Organs  congested  ;  liver  weighed  56  ounces,  kid- 
neys 11  ounces. 

Case  129. — Enlarged  Hearty  complicated  with  pulmonary 
disease  anddropsy. — Male,  aged  74,  suffered  much  from  dyspnoea 
and  anasarca  of  the  lower  extremities  for  two  weeks  previous  to 
his  admission  ;  no  alleviation  of  symptoms  from  the  remedies  used  ; 
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antisptsmodics,  mercury,  and  elaterium.  Some  blood  poas^  with 
motions  after  the  use  of  the  latter  medicine. 

Death  within  three  weeks  after  admission. 

Appearances. — Head. — Brain  normal. 

CAe«<.— Left  pleura  contained  about  two  pints  of  fluid;  struc- 
ture of  left  lung  condensed ;  pleura  covering  it  thickened ;  Some 
digital  processes  from  the  part  of  the  lung  immersed  in  the  fluid ; 
weight  of  the  left  lung  24  ounces. 

Lower  lobe,  and  posterior  portion  of  upper  lobe  of  right  lung  in 
first  stage  of  hepatization ;  the  red  hepatized  portion  sunk  in  water ; 
weight  of  right  lung  51  ounces.  The  left  lung,  although  com- 
pressed by  the  fluid,  must  have  been  the  principal  medium  by 
which  respiration  had  been  carried  on ;  the  right  lung  being  so 
extensively  diseased. 

jEKrar/enlaiged ;  weight  9St  ounces,  much  corrugated^and  ossific 
deposit  on  the  aorta. 

Abdomen. — ^Organs  normal ;  some  congestion  of  mucous  mem- 
brane of  cfficum. 

Cass  1  SO. — Enlarged  Hearty  with  Pulmonary  Disease. — 
Male,  aged  75 ;  died  two  days  afl;er  admission  ;  afiected  with 
asthma  for  some  time,  but  not  worse  than  usual,  till  the  last  two 
weeks,  when  his  appetite  began  to  iail  him. 

Appearances.-'^Head. — Brain  normal. 

Chest* — No  pleuritic  adhesions;  redness  and  thickening  of 
bronchial  lining  membrane  in  both  lungs,  and  emphysema  of  their 
upper  lobes.  The  lower  lobe  of  right  lung  and  posterior  portion 
of  the  upper  lobe  very  much  congested.  The  right  lung  weighed 
97i  ounces,  and  left  W  ounces. 

Heart. — Its  parietes  greatly  thickened ;  cavities  dilated,  and 
containing  coagulated  blood ;  weight,  16^  ounces. 

^MoiR^n.— -Liver  laige  and  congested ;  its  weight  65  ounces. 
Kidneys  also  congested ;  the  riffht  considerably  the  laigest,  its 
weiglit  7i  ounces ;  the  left  weighed  4^  ounces. 

Case  IS  I. — Enlargement  of  the  Hearty  with  Dropsy. — 
Male,  aged  72 ;  had  a  fit,  described  as  one  of  apoplexy,  a  week 
before  his  admission ;  the  dropsical  symptoms  being  the  most  ur- 
gent during  the  time  he  was  a  patient ;  died  five  weeks  after  ad- 
mission. 

Appearances. — Head. — Wasting  of  the  convolutions  of  brain, 
as  commonly  seen  in  old  persons,  with  serum  on  the  surfiice,  and 
congestion  of  the  vessels. 

Chest. — ^About  one  pint  of  fluid  in  each  side.  Lungs  of  a  dark 
colour  and  structure  condensed ;  congestion  of  the  lower  lobe  of 
right  lung,  which  weighed  27  ounces ;  left  lung  weighed  18j^  oun- 
ces. 

Heart  very  much  enlarged  ;  a  bony  ring  round  the  base  of  the 
sigmoid  aortic  valves ;  weight  of  heart,  2Sf  ounces. 
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Abdomen.— ^Coix\A\neA.  some  fluid ;  mucoas  membrane  of  sto- 
mach congested  and  thickened ;  a  cicatrix  of  a  former  ulcer  appa- 
rent ;  iteight  of  stomach,  7^  ounces.  Liver  enlarged,  55  ounces. 
Some  small  serous  cysts  in  kidneys,  which  weighed  11^  ounces. 

Gasb  182. — Entarged  Hearty  wUh  Dropsy, — Labourer,  map- 
ried,  aged  48 ;  eleven  weeks  ilL;  recently  discharged  from  an 
hospital,  in  which  he  had  been  a  month ;  died  two  weeks  after  ad- 
mission to  infirmary. 

Appearances. — ^eac/.— Brain  normal. 

Chest — Fluid  in  both  sides ;  the  whole  quantity  between  three 
and  four  pints.  Lungs  ;  the  lower  lobes  of  both  congested, 
with  condensation  of  their  structure ;  heart  enlaiged,  and  all  cavi- 
ties dilated  and  thickened  ;  no  valvular  disease ;  weight  of  heart, 
5H)^  ounces. 

Abdomen, *-X)TgeLUB  enlarged ;  liver  weighed  51^  ounces ;  kid- 
neys, 12  ounces;  and  stomach  8  ounces. 

Case  133. — Enlarged  Hearty  compliaUed  wUh  Asthma. — ^ 
A  horse-keeper,  aged  54;  subject  to  cough  for  two  winters;  for* 
last  three  weeks  very  ill ;  he  was  in  a  sinking  state  when  admitted, 
from  which  he  never  rallied,  and  died  the  following  day. 

Appearances. — Head. — Brain  normal. 

C^/.«-Lung8 ;  bronchial  mucous  membrane  thickened,  and 
tubes  dilated. 

Heart. — Its  cavities  dilated,  and  walls  very  much  thickened ; 
apex  rounded ;  coagulse  in  both  sides. 

Abdomen* — Liver  enlarged  and  congested ;  weight,  63^  oun- 
ces, and  kidneys  in  a  similar  state,  weight,  13|  ounces. 

Case  184. — Enlarged  Hearty  with  Chronic  Disease  of  the 
Brain^  in  a  male  aged  72.  No  particulars  of  case  ;  brain  large ; 
weight,  52^  ounces ;  weight  of  heart,  18f 'ounces ;  liver  weighed, 
58  ounces ;  spleen  10^  ounces,  and  stomach,  8^  ounces. 

Case  185. — Enlarged  Hearty  with  Emphysema  of  Lungs 
and  Pneumonia.-^A  dustman,  aged  48 ;  a  long  time  ill,  suffer- 
ing from  chest  disease,  for  which  he  had  frequently  been  a  patient 
before. 

Appearanees.-^Head. — Brain  large ;  weight,  54^  ounces. 

CAe^^— Emphysematous  state  of  both  lungs;  bronchial  mucous 
membrane  red  and  thickened :  lower  lobe  of  left  lung  congested, 
and  part  in  first  stage  of  hepatization  ;  weight  of  lungs,  61  ounces. 

Case  186. — Enlarged  Hearty  Diseased  Aorta^  and  General 
Dropsy. — Male,  aged  67. 

Appearances.-^Head. — Brain  normal. 

Chtsst. — Some  fluid  in  right  pleura,  and  the  lower  lobe  of  right 
lung  compressed  by  it ;  weight  of  lung,  22  ounces*  Left  lung 
adherent  to  parietes  ;  weight,  14^  ounces. 

/Tear^— Left  ventricle  very  much  thickened ;  weight  of  heart, 
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16f  ounces.     Atheromatous  deposit,  and  two  points  of  ulceration 
in  aorta ;  largest  ulcer  about  the  size  of  a  split-pea. 

^6(2om^n.— Contained  a  considerable  quantity  of  fluid ;  liver 
rather  small,  of  a  dark  colour ;  preternatural  adhesions  between  it 
and  the  diaphragm ;  peritoneum  thickened ;  also  thickening  of  the 
omentum. 

Case  187. — Enlarged  Heart  and  Enteritis. — Male,  idiot, 
aged  25.     Died  in  the  workhouse  suddenly,  in  convulsions. 

Appearances. — Head. — Skull  unusually  thick,  and  brainfirm ; 
weight  of  brain,  45f  ounces. 

Chest. — The  apex  of  left  lung  contained  a  chalky  deposit,  and 
also  a  small  quantity  of  thick  purulent-looking  matter ;  slight  pleu- 
ritic adhesions  on  both  sides,  and  slight  redness  of  bronchial  lin- 
ing membrane  of  both  lungs. 

^ear^— Parietes  much  increased  in  thickness;  weight,  17 
ounces.     No  disease  of  valves. 

Abdomen, — Liver  weighed  49  ounces,  and  kidneys  10  ounces. 
Mucous  membrane  of  both  ileum  and  colon  of  a  florid  red  colour ; 
minute  vessels  injected  ;  no  ulceration  or  apparent  thickening  of 
the  membrane. 

Case  138. — Enlargement  of  the  Heart  and  Asthma. — Male, 
aged  9^ ;  suflTering  very  much  from  dyspnoea ;  almost  in  a  mori- 
bund state  when  admitted,  and  died  the  day  after. 

Appearances- — Head, — Brain  rather  pale. 

Chest. — No  pleuritic  adhesions  ;  the  lower  lobe  and  posterior 
portion  of  right  lung  oedematous ;  its  weight,  35^  ounces.  Em- 
physema of  upper  and  anterior  portion  of  both  lungs ;  their  bron- 
chial lining  membrane  red  and  thickened ;  the  left  lung  weighed 
95  ounces.  Heart  enlaiged ;  its  cavities  dilated,  and  their  pari- 
etes  thickened;  weight,  15^  ounces. 

Abdomen, — Both  the  liver  and  kidneys  enlaiged  and  congest- 
ed ;  weight  of  liver,  67  ounces ;  kidneys,  1 4  ounces ;  the  mucous 
membrane  of  intestines  red ;  more  so  in  cecum  and  ileum  than  in 
any  other  portion  of  the  canal. 

Case  139. — Enlarged  Hearty  with  Asthma, — A  tailor,  aged 
70.  Died  two  weeks  after  admission ;  suffering  from  great  dys- 
pncea  and  rheumatic  pains  in  the  limbs. 

Appearances. — Chest. — There  was  a  fetty  tumour,  weighing, 
eight  ounces,  attached  externally  to  the  ribs  on  the  right  side ;  em- 
physema, redness,  and  thickening  of  the  bronchial  lining  membrane 
in  both  lungs;  their  weight,  50|  ounces;  weight  of  heart,  17^. 
ounces. 

Abdomen, — Organs  enlarged ;  liver  weighed  69^  ounces;  spleen, 
7|  ounces ;  stomach,  7^  ounces ;  and  kidneys,  13^  ounces. 

Case  140. — Enlarged  Hearty  with  Pulmonary  Disease, — 
An  eating-house  keeper,  aged  67,  subject  to  frequent  attacks  of 
dyspncea  and  pain  of  the  chest.     Died  three  days  after  admission. 
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Appearances. — Chest, — Both  lungs  firmly  adherent  to  the  pa- 
rietes  i  their  structure  condensed ;  weight  of  lungs,  56  ounces. 
Abdamen.^^\j\yer  enlarged ;  weight,  58^  ounces. 
Case  141. — Enlarged  Hearty  with  Pulmonic  Disease, — A 
labourer,  aged  32 ;  cough  and  dyspnoea  of  two  weeks  standing ; 
died  third  day  after  admission. 

Appearances. — f/eod.— Brain  appeared  normal. 
Chest, — Pleuritic  adhesions  of  both  sides ;  congestion  of  lower 
lobes  of  both  lungs,  with  their  texture  softened,  especially  the  right 
one ;  bronchial  lining  membrane  red  and  thickened ;  the  right 
long  weighed  24^,  and  left  18^  ounces. 
Beart, — Enlarged ;  weight,  15^  ounces. 
Abdomen. — ^Organs  enlarged ;  the  mucous  membrane  of  the  in- 
testines congested ;  the  liver  weighed  64^;   kidneys,  14;  and 
spleen  7  ounces. 

Case  182. — Enlarged  Heart ;  Dropsy  and  Bronchitis  termi- 
'  noting  with  Enteritis, — Male,  aged  42,  affected  with  cough  dur- 
ing five  winters.     On  admission,  he  suffered  much  from  dyspnoea 
and  palpitation  of  the  heart,  which  he  stated  he  felt  beating  low 
dovm  in  the  chest.     About  a  month  after  anasarca,  swelling  of  the 
legs,  thighs,  scrotum,  prepuce,  and  lower  portion  of  abdomen 
came  on.     To  relieve  which  the  acupuncture  needles  were  used 
and  frequently  repeated  at  the  patienfs  urgent  request.     The  left 
thigh  afterwards  became  red  and  painful,  and  so  hard,  as  scarcely 
to  yield  on  pressure.    To  relieve  which  leeches,  &c.  were  applied. 
An  ulcer,  formed  on  the  under  surface,  from  this  matter  was  dis- 
charged, and  so  the  limb  became  much  diminished  in  size.     The 
right  leg  also  became  red,  &c.,  much  in  the  same  state  as  the  op- 
posite thigh,  and  was  dark-coloured,  with  patches  of  yellow  dead 
cellular  tissue,  almost  in  a  sloughing  state,  at  which  time  he  died, 
being  about  three  months  after  his  admission.     The  palpitation 
still  continuing,  orthopncea  for  the  last  four  or  five  weeks,  and  also 
considerable  pain  in  the  abdomen. 
Appearances.'^^Head.-^TiTsxii  normal. 
Chest, — Adhesions  of  old  standing  between  the  costal  and  pul- 
monic pleura  on  both  sides,  except  at  the  apex  of  right  lung, 
around  which  there  was  a  quantity  of  straw-coloured  fluid.     The 

J>leura  at  this  part  was  thickened ;  and  some  induration  in  the 
ower  lobe  ;  weight  of  lung,  25^  ounces.  Extensive  induration 
in  the  lower  lobe  of  left  lung ;  weight  of  lung  84  ounces ;  bronchial 
lining  membrane  in  both  lungs  red  and  thickened ;  pericardium 
nearly  filled  with  slightly  coloured  fluid ;  iieart  enlarged ;  the  right 
auricular- ventricular  opening  appeared  unusually  wide ;  all  the 
cavities  dilated,  and  their  walls  thickened ;  the  right  auricular ap- 
.pendix  filled  with  a  firm  clot  of  fibrine,  and  portions  of  this  im- 
pacted between  the  muscidl  pectinati^  in  which  the  central  soften- 
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ing,  at  deicribed  by  Gulliver,  had  taken  place ;  weight  of  heart, 
ISounces. 

.^Momen.^-Contained  lome  fluid;  the  organs  enlaiged ;  the 
liver  and  kidneys  congested,  the  former  weighed  64  ounces,  the 
latter,  15  ounces;  spleen,  10^  ounces  ;  pancreas,  4^,  and  stomach 
6  ounces.  The  mucous  membrane  of  stomach,  and  throughout 
Uie  whole  of  both  small  and  great  intestines  of  a  florid  red  colour. 

Case  148. — Enlarged  Hearty  accompanied  with  Asthma  and 
Anasarca. — Char*woman,  aged  56;  admitted  a  fortnight  before 
death ;  subject  to  cough  for  twelve  months,  which  greatly  in- 
creased from  the  time  of  her  admission,  and  was  attended  with 
anasarca  of  her  ieet,  legs,  and  face. 

Appearanoes.'^Head, — Brain  pale  but  firm  in  structure;  about 
three  drachms  of  clear  fluid  in  the  lateral  ventricles,  the  fifth  also 
dilated  by  fluid  ;  septum  lucidum  firm,  and  apparently  thick<-> 
ened. 

Chest.  —  Emphysema  of  both  lungs }  the  ramifications  of 
bronchial  tubes  dilated,  and  their  lining  membrane  red  and  thick- 
ened ;  no  pleuritic  adhesions ;  left  ventricle  of  heart  very  much 
thickened,  and  its  cavity  greatly  diminished  in  size ;  the  right 
ventricle  appeared  like  a  mere  appendix  to  the  left ;  weight  oi 
heart,  18^  ounces. 

Abdomen. — ^Kidneys  weighed  4^  ounces ;  liver  weighed  48^ 
ounces. 

Case  144. — Enlarged  Hearty  with  Pulmonary  Disease  and 
Dropsy.'^A  washerwoman,  aged  44,  admitted  with  ascites  and 
anasarca  of  the  extremities.  She  died  a  fortnight  after  admission, 
and  had  on  a  former  occasion  been  treated  in  the  infirmary  for  pec- 
toral disease. 

Appearances. — Head. — ^About  one  ounce  of  fluid  in  the  lateral 
ventricles. 

CA«9/.— Emphysema  of  both  lungs ;  their  bronchial  lining 
membrane  red  and  thickened ;  the  lower  lobes  of  both  in  the 
first  stage  of  hepatization;  weight  of  lungs,  58  ounces;  heart  en- 
larged with  dilatation  of  its  cavities,  and  opacity  and  thickening 
of  the  endocardium;  weight  of  heart,  14  ounces. 

^AdoM^n.*— Contained  a  considerable  quantity  of  fluid ;  liver, 
weighed  45  ounces;  kidneys  enlaiged,  weighed  11 }  ounecsp 

Cass  145. — Enlarged  Hearty  teUh  Ihilmonartf  Disease. — 
Female,  aged  80,  died  in  the  chronic  ward  in  the  workhouse  ;  ap» 
peared  to  die  from  the  eflTeots  of  old  age,  more  than  from  any 
other  caupe ;  no  evidence  of  any  particular  disease  apparent. 

Appe^rances.^^Head. — ^Brain  normal. 

CAesi.^*->Upper  lobes  of  both  lungs  emphysematous,  with  the 
hvoBckial  membrane  thickened ;  heart  enlarged,  weighed  12  oui^ 
ces;  ossification  of  mitral  valves  ;  all  its  cavities  filled  by  oosi- 
gulated  blood. 
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^6d(0«t^ft.— Liver  weighed  48^  ounces ;  spleen,  8f  ounces,  and 
very  soft. 

Casb  146.'^Enlarged  Heart ;  Asthma ;  and  Ulceraiian  of 
tie  Stonuich,-^A  nurse,  aged  56,  asthmatic  for  many  years; 
about  four  years  before  her  last  illness,  she  had  a  severe  attack 
of  vomiting  of  blood  ;  from  this  she  recovered  her  usual  health ; 
a  second  attack  followed  two  years  and  a-half  afterwards,  from 
which  she  also  recovered.  The  last  return  of  the  disease  came  on 
six  weeks  before  her  death,  and  was  more  severe  than  any  of  the 
previous,  continuing  for  several  days,  and  then  left  her  perfectly 
blanched,  and  in  an  extremely  debilitated  condition;  she  gra- 
dually  sunk,  worn  out  apparently  from  cough  and  difficulty  of 
reapiration. 

jippearances.'-^llead  pale. 

Chest. — Emphysema  and  oedema  of  lower  lobes  of  both  lungs, 
and  ^Iso  back  part  of  the  upper  lobe  of  right.  A  hard  tubercu- 
lous deposit  about  the  size  of  a  filbert  in  the  apex  of  right  lung ; 
the  lining  membrane  of  the  bronchial  tubes  thicKcned ;  right  lung 
weighed  88  ounces ;  left  SI  ounces ;  dilatation  of  the  cavities  of 
the  heart,  and  thickening  of  their  parietes ;  weight  17^  ounces. 

Abdomm.^'^Aii  ulcer  of  the  sixe  of  the  little  finger  on  the  lesser 
curvature  of  the  stomach  in  progress  of  healing ;  some  puckeiw 
ing  round  its  edge,  but  without  induration  or  thickening ;  liver 
large  and  pale ;  weight  49^  ounces;  kidneys  also  pale,  weight  11^ 
ounces. 

Cass  l^n.-^Entarged  Hearty  Asthma^  andeffiisian  of  Blood 
in  the  right  renal  Capsule. — Female,  aged  87,  married  at  the 
time  of  the  Gordon  riots,  had  outlived  all  her  relations,  an  inmate 
of  the  workhouse;  for  several  years  suffered  from  orthopnoea,  dur- 
ing the  two  last  years  no  dropsical  swellings. 
Appearances.'^Head. — Brain  normal. 

Chest. — Old  pleuritic  adhesions  on  both  sides  ;  some  oonges- 
tion  in  the  lower  lobe  of  right  lung;  redness  and  thickening  with 
muoo-purulent  secretion  on  bronchia]  lining  membrane ;  riglit 
lung  weiffhed  25^  ounces ;  left  18^  ounces.  Enlargement  of  the 
heart  and  dilatation  of  its  cavities,  weight  17i  ounces;  ossific  de- 
posits at  the  roots  of  semilunar  valves  at  the  aortic  opening ;  si- 
milar deposit  alone  the  course  of  aorta,  which  contained  a  loose 
dark  eoagulum :  the  renal  artery  at  its  origin  also  ossified. 

Abdomen. — Organs  enlarged;  the  liver  weighed  51  ounces; 
spleen,  5^;  stomach,  6^  ;  pancreas,  4  and  kidneys,  IS  ounces. 
There  was  a  dot  of  blopd  which  filled  and  distended  the  right 
renal  capsule ;  its  weight  being  If  ounce;  the  left  weighed  half- 
an-ouBce. 

Cass  14&-— JSit/arged  Hearty  Dropsy^  and  Bronchitis.-^ 
(%ar-woman,  widow,  aged  86,  subject  to  dropsy  of  the  lower  ex- 
tremities and  belly  during  the  last  two  years,  which,  upon  two 
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or  three  occasions,  had  been  relieved  by  treatment  For  three 
months  previous  to  her  admission,  she  suffered  from  orthopnoea, 
and  required  the  use  of  medicine  every  day  or  second  day,  to  keep 
the  bowels  open ;  urine  scanty  and  red ;  albuminous  deposit  pro- 
duced by  the  nitric  acid  or  heat  tests.  A  moveable  tumour  about 
the  size  of  a  large  orange  was  felt  in  the  abdomen,  which  caused 
her  a  sense  of  uneasiness,  but  no  pain  on  pressure ;  cough  fre- 
quent and  troublesome. 

Jppearancei. — ITeodL— Congestion  of  the  vessels  of  braiii  and 
scalp. 

Chest. — Contained  about  half-a-pint  of  fluid ;  the  lower  lobes  of 
both  lungs  compressed  by  fluid,  and  their  structure  dark  and  con- 
deniEed ;  bronchial  lining  membrane  thickened  and  red ;  weight  of 
right  lung  15^  ounces;  left  14^  ounces.     Heart  enlarged  and 
.thickened,  with  the  cavities  dilated. 

^Acbrnm.— Organs  enlarged ;  liver  weighed  57  ounces  ;  kid- 
neys, 10 ;  spleen,  6 ;  stomach,  7  ;  and  pancreas,  4.     The  mucous 
membrane  of  the  csecum  and  lower  portion  of  ileum  red.     The 
tumour  felt  externally  was  found  to  be  attached  to  the  great  omen- 
tum and  csecum,  and  was  caused  by  a  laige  bone,  like  a  portion  of 
a  vertebra  that  had  been  swallowed,  and  become  sacculated  in  the 
intestine,  which  was  pretty  closely  adherent  to  it ;  a  round  open- 
ing, about  the  size  of  the  top  of  the  little  finger  existed  between 
the  intestine  and  sac,  out  oi  which  some  faeces  escaped  on  pres- 
sure. 

Case  149* — Enlarged  Hearty  Dropsy^  and  Bronchitis. — 
Female,  aged  72,  for  some  time  in  the  work-house,  formerely  a 
shopkeeper,  married,  but  had  never  borne  children.  Had  been 
affected  with  cough  for  seven  years  ;  anasarca  of  lower  extremities 
for  ten  days,  and  orthopnoea  for  three  days  before  death,  which 
was  sudden. 

Appearances, — Head, — Congestion  of  the  vessels  in  the  brain. 

Chest, — ^Contained  about  one  pint  of  fluid ;  no  pleuritic  adhe- 
sions ;  some  congestion  of  the  lower  lobe  of  right  lung ;  bronchial 
lining  membrane  red  and  thickened ;  right  lung  weighed  16  oun- 
ces, left  lung  IS  ounces. 

i?^ar/.— -Enlaiged,  and  valves  on  both  sides  thickened ;  weighed 
.13  ounces. 

Abdomen, — Organs  small ;  liver  weighed  29  ounces,  kidneys 
7^,  spleen  %  stomach  4,  and  pancreas  9\ ;  mucous  membrane,  of 
intestines  congested,  especially  in  the  colon  and  duodenum. 

Case  150. — Enlarged  Hearty  Dropsy^  and  Bronchitis.''^ 
Charwoman,  aged  67,  admitted  irom  out  of  doors  in  almost  a 
moribund  state ;  waxy  appearance  of  countenance  with  blue  lips ; 
great  dyspnoea  and  anasarca  of  the  lower  extremities. 

Appearances. — Head, — ^Congestion  of  the  vessels  in  the  brain . 
Chest, — Contained  about  1^  pint  of  fluid ;  costal  and  pulme- 
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file  pleura  on  the  right  side,  adherent ;  weight  of  lung  1 5  ounces ; 
congestion  of  lower  lobe  of  the  left  lung ;  weight  of  lung  18  oun- 
ces. Bronchial  lining  membrane  of  both  lungs  red  and  thickened. 
Heart. — Enlarged,  weight  13^  ounces. 
Aixiomen. — All  its  organs  enlarged ;  weight  of  liver  48 ;  kid- 
neys, 11 ;  and  spleen,  5{  ounces. 

Case  151. — Enlargement  of  the  Hearty  with  Dropsy, — 
Female,  aged  64,  suffering  from  dyspnoea  and  anasarca  of  the  low- 
er extremities,  in  an  extremely  feeble  state  when  admitted,  and 
died  on  the  fourth  day  following. 

Appearances. — Head, — brain  normal. 

Chest, — About  a  pint  of  fluid  in  the  pleura  of  the  right  side ; 
lower  lobe  of  right  lung  compressed  ;  its  structure  condensed  and 
dark  in  colour;  weight  of  lung  1T|  ounces;  left  lung  larger  in 
Tolume  than  right ;  weight  15}  ounces ;  heart  simply  enlarged, 
weighing  15^  ounces. 

Abdomen^ — Kidneys  small ;  weight  5  oimces ;  liver,  44^ ;  the 
other  organs  normal. 

Case  152. — Enlarged  Hearty  complicated  with  Asthma.-^^ 
Female,  aged  79,  died  in  a  chronic  ward  of  the  workhouse, 
Appearances. — Head. — Brain  normal. 
Chest, — Emphysema  of  the  lungs,  and  thickening  of  the  bron- 
chial lining  membrane. 

Heart, — Enlarged ;  weighed  15  ounces,  with  bony  deposits  in 
the  semilunar  valves  of  the  aorta. 

Abdomen, — Organs  normal ;  liver  weighed  40  ounces. 
Case  \5S,^^Enlarged  Hearty  with  Bronchitis, — Female,  aged 
85,  died  two  days  after  admission ;  cough  very  troublesome  for 
the  last  two  weeks,  and  orthopnoea  for  four  days ;  visage  purple  ; 
Hearths  action  not  recognizable ;  pulse  small. 
Appearances. — Head, — Brain  normal. 
Chest — General  redness,  and  thickening  of  bronchial  lining 
'^  ^  membrane ;  considerable  congestion  of  lower  lobe  of  right  lung ; 
^''  the  lung  weighed  26^  ounces ;  the  left  weighed  19  ounces. 

£fcar^-*Cavities  distended  with  coagulated  blood ;  weight  IS^, 
liver  57^,  kidneys  10^,  spleen  11,  and  pancreas  5  ounces. 

Case  154. — Enlargement  of  the  Heart,  with  Bronchitis^'^^A 
female,  aged  95,  appeared  to  sink  from  natural  decay. 

Appearances. — Head, — A  tumour,  of  the  sire  of  a  musket  bul- 
let, attached  to  the  posterior  portion  of  the  dura  mater,  with  a  cor- 
responding depression  in  the  brain,  and  some  serum  effused  on  its 
surface. 

Chest. — Some  redness  of  bronchial  lining  membrane ;  no  pleu- 
ritic adhesions. 
Heart. — Left  ventricle  thickened. 

Abdomen. — The  liver  weighed  41  ounces;  kidneys  small,  weigh- 
ing 5  ounces. 
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Casb  15B,^-- Aneurism  of  the  arch  of  the  Aorta  bursting  into 
the  (esophagus. — A  stable  man,  aged  67,  was  suddenly  seized,  in 
the  workhouse  with  faintness  and  pain  in  the  stomach  and  bowels, 
and  was  immediately  admitted  into  the  Infirmair ;  he  recovered 
a  little,  but  died  the  following  morning  quite  suddenly  after  taking^ 
some  tea*  For  some  weeks  previous  to  this  attack,  he  had  been 
subject  to  diarrhoea,  which  had  considerably  reduced  him* 

Examination  twenty-nine  hours  after  death. 

Appearances.'^Head, — Arachnoid  membrane  thickened;  brain 
very  pale,  about  1^  ounce  of  clear  fluid  in  the  lateral  ventricles. 

Chest. — ^A  tuberculous  deposit  in  apex  of  left  lung,  with  a  small 
cavity  in  its  centre ;  lower  lobe  of  right  lung  firmly  adherent  to 
the  parietes  and  in  a  state  of  chronic  pneumonia,  loaded  with  prune- 
juice-like  fluid  ;  left  lung  weighed  10  ounces  ;  right,  16^  ;  heart 
normal,  weight,  9  ounces ;  arch  of  aorta  dilated,  the  inner  coats  of 
the  vessel  forming  a  ring,  which  could  be  felt  by  introducing  the 
finger  where  it  was  separated  from  the  heart.     The  dilatation  in- 
cluded the  origin  of  the  innominata  as  far  as  the  descending  aorta 
where  the  artery  was  again  of  the  natural  size.     The  dilated  por- 
tion or  sac  of  the  aneurism  was  firmly  adherent  to  the  ossophagus, 
which  passed  behind  it,  and  they  communicated  by  means  of  an 
<mil  opening  one  inch  long,  and  faalf-an  inch  broad,  as  seen  in  the 
sketch  of  the  preparation  made  by  my  friend  Mr  Bush,  through 
which  the  blood  escaped  into  the  stomach,  and  caused  the  sudden 
death.   The  opening  in  the  recent  state  was  closed  by  a  clot.    The 
mucous  membrane  of  the  oesophagus  was  dark,  and  the  tube  itself 
very  thin  in  the  neighbourhood  of  the  opening. 

Abdomen, — Stomach  filled  by  a  coagulum  of  blood,  whidh  re- 
tained the  form  of  that  organ,  and  weighed  15^  ounces ;  a  small 
quantity  of  blood  was  found  In  the  duodenum,  6otne  dark  fc^tid 
fluid  in  the  jejunum ;  about  one-third  the  length  of  the  ileum  was 
firmly  contracted  and  contained  scybala.  The  greater  part  of  the 
<xilon  filled  with  a  dark  fluid  similar  to  that  in  the  jejunum.  All 
the  other  organs  natural.* 

Cask  156. — Hcanorrhage  internally, — Female,  aged  40,  wife 
of  a  professional  man,  was  suddenly  seized  with  acute  pain  in  the 
abdomen,  which  was  followed  by  sinking  of  the  vital  powers,  and 
she  died  in  six  or  eight  hours. 

t  examined  the  body  with  the  medical  men  who  attended  the  case*. 

Appearances, — Head, — Not  opened. 

The  body  had  a  blanched  appearance. 

Chest. — No  disease  detected. 

Abdomen,^^(jOTLifixntA  about  five  or  six  pints  of  blood,  but 
from  where  it  had  escaped  was  not  clearly  ascertained  ;  there  were 
ossific  deposits  in  the  right  iliac  artery,  and  softening  of  the  lin- 

*  Within  the  period  <two  years)  iD  which  these  cases  have  been  ezaniined,  fbor  other 
eases  of  anearisro  of  the  aorta  have  occurred,  and  were  published  in  the  1st  Vol.  of  t&e 
Lancet  for  184(M1. 
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ing  membrane  of  the  aorta,  which  was  easily  separated  from  the 
middle  coat.     The  oigans  appeared  to  be  DormaL 

Case  157.—-CacAea:ia.— Female,  aged  42;  had  an  nicer  on 
thigh,  irhich  confined  her  to  bed,  for  a  considerable  time,  at  her 
own  home ;  admitted  in  a  most  emaciated  state,  having  the  counte* 
nance  of  one  djidg  from  a  malignant  disease ;  she  had  neither  pain 
or  sickness,  the  wound  on  the  thigh  had  healed,  and  only  com- 
plained of  loss  of  appetite. 

Appearances. — Brain. — Pale. 

C%e^^— C£dema  in  lower  lobe  of  right  lung ;  weight  of  lungi 
19  ounces;  left  lung  weighed  14  ounces ;  heart  small,  weight,  6 
ounces, 

^ic2ont6J9.«— Organs  small,  no  diseased  appearance  $  intestines 
thin,  with  small  ulcerations  on  their  macous  membrane. 

Siatistieal  Reports  of  the  Diseases^  8fc,  of  the  out-door  Patients 
of  the  Si  Marylebone  Infirmary  for  three  years. — The  annexed 
tables  are  drawn  up  for  the  purpose  of  exhibiting^he  nature  of  the 
diseases  and  their  results  occurring  amongst  the  out-door  poor  vi- 
sited at  their  own  houses,  during  a  period  commencing  in  the  win- 
ter of  1838  and  ending  with  the  autumn  of  1841. 

It  will  be  observed  that  the  cases  are  arranged  according  to  the 
season  in  which  they  have  been  treated,  and  the  age  when  they 
have  applied.  In  this  way  a  comparison  can  be  readily  made  of 
the  prevalence  of  disease  at  different  seasons  and  at  different  pe- 
riods of  life,  together  with  the  mortality.  For  the  purpose  of  af- 
fording medical  relief,  the  parish  has  been  divided  into  two  dis- 
tricts, eastern  and  western,  to  each  of  which  one  medical  officer  is 
appointed,  whose  respective  duty  consists  in  prescribing  for  those 
who  are  able  to  attend  at  the  infirmary,  and  in  visiting  those  who 
are  unable  to  do  so,  at  their  own  homes. 

The  population  df  the  parish,  according  to  the  census  of  the 
last  year,  was  139^454.  The  average  number  of  paupers  receiving 
parochial  relief  during  the  year,  was  5679 ;  of  this  number,  4050 
received  out-door  relief;  1353  were  inmates  of  the  workhouse; 
and  S76  inmates  of  the  Infirmary,  including  nurses  and  assistants. 
The  total  expenditure  for  the  year,  L*  &05,  18s.  lid.  Ave- 
rage number  of  paupers  receiving  medical  relief  daily,  is  as  follows ; 
— ^patients  in  the  infirmary,  230;  visited  at  home,  136;  pre- 
scribed for  at  the  infirmary,  163;  workhouse  patients,  lOS;  to- 
tal, 631,  being  an  increase  of  92  patients  on  the  year  1480,  as 
may  be  seen  by  referenee  to  the  report  in  the  April  number  of 
the  Edinburgh  Medical  and  Surgical  Journal,  Vol.  Ivii.  1842. 
The  expenditure  for  drugs,  Lu  531,  3s.  9d. ;  for  wine  and  spirits, 
L.  178,  9s.  5d« ;  for  suigical  instruments,  L.  77,  14s.  Id ;  salaries 
to  medical  officers,  L.  369, 8s«  6d.,  being  a  decrease  of L.  5,  13s.  Id. 
compared  with  the  preceding  yean. 
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The  number  of  males  in  the  table,  3483 ;  of  females,  4913  ; 
total,  8S96.  Of  this  number  1 180  were  admitted  to  the  Infirma- 
ry, Small-Poz  Hospital,  and  a  few  to  other  hospitals,  leaving  7216 
which  were  attended  at  their  own  homes,  and  among  whom  561 
died,  being  a  proportion  of  rather  less  than  1  in  13. 

The  mortality  has  been  greatest  among  those  suffering  from  dis- 
eases of  the  lungs,  the  number  dead  of  consumption  being  100, 
and  the  age  at  which  it  prevailed  most  was  from  SO  to  45.  In- 
flammation of  the  lungs  carried  off  71,  principally  children  under  7. 

Next  to  chest  diseases,  the  greatest  mortEdity  occurred  among 
the  sufferers  from  eruptive  fevers,  small-pox,  measles,  and  scarlet 
fever ;  and  again  it  fell  upon  children  under  7.  Small-pox  pre- 
vailed during  the  autumn  and  winter  of  1840  and  the  winter  of 
1841 ;  measles  prevailed  from  the  spring  of  1839  to  the  autumn 
of  1840 ;  and  it  is  curious  to  observe,  that  the  ordinary  laws  go- 
verning epidemics  have  been  departed  from ;  the  mortality  vras 
greatest  at  its  termination.  The  great  difference  of  severity  in  the 
visitations  of  scarlet  fever  is  worthy  of  notice.  In  1841,  tlie  mor- 
tality was  1  in  6,  whilst  in  the  other  two  years,  it  was  1  in  16  and 
1  in  17. 

Among  the  diseases  of  the  brain,  it  will  be  seen  that  the  mor- 
tality has  fallen  heavily  on  children  under  7,  in  the  form  of  inflam- 
mation of  the  brain  and  convulsions.  Among  the  diseases  of  the 
vascular  system,  one  would  almost  be  disposed  to  place  12  deaths 
from  apoplexy,  diseases  of  the  heart  and  blood-vessels  being  so  fre- 
quently combined  with  it.  The  deaths  from  enlarged  heart  were 
16 ;  from  dropsy,  frequently  combined  with  diseased  heart,  85. 

The  deaths  from  fever  amounted  to  47,  but  the  number  of  cases 
are  unequally  divided ;  in  the  year  1H41,  they  were  nearly  double 
those  of  1840»  while  those  of  1840  were  one-third  less  than  1839. 

The  mortality  from  diseases  of  the  digestive  oigans  was  36, 
and  it  fell  principally  among  the  very  young,  and  the  old,  in  the 
form  of  diarrhoea. 

From  scrofiila  there  were  15  deaths.  The  number  of  cases  in 
the  year  1839  amounted  to  8609,  and  in  the  year  1841  to  3156, 
being  an  increase  of  547* 

For  the  purpose  of  giving  some  idea  of  the  places  of  abode  and 
manner  of  living  of  a  large  pdHion  of  the  pauper  population,  espe-' 
cially  in  the  eastern  division  of  tJie  parish,  it  may  not  be  consider- 
ed out  of  place  to  state  a  few  facts  respecting  a  court  named  Cal- 
mel  Buildings,  situated  in  the  close  vicinity  of  Portman  Square, 
principally  inhabited  by  the  lower  orders  of  the  Irish,  the  Hivites 
of  the  metropolis. 

This  locality  is  not  chosen  as  affording  a  solitary  instance  of  the 
wretched  accommodation  and  the  degraded  state  of  society  that 
necessarily  follows  amongst  this  unfortunate  class. 
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The  parish  contains  many  localities  mnch  worse  situated  in  every 
respect  than  the  one  above-mentioned.  Take,  for  instance,  G-ee 
Cdari,  in  the  same  neighbourhood,  leading  out  of  Oxford  Street, 
i^hicli  is  one  of  the  principal  thorough&res  in  London,  and  in 
whicli  occasionally  such  extreme  cases  of  destitution  and  disease 
have  occurred  as  would  scarcely  be  credited.  "  Calmel  Buildings^ 
has  merely  been  preferred  as  affording  a  good  example  of  an  al- 
most purely  pauper  population,  and  as  regards  medical  relief,  one 
which  is  confinea  more  to  that  received  from  the  workhouse  than 
perhaps  any  other  of  an  equal  extent  in  the  parish. 

Although  there  are  such  a  number  of  medical  charities  in  Lon- 
don, sUll  the  amount  of  relief  they  afford  to  the  strictly-speaking 
paaper  population  is  much  less  than  might  be  expected,  especiallv 
in  a  locality  like  the  above,  a  number  of  the  inhabitants  of  which 
are  strangers,  ignorant  of  the  necessary  forms  of  application  for  as- 
sistance, as  no  uniform  system  is  adopted  at  such  places,  each  be- 
ing governed  by  its  own  bye-laws,  known  only  to  the  few. 

The  Court  is  narrow,  about  23  feet  in  breadth  ;  the  houses  are 
three  stories  in  height,  surrounded  and  over-topped  by  the  adja- 
cent buildings  ;  the  drainage  is  most  deficient ;  a  common  sewer 
running  down  the  centre  of  the  court  is  the  receptacle  for  slops, 
&c.  from  the  houses  on  both  sides. 

The  lower  apartments,  especially  the  kitchens,  which  are  under 
ground,  are  damp  and  badly  ventilated,  light  and  air  being  ad- 
mitted through  a  grating  on  a  level  with  the  court.     At  all  times, 
but  particularly  during  the  winter  in  many  of  them,  a  most  offen- 
sive effluvium  constantly  exhaled ;  so  much  so,  as  to  produce 
quite  a  sickening  effect  on  the  visitor.     The  houses  are  twenty- 
six  in  number,  rented  at  an  annual  sum  of  from  L.  %  to  L.  80. 
Each  contains  ten  rooms,  which  the  renters  of  houses  lat  out  to 
families  or  individuris,  who  in  their  turn  in  many  instances  receive 
as  lodgexs  those  who  are  unable  to  be«r  the  expense  of  a  room. 
By  such  means,  900  at  900  per  cent,  in  addition  to  the  original 
rent  is  paid  by  the  poorer  class.    According  to  the  census  of  last 
year,  the  namberof  inhabitants  was  944,  of  whom  426  weremaletf 
and  518  females.    Of  this  number,  178  were  children  under  7 
years  of  age ;  200  from  7  to  20  years ;  457  from  20  to  45 ;  and 
109  from  45  years  ap wards.    The  number  of  persons  in  one  house 
varied  from  two  to  seventy ;  one  house  was  unoccupied.     Occu- 
pations of  the  above  as  follows : 

Males.  Females. 

->^  I  ■  n  f        "     *  "^  "  '  \ 

Cotter^  .  1  Setvantf,        •  SI 

Carpenter,  .      1  Market-women,  ST 

Shopkeepers,   .  6  Milk-carriert,      .  34 

Schoolmaster,      .      I  Charwomen,    .  91 

Sweepand tcatenger, 9  Washerwomen,  W 

Errand  boys,     •        9  Sempstresses,    .  10 


Labo«irers, 

215 

Bricklayers, 

7 

Shoemakers,    . 

6 

Tailors, 

6 

Farriers^ 

2 

Stablemen, 

3 
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Number  of  males,  ^1 ;  of  the  females,  165.  Total  number 
of  the  working  population^  424,  leaving  590  without  any  occupa* 
tion,  the  greater  part  of  whom  were  children  and  old  persons  un- 
fit to  make  any  exertion  for  themselves,  and  depending  solely  ou 
the  industry  of  the  others,  a  large  number  of  whom,  particularly 
the  labourers,  are  frequently  unemployed  during  the  year. 

The  number  of  cases  attended  in  each  part  of  the  house  and  re- 
sults, were  as  follows : 

Proportion  of 
deaths  to  cases. 
1  in  13 
linST 
1  in  30 
1  in  33 
linSl 


Cases. 

Admitted. 

Dead. 

In  the  kitchens. 

.    39 

8 

3 

parlours,     . 

37 

2 

1 

first  fioor. 

•     60 

3 

9 

second  do.  . 

69 

7 

3 

attics. 

.     64 

1 

3 

Totol,        .        869  15  12  1  in  S9i 

The  mortality  has  been  greatest  among  the  occupants  of  kit- 
chens. The  cases  have,  however,  not  been  so  numerous  in  the 
kitchens  and  parlours  as  in  other  parts  of  the  house,  owing  to  a 
smaller  number  being  inhabited,  some  of  the  latter  being  occu- 
pied as  shops,  and  the  former  as  store-rooms,  and  in  one  or  two 
instances,  tne  lower  part  of  the  house  being  converted  into  stables. 


Art.  v.— On  (he  period  of  Puberty  in  Negro  Women.  By 
John  Roberton,  late  Senior-Surgeon  in  Ordinary  to  the 
Manchester  Lying-in-Hospital. 

In  8  paper  on  the  natural  history  of  puberty  in  the  female 
sex,  in  tiie  diflPerent  races  of  mankind,  published  in  this  Journal, 
Vol.  xxxviii.  I  have  attempted  to  show  that  we  possess  no  credi* 
ble  evidence  in  support  bf  an  opinion,  almost  universal,  that  puberty 
is  earlier  in  hot  than  in  temperate  and  cold  climates ;  and  further, 
that  there  is  reason  to  regard  such  an  opinion  as  no  better  than  a 
vulgar  error. 

That  the  opinion  in  question  is  entertained  abroad  equally  as  in 
our  own  country,  the  following  passage  from  the  physiology  of 
Professor  Muller,  recently  published,  will  sufficiently  prove.— 
The  period  of  puberty,  the  commencement  of  that  part  of  life 
which  is  distinguished  by  the  capability  of  propagating  the  species, 
doesnot  occur  exactlysimultaneously  in  the  two  sexes;  and  still  greater 
variety  in  this  respect  is  caused  by  diSerences  of  nation  and  cli- 
mate. Puberty  declares  itself  in  the  female  sex  of  our  climate 
about  the  thirteenth,  fourteenth,  or  fifteenth  year,  and  is  indicated 
by  the  occurrence  of  menstruation.  In  hot  climates,  the  body 
undeigoes  the  changes  of  puberty  earlier  than  in  cold  climates, 

4 


Mr  Roberton  an  l\berfy  in  Nejfro  Women.  1  lA 

It  is  staled  thst  ia  the  hot  reffions  of  Africa  they  take  place  in  ths 
fexnale  sex  as  early  as  the  eighth  year,  and  during  the  ninth  year 
in  Persia,  Young  Jewesses  are  also  said  to  menstruate  earlier 
than  other  females  in  our  own  country.^  Elements  of  Physiology* 
(translation),  Vol.  iL  page  1480. 

In  my  paper  before-mentioned,  it  is  proved  by  a  body  of  facts,^ 
first,  that  the  age  of  puberty,  manifested  by  the  appropriate  sign* 
Tsries  considerably  in  our  own  country ;  that,  inst^d  of  the  four- 
teenth and  fifteenth  years,  as  is  commonly  asserted,  it  occurs  in 
a  more  extended  range  of  years  than  authors  have  alleged  ;  and 
that,  while  a  certain  small  proportion  of  women  arrive  at  puberty 
in  the  eleventh  year,  others  have  not  reached  it  till  eight  or  nine 
▼ears  later,  namely,  the  twentieth  year.  In  other  words,  that  pu- 
berty  is  a  phenomenon  which  varies  in  different  constitutions— <s 
much  a  constitutional  peculiarity,  in  iact,  as  the  colour  of  the  hair 
or  the  form  of  the  face ;  that  while  in  a  great  majority  of  instances 
it  is  arrived  at  in  the  fourteenth,  fifteenth,  and  sixteenth  years,  in 
a  number  of  constitutions  it  is  several  years  earlier,  and  in  others 
a  few  years  later,  the  occurrence  of  the  phenomenon  extending 
through  a  range  of  about  nine  years*  In  the  second  place,  that 
the  nnion  of  the  sexes  at  an  early  age  and  early  childbearing,  so 
often  noticed  by  travellers  in  warm  latitudes,  where  there  is  a  low 
slate  of  civilization,  are  not  owing  to  the  women  ripening  earlier 
than  In  England,  but  depend  on  a  variety  of  causes  originating  in 
ignorance  and  barbarism,f  the  chief  of  which  are  juvenile  licen* 
tiousness,  and  preposterously  early  marriages;  and  that,  did  our 
standard  of  morals  and  social  customs  permit  or  encourage  the 

nfcn  to  «  toUe  thowing  the  ag*  at  which  460  women  begui  to  meOf 


t  A  few  eentnriee  ego,  Javenile  mamei^  were  not  oncommon  in  Europe^  the 
jiortieB  often  merryiDg  in  infimcj,  and  bcginoiog  to  oohebit  at  or  loon  after  the  age 
it  pubertj.  It  would  loem  ftom  vartona  lacti  tiMt  the  women  were  eoneidered  mar« 
riageable  in  the  twelfth  year ;  thna  MatUda,  wife  of  Prince  WiUlam,  mni  ai  Henry 
I.  (who  wac  drowned),  waa  left  a  widow  at  the  age  of  twelfe  Tcari,  fix  montha  aftet 
her  marriage.  In  the  reign  of  Richard  II.  the  ion  of  the  Eiarl  of  Cambridge  was 
married  to  tiie  only  daaghter  of  the  Kinc  of  Ponogal;  the  nartica  being  only  ten 
yean  of  age^  The  father  of  the  husband  bating  withdrawn  his  son  from  PortogaU 
the  Isdy  was  soon  after  given  to  John,  King  of  CastUe.  Biehard  II.  himself  mar- 
ried Isabella,  daughter  of  Charlca  IV.  of  Franee,  in  her  twelfth  y«ar.  By  an  at- 
rangement  between  Edward  IV.  and  the  then  Louis  of  PranGe»  Bliiabeth,  the 
daughter  of  the  former,  was  to  be  married  to  the  Danphine  when  she  completed  bet 
twelfth  year.  Richard,  the  son  of  the  abore  Edward  IV.  was  married  in  his  fifth 
year  to  Ann,  the  daughter  and  heireu  of  John  Mowbray,  Duke  of  Norfolk.  Again  the 
niece  c€ Richard  III.  Anne  de  la  Pole,  waa  alBaneed  to  the  eldest  ion  ol  tSe  King 
of  Scotland,  tlie  marriage  to  take  place  aa  soon  as  the  parties  arrived  at  puberty. 
The  Princesa  Marprct,  dauchter  of  Henry  Vll.  was  contraeted  in  marri;;ge  to 
James  cf  Scotland,  m  the  twelfth  year.  Abe  remainod,  however,  twenty  momhs  be- 
fere  removing  to  the  house  of  her  husband.  Catherine,  afterwards  wife  of  Henry 
VIII.  was  married  to  Prince  Arthur,  and  lived  with  him  aa  his  wife,  when  he  was 
fourteen  years  old ;  and  Henr^,  after  his  brother's  death,  married  and  lived  with  her 
when  he  had  completed  bia  fifteenth  year.  See  Lingard*s  History  of  England,  l2mo. 
Vol  it  page  ItS;  Vol.  iv.  pages  809  and  93A  ;  Vol.  v.  pages  839,  236,  tSSi 
328,  336. 
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same  early  union  of  the  sexes  in  this  country  as  takes  place  in 
those  regions,  instances  of  childbearing  in  the  twelfth,  thirteenth, 
or  fourteenth  year  would  be  as  common  here  as  between  the  tro- 

|)ics ;  and,  thirdly,  that  this  explanation  of  the  source  of  the  fal- 
acious  notion  which  travellers  and  others  have  promulgated,  is 
bortie  out  by  what'  we  learn  of  the  ages  women  marry  and  bear 
children  at  among  the  Esquimaux  and  other  half-savage  northern 
tribes ;  in  the  case  of  whom  marriages  are  formed  lit  ages  quite 
as  early  as  among  the  intertropical  races.  For  the  number  and 
the  nature  of  the  fiicts  adduced  in  proof  of  this  opinion,  however, 
I  am  obliged  to  refer  to  my  paper  in  this  Journal,  already  men- 
tioned ;  except,  I  may  state,  that  since  its  publication,  I  have  no* 
ticed  some  facts  in  addition  to  what  I  had  previously  gathered  as 
to  the  early  ages  of  marriage  among  the  Esquimaux,  in  the  narra- 
tives of  arctic  voyagers.  Thus,  Sir  John  Ross  in  the  journal 
of  his  second  voyage  says,  referring  to  the  Esquimaux  women  of 
Boothia  Felix,  with  whose  manners  he  had  been  long  familiar, 
**  All  above  thirteen  years  of  age  seemed  to  be  married,  and  there 
appeared  three  or  four  such  in  every  house,  whether  belonging  to 
one  establishment  or  not,  we  were  not  sure,  but  appearing  to  be 
the  young  wives  in  a  house  where  thete  was  one  old  one.^— » 
Page  251. 

In  the  present  essay  my  remarks  are  confined  to  a  single  race 
of  mankind — the  negro ;  respecting  whose  anatomy  and  physiolo- 
gy in  general,  there  has  long  been  controversy,  and  concerning  no 
particular  more,  if  not  of  controversy  of  vague  and  contradictory 
assertion,  than  with  respect  to  the  age  at  which  the  female  reieiches 
puberty.  In  my  former  paper  will  be  found  all  the  information 
which,  afler  diligent  research,  I  could  discover  tending  to  throw 
light  on  this  subject  of  inquiry ;  but  the  amount  is  so  little  that 
I  nave  recently  set  myself  to  obtain  facts  of  a  more  decisive  kind 
than  are  to  be  found  in  books,  from  persons  living  where  there 
are  negroes  ;  and  it  will  be  seen,  not  without  a  good  degree  of 
success.  Afler  failing  in  attempts  in  various  quarters,  I  was  ad- 
vised to  apply  to  the  two  superintendents  of  the  Moravian  Mis- 
sions in  the  islands  of  Antigua  and  Jamaica,  on  the  ground  that, 
besides  the  well-known  readiness  of  the  Moravian  body  to  pro- 
mote every  ^od  object,  they  had  for  a  long  period  had  registers  of  4 
births  kept  at  their  mission  stations,  whereby  these  intelligent  men 
would  be  able  to  furnish  facta,  concerning  the  age  of  puberty  more 
to  be  depended  on  than  thpse  of  missionaries  destitute  of  such  re- 
cords. Accordingly,  I  wrote  to  the  Rev.  Bennet  Harvey  and  the  ' 
Rev.  John  Elliott,  superintendents  of  the  missions  just  mentioned, 
and  the  following  (which  is  the  substance,  not  the  precise  words 
of  my  communication)  will  explain  both  what  it  was  I  wished  to  ^ 
ascertain,  and  the  manner  in  which  the  inquiry  was  to  be  con- 
ducted. 
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**  Having  long  been  desirous  of  procuring  facts  concerning  the 
age  of  puberty  in  the  negress,  I  am^induced  to  apply  to  those  wbo 
have  the  oversight  of  Christian  missions,  feeling  persuaded  that,  if 
the  intelligent  missionary  does  not  aid  the  physiologist  in  collect- 
ing information  regarding  the  less  known  varieties  of  our  race^  help 
from  other  quarters  is  not  likely,  to  be  obtained*  In  England^  i 
find  that  s^me  women  begin  to  menstruate  in  the*  eleventh  .yeai^ 
and  others  not  till  the  twentieth,  a  great  pr^ortion  commencing 
in  the  fourteeuth,  fifteenth,  and  sixteentn  years  of  age,  which 
proves  that  the  period  of  puberty  difiers  in  different  women ;  but 
a  number  of  writers  deny  that  negro  women  begin  t6  menstruate 
at  periods  so  Jate  as  the  above ;  affirming,  on  what  evidence  I 
have,  not  been  able  to  discover,  that  they  commence  at  the  ages  of 
eight,  nine,  and  ten  years.  Now  if  it  be  true  that  the  negresa 
menstruates  thus  early,  I  should  be  glad  to  know  it  as  an  ascer- 
tained fact,  or  if  it  be  erroneous  to  know,  what  is  really  the  age  of 
puberty  in  that  race. 

**  It  irnot  easy,  Ileam,  to  institute  an^  inquiry  such  as  this,  owing 
to  the  difficulty  of  ascertaining  ages  with  the  requisite  degree  of 
exactness ;  an  impediment  which  may  probably,  however,  be  ob- 
viated by  a  little  care  ;  since,  I  am  told,  the  ages  of  a  number  of 
the  negroes  attached  to  the  missions  have  been  registered  in  in« 
&ncy.     If  so,  I  should  be  glad  to  learn  the  ages  at  which  fifly 
or  (if  more  cannot  be  furnished)  even  so  few  as  twenty  ne* 
gresses  arrived  at  puberty ;  the  main  thing  being  to  see  that  the 
fact  in  each  instance  is  ascertained  accurately.     Twenty  instances 
procured  thus  would  be  invaluable,  though  a  larger  number  would 
of  course  be  desirable.     Unless,  however,  the  negress'^s  age  in 
each  instance  is  absolutely  known,  by  reference  to  the  register  and 
stated  in  the  returns,  the  latter  will  be  of  no  value.     The  age  when 
the  menses  appeared,  it  will  generally  be  easy  to  find,  as  nearly 
every  woman  can  tell  regarding  this  point  for  herself,  but  the  fact 
when  practicable,  should  receive  corroboration  from  the  testimony 
of  a  mother,  a  sister,  or  other  female  relation  or  friend.^ 

The  above  was  dated  June  1841.  In  a  few  months  a  reply 
was  received  from  Mr  Elliott  of  Jamaica,  addressed  to  a  friend  in 
Manchester,  acknowledging  my  letter,  with  a  request  to  inform  me 
thai  J  n>igbt  expect  a  communication  as  soon  as  he  could  make 
up  wh^t  would  be  a  sufficient  number  of  cases.  *^  Had  he  been 
satisfied  with  opinions^  says  this  gentleman,  *'  I  could  soon  have 
answered  him.  My.  own  opinion  was  that  the  females  of  what- 
ever ii^ce.  ardve  sooner  at  puberty  in  a  tropical  climate  than  in 
colder  regipns,.  but!  only  followed  the  opinions  of  others  in  this, 
and  thev  probably  baaed  theirs  on  analogy  between  the  aiiimal  and 
vegett^ble  jvorlds.  Experience  proves  that  there  is  no  such  ana- 
logj.'*^    The  latter  remark  refers  tq  certain  results  he  hadeveki 
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then  obtained  from  the  inquiry  of  a  nature  contrary  to  his  anti- 
cipations. 

In  November  the  promised  communication  from  Jamaica  ar» 
rived. 

''  New  CarmeU  Jamaica^  Oct.  \9th  184U 
'  **  The  table  on  the  first  page  of  this  sheet,  I  trust,  vill  be  use* 
fill  to  you  in  the  investigation  and  promulgation  of  the  subject 
mentioned  in  your  communication  of  June  8th  this  year.  I  could 
have  added  many  cases  of  negresses  from  eight  to  eleven  years  of 
«ge,  in  whom  there  is  as  yet  no  menstrual  appearance.  I  believe 
you  may  rely  on  the  accuracy  of  those  you  now  receive.  Wish- 
ing you  and  all  who  feel  an  interest  in  tne  too  long  degraded,  tra» 
duced,  and  oppressed  children  of  Africa,  the  divine  blessing* — I 
sm,  &c. 


Number  of 
NegresseSi 

1 

9 
S 

4 

^ 

6 
T 
8 
9 
10 

!i 

Id 
14 

u 

16 
17 
18 
19 

80 
SI 


Age  at 
present 

16 
S6 
81 
46 
^0 


81 


16 

16 

18 

18 

11 

18 

18 

14 

18 

10 

8 

9 

6 


Age  when  the 

Whether  the  name 

menses  first 
appeored. 

be  in  register  or  not. 

13 

^lliese  ieveti  names  are  not  in 

15 

our  regieter,  but  have  been 

14 

kindly  supplied  by  a  pn>prie« 
tor,  in  whose  estate's  book 

14            -< 

16 

they  areregistered^  and  whose 

14 

accuracy  may  be  depended 

18 

Lupon. 

15 

In  our  register. 

18 

do. 

15 

do. 

18 

do* 

Not  yet. 

do. 

do. 

do. 

do. 

do. 

IS 

da 

Not  yet. 
do. 

do. 
do. 

do. 

da 

do. 

do. 

d& 

do. 

da 

do." 

This  table  supplies  evidence  as  to  the  age  of  puberty  in  the 
Hegress,  both  of  a  positive  and  negative  kind.  The  positive  evi* 
dence  rests  on  twelve  cases  in  which  the  menses  appeared,  in  one 
aged  sixteen  years,  in  three  fifteen,  in  three  fourteen,  in  three  thir- 
teen, and  in  two  aged  twelve  years ;  and  the  negative  evidence 
rests  on  nine  cases  in  which  menstruation  had  not  commenced,  viz. 
in  one  aged  fourteen,  two  thirteen,  one  twelve,  one  eleven,  one 
ten,  one  nine,  and  two  aged  eight  years»  There  is,  we  have  seen, 
this  further  information  in  the  letter,  ^^  I  could  have  added  many 
cases  of  negresses  from  eight  to  eleven  years  of  age  in  whom  there 
16  as  yet  no  menstrual  appearance/' 
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^  Five  months  sabsequently,  namely,  in  April  1842,  I  received 
another  communication  from  Mr  Elliott,  inclosing  a  second  table^ 
the  fiicts  in  which  were  collected  not  by  himself  but  by  another 
missionary.  Mr  Elliot  writes,  **  I  brought  the  subject  of  your 
request  before  the  Rev.  Mr  Zom,  the  president  of  our  mission  in 
this  island,  and  (enclosed)  transmit  you  the  result  of  his  ioquiries, 
which.  I  have  no  doubt,  will  prove  satisfactory,  though  not  exactly 
according  to  your  prescribed  form.^ 

It  is  evident  from  Mr  Zorn^s  document  that  he  has  not  fulljr 
apprehended  the  drift  of  my  inquiries ;  a  circumstance  which,  al- 
though it  has  rendered  his  replies  in  a  number  of  instances  incom« 
plete,  or  rather,  of  little  or  no  use,  does  not  impair  the  great  value 
of  the  remainder.  The  document  is  headed  *^  Extracts  from 
Church  Book  ;^  and  these  extracts  are  arranged  in  a  tabular  form 
in  four  columns.  The  first  column  furnishes  the  numbers  of  the 
names  as  they  stand  in  the  Church  Book ;  the  second  the  initials 
of  the  names  ;  the  third  the  dates  of  baptism,  and  the  fourth  co- 
lumn ^*  whether  or  not  they  have  menstruated  in  December  1841.^ 
At  foot  of  the  table  is  this  note  signed  by  Mr  Zom :  '*  The  above 
forty-two  (instances)  were  taken  as  I  could  get  information,  with-^ 
out  any  design  but  truth.  The  idea  of  any  (menstruating)  younger 
than  the  above  (under  twelve  years)  was  ridiculed  by  nurses.  The 
date  is  of  baptism,  and  a  few  may  have  been  a  year  or  two  old  at 
baptism ;  the  great  majority,  especially  of  the  younger  ones,  were 
baptised  in  in&ncy.^ 

The  results  afforded  by  Mr  Zom^s  table,  assuming  that  the 
year  of  baptism  may  stand  for  the  year  of  birth,  and  we  learn  it 
does  not  in  every  instance,  may  be  thus  summed  up. 

One  negress,  baptised  December  1827,  menstruated  first  in 
November  1841,  that  is  in  her  fourteenth  year. 

Fourteen  *  negresses,  seven  of  whom  were  in  their  nineteenth 
year,  one  in  the  eighteenth^  four  in  the  seventeenth,  and  two  in 
the  fourteenth  year,  were  found  to  have  menstruated  December 
1841,  that  is  to  say,  had  past  the  period  of  puberty ;  how  long 
past  it  does  not  appear  from  Mr  Zom's  table.  The  eonsequence 
IS  no  idea  can  be  obtained  as  to  the  precise  age  of  puberty  in 
these  fourteen  cases. 

Twenty-seven  negresses  had  not  yet  reached  the  period  of  pu- 
berty as  shown  by  the  natural  sign,  menstruation,  whose  ages, 
December  1841,  were  one  in  her  twentieth  year,  stated  (as 
*'  healthy"") ;  two  in  the  seventeenth,  ("  healthy"")  j  six  in  the 
sixteenth ;  seven  in  the  fifteenth  ;  five  in  the  fourteenth ;  five  la 
thirteenth ;  and  one  in  the  twelfth  year,  in  all  twenty-seven. 

Of  positive  evidence,  as  to  the  age  of  puberty  in  the  negress^ 

*  One  11  lUted  m  being  a  mulatto ;  also  of  tbete  fourteen,  one  negresa  in  the 
•igbteeath,  aad  two  in  the  ftiiteenth  year  of  Bge>  are  laid  to  bate  each  **'  one  child.* 
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Mr  Zom  furoisbes  one  case  wbere  tbe  individual  first  menbtktiat- 
ed  in  the  fourteenth  yepr  of  her  age ;  and  of  negative  evidence,  a 
body  of  twenty-seven  eases,  the  particulars  of  which  it  wilt  not  he 
necessary  for  me  to  recapitulate,  only  I  mny  remark  that  negative 
evidence,  provided  the  females  are  healthy,  and  there  is  no  reason 
to  doubt  of  there  being  so  in  the  present  instance,  is  to  the  full 
as  valuable  and  conclusive  as  afiy  positive  evidence  whatever. 

From  Mr  Harvey,  island  of  Antigua,  I  had  at  answer  in  the 
beginning  of  the  present  year  to  the  following  effect : 

December  S^184H. 

**  In  reply  to  your  inquiries  forwarded  to  me  some  months  ago, 
I  beg  now  to  inform  your  that,  in  pursuance  of  the  objects  pro- 

e^sed  in  yourcommunication,  I  lost  no  time  in  referring  them  to 
r  Nicholson  of  the  firm*  of  Musgrove  and  Nicholson  of  this 
island,  as  the  best  method  I  could  adopt  for  your  purpose,  and 
that  having  given  the  subject  his  candid  attention,  as  1  have  been 
aware  of  his  doing  ever  since  it  was  submitted  to  his  consideration, 
he  has  furnished  me  with  a  reply,  which  is  herein  inclosed,  and 
^ich  is  the  best  answer  I  can  possibly  return  to  your  queries.*^ 

The  letter  of  Dr  Nicholson  here  referred  to,  to  the  Rev.  Ben- 
net  Harvey,  is  as  follows : 

St  JohnX  December  I,  IML 
"  I  Ltn  very  sorry  that  I  have  failed  in  my  attempt  to  procure 
the  information  Mr  Roberton  desires,  and  which  i  believed  and 
led  you  to  expect  I  should  have  been  able  to  obtain  "with  the  Hit- 
most  facility.  My  disappointment  has  been  occasioned  by'vari- 
ous  causes.  In  the  first  place,  the  records  of  births  which,  previ- 
ous to  emancipation^  were  accurately  kept  in  every  estate,  have 
been  lost  or  destroyed  since  1834,  and  therefore  it  is  no  easy  mat- 
ter to  ascertain  the  ages  of  young  females  of  that  class.  With 
the  assistance  of  the  ministers  and  baptismal  registers,  I  believe 
this  obstacle  might  have  been  overcome,' had  not  another  of  still 
greater  importance  occurred,  which  I  have  as  yet  been  unable  to 
xemove.  When  1  began  my  inquiries  I  stated,  perhaps  impru- 
dently, but  for  the  purpose  of  satisfying  them  of  the  purity'  of  my 
motives,  that  the  information  sought  was  required  by  one  of  their 
ministers  who  was  much  interested  in  Iheir  welikre.  To  this  cir- 
eumstance  I  attribute  chiefly  my  complete  failure.  They  began 
to  suspect  that  my  object  was  to  discover  their  immorol  practices, 
which  I  am  sorry  tg  say  V  have  reason  to  believe,  are  begun  at^a 
very  early  age,  long  before  the  natural  signs  of  puberty  are  deve- 
loped; The  mothers  either  denied  all  knowledge  on  the  stibject, 
or  gave  such  answers  as  convinced  me  that  no  dependence  (^ould  be 
placed  in  any  thing  they  said.  At  present,  therefore,  Mr  Robert- 
on must  be  content  wim  the  bare  result  of  my  experience,  deriv- 
ed from  upwards  of  nineteen  years  practice  in  this  island ;  and  al- 
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tkough  I  possess  no  written  record  of  individual  cases,  I  consider 
the  general  result  to  be  as  accurate,  as  if  it  had  been  drawn  from, 
documents  of  a  more  authentic  appearance. 

*^  Firsty  I  have  never  met  with  a  case  of  menstruation  before  the 
twelfth  year,  either  in  whites  or  blacks ;  but  I  have  met  with  a 
few  cases  at  that  age,  both  in  whites  and  blacks,  and  in  the  mixed 
race.  That  such  cases  are  rare  is  proved  by  the  fact  of  my  hav- 
ing been  consulted  professionally  on  account  of  Ibhat  circumstance. 

*^  Secondly^  menstruation  commences  most  frequently  in  the 
fourteenth  or  fifteenth  years  ;  and  I  know  no  diiference  in  this  re- 
spect between  the  whites  and  blacks ;  but  cases  of  tardy  menstrua* 
tion  from  chlorosis,  are  more  frequent  with  the  latter :  this  I  da 
not  attribute  to  any  constitutional  difference  existing  in  these 
races,  but  to  local  causes  affecting  the  individual,  such  as  miasmal* 
effluvia,  to  which  the  blacks  are  more  exposed*  In  such  situations 
the  young  males  are  subject  to  a  disease  termed  Mai  de^  Estomac,< 
the  pathology  of  which  is  similar  to  chlorosis* 

^^  Thirdly y  I  have  never  met  with  a  case  of  pregnancy  occurring 
before  menstruation  had  appeared,  but  I  have  been  told  that  such 
has  been  the  case  in  this  island ;  and  I  met  lately  with  two  casea 
in  which  the  first  conception  took  place  whilst  the  patients  were 
labouring  under  suppression  of  the  catamenia. 

"  Fourthly^.K  regular  monthly  discharge  during  pregnancy,  in 
every  respect  resembling  the  catamenia,  is  not  an  unfrequent  oc* 
currence  in  this  island,  particularly  with  the  whites  of  a  sanguine 
temperament — I  remain,  my  dear  Sir,  yours  very  sincerely,  Tho. 
Nicholson.'' 

This  able  and  valuable  letter,  and  the  still  more  valuable  tables 
from  Jamaica,  the  facts  and  opinions  though  derived  from  three 
independent  sources  agreeing  in  a  remarkable  manner,  call  for  no 
further  comment  or  explanation.  .  I  venture  to  hope  that  the  evi- 
dence they  supply  will  be  thought  sufficient  to  settle  this  long  dis- 
j^uted  point  regarding  the  supposed  earlier  maturity  of  negro  as 
compared  with  white  women — to  settle  it  for  ever  in  the  negative, 
or,  let  me  say,  till  opened  afresh  by  the  authority  of  well-ascer- 
tained fiicts.  At  the  same  time,  this  evidence  may  heln  to  cast 
doubt  on  other  popular  notions  of  a  similar  kind,  as  that  the  sexual 
feelings  are  naturally  less  under  control  in  warm  countries  than 
in  our  own ;  that  the  intellect  of  the  dark  varieties  is  naturally  in^ 
ferior  to  ours,  and  many  more,  which,  while  they  are  little  credi- 
table to  the  good  sense  of  those  who  entertain  them  in  the  absence 
of  all  proof  whatever,  exercise  an  ill  influence  on  public  opinion 
in  our  varied  relations  and  intercourse  with  and  treatment  of  the 
coloured  races  in  our  colonics.  For,  how  trifling  soever  errone- 
ous opinions  such  as  these  may  appear  to  be,  when  viewed  apart 
from  their  consequences,  every  one  read  in  the  history  of  Euro- 
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pean  iaiefcoane  wilh  intertropical  nations  knows  that  their  ioittf^ 
6Dce  with  reference  to  whites  and  blacks  alike  has  been,  in  moie 
ways  than  one,  extremely  pernicious. 

in  conclusion,  I  may  be  permitted  to  allude  to  the  vague  llo- 
tions  still  existing  both  in  and  out  of  the  medical  profession  as  ta 
the  effects  of  certain  mental  and  physical  circumstances  in  hasten- 
ing or  retarding  pubeny  in  the  whites  of  Europe ;  for  example^ 
that  working  in  heated  iactories  accelerates  it ;  that  the  state  ol 
manners  which  exists  in  populous  cities  has  a  similar  effect ;  and 
that  it  is  later  in  women  of  the  peasantry  than  in  the.  inhabitant* 
of  cities,  especially  the  higher  orders.  If  all  this  be  true,  where 
is  the  evidence  ?  I  believe  it  is  yet  to  be  collected^  With  regard 
to  the  alleffed  forcing  effects  of  cotton  factories  on  the  female  con- 
lititution,  1  can  testify  from  inquiry  that  it  is  destitute  of  truth.^ 
And,  perhaps,  it  would  not  be  unjust  to  rank  the  whole  of  these 
opinions  as  entitled  to  about  equal  credit,  (at  all  events  as  equally 
in  need  of  proof,  and  probably  as  equally  incapable  of  receivings 
it,)  with  that  curious  scrap  of  natural  history  to  be  found  is  He- 
rodotus, Thalia  cviii,,  Beloe^s  translation — *^  The  lioness,^  says 
the  venerable  father  of  history,  ^*  of  all  animals  the  strongest  and 
most  ferocious,  produces  but  one  young  one  in  her  life,  for,  at  the 
birth  of  her  cub,  she  loses  her  matrix.  The  reason  of  this  seem* 
to  be,  that,  as  the  claws  of  the  lion  are  sharper  by  much  than  those 
of  any  other  animal,  the  cub,  as  soon  as  it  begins  to  stir  in  the 
womb,  injures  and  tears  the  matrix,  which  it  does  still  more  and 
more  as  it  grows  bigger,  so  that  at  the  time  of  its  birth  no  part 
of  the  womb  remains  whole.*" 


Art.  VI. — On  the  Physioloffieal  and  Medicinal  Propertiee  tf 
Bromine  and  its  Compounds  ;  also  on  the  Analogies  between  the 
Physiological  and  Medicinal  Properties  of  these  Bodies^  and 
those  of  Chlorine  and  Iodine,  wUh  their  correspondent  Com^ 
pounds  :  being  the  Harveian  Prize  Essay  for  1842.  By  R. 
M.  Olovbb,  M.  D.  Edinbui^h,  Newcastle  on  Tyne. 

Bromine  and  some  of  its  compounds  are  known  to  possess 
(l^reat  energy  of  action  on  the  animal  system.  The  element  and 
msny  of  its  compounds  are  interesting  from  the  chemical  analogies 
which  they  offer  with  well-known  medicinal  agents.  Exact  and 
beautiful  chemical  relations  subsist  between  chlorine,  bromine,  and 
iodine,  and  between  their  compounds.  Hence,  a.  more  complete 
in  estigation  than  has  yet  been  recorded  of  the  physiological  and 
medicinal  properties  of  bromine,  and  of  the  mode  in  which  they 
are  affected  by  combination  of  the  element  with  other  bodies,- 
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iBisit  appear  likely,  besides  the  more  particular  results,  to  contribute 
to  Ae  solution  of  a  problem  of  the  highest  interest,  viz.  the  ex- 
tent to  which  the  chemical  analogies  of  bodies  are  accompanied  bjr 
analogy  of  action  on  the  living  system. 

Generalizations  of  the  kind  alluded  to  are  valuable  as  guides 
in  therapeutics  on  account  of  the  great  difficulty  which  exists  in 
ascertaining  the  effects  of  remedies.  Having  before  ua  as  data^ 
the  possession  of  certain  physiological  and  medicinal  properties  by 
chlorine  and  iodine,  and  their  respective  compounds,  and  the  ex« 
istence  of  bromine  and  its  compounds  in  a  definite  chemical  posi* 
tiott  between  the  two  other  classes  of  bodies,  we  then  find  for  the 
group  which  more  immediately  concerns  us  a  physiological  place 
corresponding  analogically  to  thatwhich  isheldby  it  chemically,  and 
we  make  use  of  the  physiological  relations  which  we  have  disco* 
veied  as  guides  in  the  therapeutic  part  of  our  inquiry.  If  we  do 
not  thus  dispense  with  the  necessity  of  trying  the  medicinal  pro- 
perties of  some  of  the  bodies,  we  at  least  gain  points  of  elevation 
whence  to  view  the  medical  fiicts  that  may  occur ;  or  obtain  use* 
fal  guides  and  illuminating  beacons  amidst  the  obscure  and  con- 
tradictory  evidence  so  often  furnished  from  the  treatment  of  dis- 


The  idea  of  a  relation  between  the  chemical  and  physiological 
properties  of  bodies,  similar  to  that  which  exists  between  the  ex- 
ternal forms  of  many  plants  and  the  action  of  the  same  plants  otr 
the  animal  economy,  has  been  more  than  once  expressed,  Mr 
Blake,  in  his  laborious  and  ingenious  researches  into  the  action  of 
inorganic  bodies  introduced  into  the  circulation,  endeavours  to 
connect  the  physiological  properties  of  the  bodies  with  their  che^ 
mical  relations  viewed  througn  the  medium  of  the  doctrine  of  iso- 
morphism. In  the  present  crude  state  of  this  doctrine,  it  appears 
to  me  more  satisfactory  to  take  into  account  the  broad  chemical 
analogies  of  bodies  than  their  relations  solely  as  to  cnrstalline  fonn# 
If  some  isomorphons  bodies  are  similar  in  physiological  action* 
there  are  others  between  wnich  it  would  appear  difficult  to  trace 
any  great  resemblance ;  for  example,  the  compounds  of  arsenic 
and  phosphorus.*  Mr  Blake^s  statement,  that  the  properties  of  a 
base  are  but  little  modified  by  combination  with  the  strongest 
acids,  if  true,  appears  somewhat  in  contradiction  with  the  promi- 
nence which  he  attaches  to  isomorphism  as  a  guide  to  the  physio- 

*  I  have  eiperimented  on  rabbits  with  anenic  and  phosphoric  acids,  and  the  al* 
kaline  arseniatcs  and  phosphates.  Pour  grains  of  arsenic  acid  dissolved  in  two  mea* 
sored  dradbms  of  water  and  introduced  into  the  stomach  of  a  stoat  rabbit,  killed  the 
animal  in  four  boars,  with  symptoms  of  strong  irritant,  and  corrosive  action  and 
also  of  affection  of  the  nertoos  system.  Fifty  grains  of  glacial  phosphoric  acid  iii 
the  same  quantity  of  water  similarly  admintsterad  to  a  rabbit  supposed  equivalent  to 
the  other,  produced  no  cfiect  Great  difirence  also  appears  to  exist  between  theae* 
tion  of  the  alkaline  arseniates  and  phosphates,  so  given  to  rabbits,  the  former  being 
more  irriunt  and  acdng  more  powerfully  on  the  nervous  system.  These  are,  how- 
cv«r,  I  conct'ive,  exceptional  cases  :  but  such  exceptions  are  probably  very  num«rou»- 
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logical  action  of  sabstanceSy  for  iaonKlrphiBin  is  frequently  to  be 
tmced  08  much  produced  by  the  acid  as  by  the  base*  Non  om^ 
nia  poMtumus  ornnes  ;  and  it  seems  to  me  that  the  valuable  re- 
searches of  Mr  Blake  fall  short  of  what  this  great  question  re* 
quires,  since  their  author  confines  the  chemical  part  of  the  ques- 
tion on  the  one  hand,  and  that  which  relates  to  physiology  on  the 
other.  He  takes  into  account  almost  exclusively  the  effects  of 
substances  introduced  directly  into  the  circulation  ;  and  many  salts 
which  are  very  different  in  general  physiological  properties,  thus 
introduced,  appear  to  produce  very  similar  effects.  Thus  he  has 
been  led  to  connect  potassa  and  its  salts  physiologically  with  am- 
monia and  its  compounds,  rather  than  with  Uie  series  of  soda  salts^ 
which  last  named  group  he  places  beside  the  salts  of  silver,  follow- 
ing in  this  respect  the  isomorphous  relations  as  guides.  Now,  in 
general  chemical  properties,  potassa,  and  soda,  with  their  respec- 
tive salts,  are  more  allied  than  are  the  compounds  of  sodium  and 
silveri  and  I  venture  to  assert,  thai  this  also  holds  good  physiolo- 
gically* In  this  inquiry  I  am  most  fortunately  situated,  for,  not 
only  are  there  beautiful  chemical  analogies  to  be  traced  through- 
out the  group  of  halogenous  elements  and  their  compounds,  but 
in  general  the  chloride,  bromide,  and  iodide  of  a  base  are  isomor- 
phous. .  . 

-.  Although  desirous  to  avoid  all  chemical  details,  •  which  are  fo- 
reign to  the  subject,  I  proceed  to  indicate  some  of  the  leading  che- 
mical and  physical  analogies  of  this  interesting  group,  for  they  have 
a  distinct  bearing  on  the  inquiry. 

In  the  first  place,  we  are  struck  by  'the  remarkable  analogies  of 
physical  character  in  the  elementary  bodies,  which  may  in  general 
be  traced  in  a  modified  form  throughout  the  long  series  of  com- 
pounds. Thus,  at  ordinary  temperatures,  chlorine  is  a  light-green 
coloured  gas ;  bromine  a  liquid  of  a  splendid  red  colour ;  iodine 
a  solid  with  an  intense  shade  of  violet.  And  the  volatility  of 
their  respective  compounds  in  general  follows  in  each  case  the 
rule  of  the  element.  Hydrochloric  acid  is  the  most  volatile  of  the 
three  hydracids,  and  hydriodic  add  the  most  fixed.  The  chloride 
of  potassium  is  volatile  at  a  brown  red  heat,  while  the  iodide  re- 
quires a  much  more  elevated  temperament.*  Chloride  of  cyano- 
gen is  gaseous  at  ordinary  temperatures  when  the  bromide  and 
iodide  of  the  same  substance  are  solid.  The  chlorides  and  bro- 
mides of  olefiant  gas  and  formyl  are  liquid,  but  the  correspond- 
ing iodides  are  solid.  The  compounds  of  bromine  are  frequently 
of  a  deeper  hue  than  those  of  chlorine,  but  the  compounds  of  io- 
dine are  generally  of  the  deepest  shade  of  all.  Nay,  the  respec- 
tive specific  heats  of  these  bodies  preserve  a  relation.  It  will  be 
observed,  in  the  tables  given  in  the  recent  researches  of  M.  Reg- 

*  Bert elius,  Tnit^  de  Chimie,  T.  iii.  p.  374 
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naalt  on  the  specific  heats  of  compound  bodies,  that  the  specific 
heats  of  bromides  are  less  than  those  of  chlorides,  and  greater  tlttft 
those  of  iodides  of  t)ie  same  basest  The  three  elements  all  an* 
deigo  modifications  of  form  by  slight  changes  of  temperature  and 
pressure.  Chlorine  becomes  a  liquid  under  the  comparatively 
slight  pressure  of  four  atmospheres.  Bromine,  which  freezes  at 
1(^,  boils  at  116^  6',  and  iodine  is  melted  and  yolatilized  by  a 
slidit  elevation  of  temperature. 

Even  the  chemical  equivalents  of  the  elements  exhibit  the  same 
traceable  connection ;  the  equivalent  of  bromine  being  nearer  that 
of  chlorine  than  it  is  to  the  equivalent  of  iodine.  And  passing 
from  chlorine  to  bromine  and  iodine,  we  find  their  affinity  for  elec- 
tro-positive bodies  represented  by  hydrogen  to  decrease,  while  the 
affinity  for  electro-negative  bodies  represented  by  oxygen  increases, 
which  may  be  illustrated  under  the  following  heads  : 

1.  Bromine  does  not,  like  chlorine,  combine  directly  with  hy- 
drogen under  the  influence  of  solar  light^  although  a  small  quan- 
tity of  a  mixture  of  bromine  and  hydrogen  may  be  made  to  unite 
on  introducing  a  red  hot  wire.  It  is  still  more  difficult  to  com- 
hine  iodine  directly  with  hydrogen.f 

2.  Nitric  acid  decomposes  an  the  three  hydracids,  but  the  hy- 
drobromic  and  hydriodic  acids  are  decomposed  likewise  by  sulphu- 
ric acid. 

8.  Chlorine  and  bromine  act  more  powerfully  on  organic  mat- 
ters than  iodine,  which  pre-eminence  they  appear  to  owe  to  their 
greater  affinity  for  hydrogen  ;  they  rapidly  act  upon  alcohol,  giv- 
ing rise  to  the  production  of  chloral  and  bromal,  while  iodine  may 
be  kept  iong  in  this  fluid,  before  much  effect  ensue. 

4.  Iodine  being  more  electro-positive  than  the  other  two  ele- 
ments, does  not  in  every  case  dispossess  oxygen  from  an  electro- 
positive metal,  which  may  be  the  reason  why,  in  some  cases,  it 
forms  iodides  of  oxides,  where  they  create  bleaching  compounds.^ 

5.  Chloride  of  iodine  and  chloride  of  bromine  are  decomposed 
by  alkaline  solutions,  with  formation  respectively  of  a  hydrochlo- 
rate  and  iodate,  and  hydrochlorate  and  bromate,  but  the  bromide 
of  iodine  is  so  decomposed  with  the  result  of  a  hydrobromate  and 
iodate  being  obtained.  Under  the  same  head  may  be  placed  the 
difficulty  of  concentrating  chloric  and  bromic  acids  on  account  of 

*  Ann.  de  Chimie,  T.  L  t^rie  iti. 

t  Balard,  Ann.  de  Chimie,  T.  zxziL 

X  I  ha?e  observed  a  fact  with  regard  to  the  action  of  bromine  on  one  metallic 
Ojiide,  which  I  have  not  iccn  noted.  When  solution  of  bromine  in  water  is  added  to 
solution  of  nitrate  of  oxide  of  silver,  a  precipiute  is  formed,  and  the  solution  acquires 
Uie  smell  characteristic  of  the  bleaching  compounds  of  chlorine.  On  filtering  the  solu- 
tion,  it  yields  a  forther  precipitate  after  filtration,  and  bleaches  strongly  and  conti- 
nues  to  fum^h  more  precipitate  for  several  days.  The  nature  of  the  action  Is  doubt* 
less  dmilar  to  that  of  chlorine  on  solution  of  nitrate  of  silver,  or  on  red  oxide  of  mer« 
cnry.     A  hypobromous  acid  or  a  bromous  acid  must  be  formed. 
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their  tendency  to  decomposition,  while  iodine  holds  its  oxygeir 
more  tenaciously. 

6*  Chlorine  decomposes  the  bromides  and  bromine  the  iodides 
of  electro-positive  metals ;  but  when  we  get  to  the  electro-nega- 
tive metals,  there  arc  indications  of  a  tendency  to  inversion  of  these 
affinities.  Thus  iodine,  heated  along  with  calomel  in  water,  gives 
rise  to  the  formation  of  red  iodide  of  mercury  and  corrosive  sub- 
limate ;  and  hydrobromic  and  hydriodic  acids  decompose  the  ter* 
chloride  of  gold. 

Among  other  remarkable  relations  between  the  halogenous  ele- 
ments may  be  mentioned  their  association  together  in  the  sea  and 
its  productions.  I  m^  here  state  incidentally,  that  I  have  found 
another  instance  of  the  coexistence  of  these  bodies  in  a  salt  spring, 
that  of  Birtley,  in  the  county  of  Durham,  where  bromine  and  io* 
dine  exist  in  very  appreciable  quantity. 

On  the  whole,  we  may  conclude  irom  the  chemical  facts  which 
I  have  thus  connected,  that  bromine  is  more  allied  in  chemical 
properties  to  chlorine  than  to  iodine. 

The  subjects  of  this  paper  may  be  conveniently  arranged  aa 
follow  : — Isty  Of  the  Physiological  Properties  of  Bromine  and  ita 
Compounds — ^the  Hydrobromic  Acid,  Bromides  of  Potassium, 
Sodium,  Magnesium,  Barium,  Zinc,  Iron,  Mercury,  Cyanogen,  and 
defiant  Oas,  with  Bromoform,  and  of  the  analogies  which  they 
offer  with  Chlorine  and  Iodine,  and  their  cbrrespdndent  compounds, 
some  of  which  we  shall  have  to  exsmine  where  they  appear  to 
need  investigation ;  Scf,  Of  the  Medicinal  part  of  the  Inquiiy ; 
Sd,  General  Conclusions, 

Pabt.  I. — Physiological  Properties  of  Bromine  ahd 

ITS  Compounds. 
All  substances  which  can  exert  a  chemical  action  on  compo- 
nent parts  of  the  tissues  of  organized  beings,  and  therefore*  when 
applied  to  them,  cause  a  physical  lesion,  must  be  irritant,  or  ca- 
pable of  giving  rise  to  a  series  of  phenomena  which  appear  in  such' 
cases  to  be  partly  of  a  reactive  character.  The  first  question  that 
we  have  to  ask,  therefore,  regards  the  power  of  bromine  to  act  che- 
xnically  on  the  tissues.  The  exact  nature  of  this  action  is  yet  ob* 
Bcure.  Beyond  the  mere  fact  of  the  coagulation  of  albumen  by 
bromine,  but  little  information  on  this  subject  is  to  be  found  in 
works.*  Indeed,  great  doubt  may  be  entertained  with  regard  to 
the  nature  of  the  action  of  all  corrosive  substances  on  the  animal 
tissues.  Thus,  while  Mulder  describes  a  series  of  regular  atomic 
compounds  formed  by  the  action  of  acids  on  albumen,  such  as  the 
sulpho-proteic  acid,  Pr  +  BO,  Dr  Samuel  Brown  maintains  that 
the  action  of  acids  on  albumen  is  altogether  catalytic.f    If  we  look 

•  See  Ann.  de  Cbimic^  T.  zixiL  Raipail,  Sytteme  de  Chiinie  Organique,  p.  aor. 
Berseliut,  Tnita  de  Chiniie,  T.  Tiii.  p.  63. 
t  B(  in.  Academic  Annual  for  1840. 
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to  the  analogy  of  chlorine,  we  have  the  chloro-proteic  acid  of  Mul- 
der. In  the  few  facts  that  I  have  to  relate  on  this  head,  there  is 
yet  something  which  bears  on  the  inquiry. 

According  to  Balard,  ^^  bromine  readily  attacks  organic  matters, 
such  as  wood,  linen,  and  especially  the  sicin,  which  it  colours 
strongly  yellow ;  the  tint  which  it  communicates  is  less  intense 
than  that  given  by  iodine,  and  disappears  like  it  at  the  end  of 
some  time,  but  if  the  contact  has  been  of  some  duration,  only 
with  the  remains  of  the  epidermis.**^*  ^^  In  these  circumstances, 
says  Berzelius,  ^^  water  is  decomposed,  the  oxygen  is  carried  to 
the  ominic  substance,  and  the  hydrogen  forms  hydrobromic  acid 
with  the  bromine.^  It  is  not  easy  to  see  how,  on  the  coagulation 
of  albumen  by  bromine,  a  bromo-proteic  acid  could  be  ^us  the 
sole  resulting  compound. 

^  When  white  of  egg  is  coagulated  by  bromine,  either  pure  or  in 
solution  in  water,  the  colour  of  the  element  is  lost.  The  coagulura 
18  soluble  in  solution  of  caustic  potass  with  or  without  the  aid  of 
beat.  From  this  solution  we  can  readily  obtain  evidence  of  th^ 
presence  of  bromine.  If  without  dissolving  the  coagulum,  we 
wash  it  on  a  filter  with  distilled  water,  the  liquid  that  passes  as*> 
Bumes  a  faint  blue  tinge,  and  is  a  solution  of  a  small  quantity  of 
albumen  in  dilute  hydrobromic  acid.  The  coagulum  cannot, 
however,  be  thus  absolutely  deprived  of  its  bromine.  Conceiving 
the  existence  of  a  cfaloroproteic  acid  to  be  altogether  hypothetical, 
since  Liebig,  Dumas,  and  Mulder,  all  vary  in  formularizing  pro« 
tein,  and  no  chlorous  acid  of  the  composition  CI  O,  has  been  prov« 
led  to  exist  in  combination  with  any  other  base,  I  prefer  explain- 
ing the  changes  described,  by  supposing  that  compounds  of  al- 
bumen, with  bromine  and  hydrobomic  acids,  existjin  the  clot,  the 
albumen  serving  as  a  feeble  base ;  but  when  we  wash  the  clot,  these 
acids  decompose  each  other,  and  a  weak  solution  of  albumen  in 
hydrobromic  acid  passes  the  filter.  Or  this  action  might  be  re- 
garded as  a  case  of  double  catalysis,  the  bromine  being  enabled 
to  decompose  water  by  the  presence  of  albumen,  and  the  albumen 
coagulated  by  the  presence  of  the  bromine. 

It  may  be  questioned  whether  the  action  of  metallic  salts  on 
albumen  be  not  closely  allied  to  that  of  acids.  M .  Lassaigne  has  con- 
troverted the  notion  of  Orfila,  and  others,  that  metallic  salts  are 
necessarily  decomposed  when  they  act  on  albumen,  f  If  we  can- 
not wash  the  chloride  of  mercury  from  albumen,  which  it  has  co* 
agulated,  by  water,  we  can  remove  it  unchanged  by  means  of  ether. 

A  small  quantity  of  bromine  will  not  coagulate  more  than  a 
certain  amount  of  white  of  egg,  nor  will  the  latter  substance  change 

*  Bromine  let  fall  on  the  ann  speedily  nuset  a  blister,  and  if  aUowed  to  remain 
win  tooD  effect  greater  mischief. 
t  Ann.  de  Chimie,  T.  Ixiii.  S^meaothqr  io  Jonin.  de  Cbim.  Medicate,  Man  1840t 
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the  colour  of  an  indefinite  quantity  of  the  former.  The  medium 
degree  of  saturation  appears  to  be  attained  when  96.25  of  solid 
ingredients  in  white  of  egg  are  added  to  S3.31  of  bromine. 

The  action  of  hydrobromic  acid  on  albumen  presents  a  most 
beautiful  analogy  with  that  of  hydrochloric  acid.  When  white  of 
egg  is  put  into  concentrated  hydrobromic  acid,  it  is  at  first  coa- 
gulated,  but  by  repeated  agitation  in  excess  of  the  acid  it  is  dis- 
solved, and  with  more  facility  by  the  aid  of  heat.  The  result  is 
the  formation  of  a  deep-coloured  solution,  not  of  a  deep  indigo 
blue  tint,  as  in  the  case  of  hydrochloric  acid,  but  of  a  brownish 
purple  hue. 

There  is  great  difficulty  in  bringing  about  a  similar  effect  by 
pure  bromine  and  white  of  egg.  On  heating  and  agitating  large 
quantities  of  bromine  in  succession  with  white  of  egg  and  a  litUe 
water,  I  obtained  a  strongly  acid  greenish  coloured  solution  with 
a  deeper  coloured  coagulum  at  the  bottom. 

When  bromine  in  water  is  placed  in  contact  with  fibrin,  the 
latter  substance  is  converted  into  a  bluish  gelatinous  looking  body. 
The  same  circumstances  are  observed  of  fibrin  in  this  state  as  of 
albumen  coagulated  by  bromine. 

A  solution  of  colouring  matter  of  the  blood  is  coagulated  by 
bromine,  the  hue  of  the  mixture  becomes  olive  green,  and  ulti- 
mately gray  if  excess  of  the  element  be  employed.  And  it  may 
not  be  without  interest  to  observe  that,  on  washing  the  coagulum, 
the  iron  of  the  blood  is  removed,  and  yet,  when  the  washings  cease 
to  give  evidence  of  containing  iron,  a  large  excess  of  bromine  hav- 
ing been  employed,  the  precipitate  left  on  the  filter,  on  being  boil- 
ed with  solution  of  caustic  potass  or  soda,  will  give  a  colour  nearly 
resembling  that  of  the  blood.  This  fact  may  be  adduced  in  con- 
nection with  the  argument  of  M.  Scherer,  who  has  sought  to  prove 
that  the  colour  of  the  blood  is  not  entirely  dependent  on  its  iron. 

Bromine  exerts  an  action  on  the  &tty  principles  of  the  tissues, 
and  appears  to  be  transformed  into  hydrobromic  acid  at  their  ex- 
pense. The  compounds  formed  are  probably  analogous  to  those 
so  formed  by  chlorine, 

D^ire  of  brevity  induces  me  to  omit  the  detailed  history  of 
previous  investigations  into  the  physiological  properties  of  bromine 
and  its  compounds ;  the  results  of  these  investigations  are  to  be 
found  in  many  elementary  works.  Sufficient  evidence  has  been 
adduced  by  former  investigators  to  show  that  the  primary  action 
of  bromine  introduced  into  the  stomach,  or  into  the  circulation^ 
bears  considerable  resemblance  to  that  of  chlorine  or  iodine,  in  so 
far  as  either  of  these  bodies  can  be  similarly  administered. 

The  following  facts,  ascertained  by  former  investigations,  may, 
however,  be  stated  with  advantage,  M.  Balard,  the  discoverer 
of  bromine,  observed  that  a  drop  of  it  placed  on  the  beak  of  a 
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small  bird  soon  produced  death.  Barlhez  found  ten  or  twelve 
grains  of  bromine  dissolved  in  a  suif&cient  quantity  of  water  to  oc- 
casion death  when  injected  into  the  jugrular  of  a  dog.  A  single 
fit  of  ^tanua  only,  preceded  death.  •  Sometimes,  in  sueh  an  ex- 

1>eriment  death  did  not  take  place,  but  there  were  restlessness,  di- 
ated  ptipil,  frequency  of  the  puls^  and  sneezing     Blood-letting 
after  the  commencement  of  the  symptoms  favoured  recovery  in 
such  cases.     The  following  sentences  from  Devergie  give  alsunoh 
mary  of  what  had  been  observed  of  the  effects  of  bromine  intror 
ducedinto  the  stomach  of  animals.     *^  Introduced  into  the  sto- 
mach (x>f  the  dog)  in  a  dose  varying  from  thirty  to  forty  drops, 
according  to  the,  state  of  the  organ  in  regard  to  fulness,  it  causes 
death,  and  gives  rise  to  the  following  symptoms : — ^nausea^  at- 
tempts to  vomit,  vomiting,  acceleration  of  the  respiration  and  cir- 
culation, prostration  going  on  augmenting  till  death,  which  takes 
place  at  tne  third  or  fourth  day.     Pathologieal  alterationM-;  more 
or  less  marked  injection  of  the  villous  coat  of  the  intestinal  canal^ 
corrugation  of  this  membrane  in  the  stomach ;  now  and  then  gray- 
ish superficial  ulcers ;  in  some  cases  sufficiently  evident  sofVeaingJ* 
Butske  found  that  a  dog  died  in  a  few  days  after  taking  only  ^^  five 
mins  dissolved  in  a  few  ounces  of  water,  and  the  symptoms  were 
laborious  breathing,  loud  cries,  and  convulsions.  In  the  dead  body 
he  found  the  stomach  internally  chequered  with  bloody  nmcus,  the 
duodenal  mucous  membrane  upiversally  injected,  but  the  rest  of 
the  intestinal  canal  in  a  healthy  state.'"  *     I  may  observe  tha( 
there  must  be  some  mistake  in  this  statement,^-five  grains  of  bro- 
mine dissolved  in  a  few  ounces  of  water  being  quite  inci^ble  of 
killing  a  dog  when  introduced  into  the  stomach. 

These  effects  have  much  resemblance  to  such  as  have  been  ob- 
served to  arise  from  the  similar  administration  of  chlorine  and 
iodine.  Iodine  when  introduced  into  the  stomach  of.the  d(^ 
produces  the  same  prostration ;  the  same  kind  of  death  without 
any  phenomenon  of  general  excitement.  ^^  After  death  we  find 
numerous  blackish  ulcerations  of  the  villous  coat,  sometimes  sur- 
rounded with  a  yellowish  areola  alcmg  with  general  injection  of  the 
mucous  membrane  of  the  intestinal  tube.^'f  ^^  animals  killed  by 
the  injection  of  chlorine  water  into  the  stomach,  the  villous  coat 
is  also  found  blackened  and  ulcerated4  The  introduction  of 
tincture  of  iodine  into  the  veins  scarcely  furnishes  a  fair  compari* 
son  with  the  effects  of  pure  bromine  or  those  of  the  same  sub- 
stance dissolved  in  water.  But  effects  are  thus  produced  bearing 
some  resemblance  to  those  following  the  administration  of  bro- 
mine.§    Devergie,  neverthelss,  is  not  warranted  in  stating  broadly 

'.ChrfitiiOn.  t  Devergie. 

X  Dictionnaire  de  Mttiire,  M^dicale,  Art.  Chlore. 

$  It  if  odd,  that  whUe  Dr  CogtweU  found  two  drachmi  of  tincture  of  iodine  ioject- 
ed'into  the  Teini  of  a  dog  almoft  immediately  faul,  Magendie  gave  a  dradun  without 
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that  bromine  has  the  same  physiological  action  as  iodine,  at  least 
from  the  facts  before  him.  Where  are  the  proofs  that  bromine 
can  exert  so  powerful  an  action  on  the  secretory  and  excretory  op* 

Sns  as  iodine  is  known  to  possess  ?  This  is  part  of  the  question 
r  investigation. 

Bromine  is  better  fitted  for  physiological  experiments  than  chlo- 
dne  or  iodinei  since  we  can  administer  it  pure  or  dissolved  in  wa* 
ter.  The  exact  solubility  of  bromine  in  water  is  nowhere  stated* 
According  to  my  experiments,  at  the  temperature  of  60%  one  part 
4>f  bromine  is  soluble  in  41  .S3  of  water,  so  that  a  fluid-ounce  of  a 
jolution  of  this  strength,  being  what  I  understand  by  a  saturated 
solution,  would  contain  about  10.36  Troy  grains  of  bromine. 

No  experiments  have  been  made  on  the  action  of  bromine  on 
vegetables.  In  a  lai^  dose  it  must  be  destructive  to  plants  on 
account  of  its  chemical  effects  on  their  tissues.  In  a  very  mi- 
nute dose  it  may  prove  stimulant  to  vegetation,  as  has  been  asserted, 
and  denied  of  chlorine  and  iodine. 

JSwpt  IsL  A  gold  fish,  placed  in  a  mixture  of  one  part  of  sa* 
turated  solution  of  bromine  and  two  parts  of  water,  had  its  whole 
auriace  immediately  corroded,  and  life  appeared  to  be  extinct  in 
less  than  a  minute.  Another  fish  placed  in  water  tinged  faintly 
yellow  by  bromine  had  the  respiration  quickened  and  apparently 
Tendered  more  laborious.  This  animal  showed  no  other  signs  of 
excitement  and  died  in  an  hour ;  its  surface  was  corroded  ;  the 
gills  of  both  were  congested. 

EwpL  9d.  Four  drops  of  bromine*  were  placed  on  the  bill  of  a 
pigeon ;  the  effects  were  corrosion  of  the  bill  where  the  bromine 
was  placed ;  violent  excitement  of  the  bird  followed  by  an  apa- 
thetic state ;  death  in  two  days,  owing  to  corrosion  and  irritation 
of  the  air  passages  produced  by  inhalation  of  the  fumes  of  the 
bromine. 

EwpL  Sd.  By  a  suitable  contrivance  four  drops  of  bromine  were 
introduced  into  the  external  jugular  of  a  strong  male  rabbit.  He 
immediately  shrieked ;  the  respiration  became  laborious  ;  the  pu- 
pils were  dilated ;  the  hearths  action  quick  and  violent,  but  ceased 
after  a  few  irregular  beats ;  there  were  two  or  three  convulsive  strug- 
gles, and  the  animal  was  dead  in  seventy  seconds  from  the  perfor* 
mance  of  the  operation.  On  opening  the  chest  immediately,  the 
irritability  of  the  heart  was  found  to  be  destroyed.  The  substance 
of  this  organ  was  corroded  near  the  apex  ;  and  there  were  several 
marks  of  corrosion  in  the  lung.  The  blood  in  the  right  ventricle 
and  pulmonary  artery  was  coagulated  and  corroded.  Contracti- 
lity of  the  voluntary  muscles  remained. 

any  effect,  and  tayt,  he  foond  no  other  effect  from  solid  iodine  introduced  into  tb« 
»tomach  of  dogs  than  Tomiting. 
*  Bromine  is  aboat  three  times  as  heavy  as  water. 
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Expi,  4/A.  A  middle-sized  bull  and  terrier  biteh,  atrongand 
acdTe,  had  an  ounce  of  solution  of  bnmiine  containing  two  and  a 
half  minims  of  the  element  injected  into  her  jugular  by  a  glass  sy- 
ringe; the  symptoms  were  panting  and  tumultuous  action  of  the 
heart,  a  spasm  of  opisthotonos  followed  by  a  terrific  yell  and  escape 
of  the  urine  and  fseces.  After  the  spasm  had  subsided,  haying 
lasted  about  a  minute,  the  animal  gave  several  heavy  inspirations^ 
and  the  hearths  action  was  felt  very  feeble  and  irregular ;  the  pu- 
pO  was  observed  greatly  dilated*  General  tremors  of  the  muscles 
occurred  before  death,  which  was  preceded  by  a  deep  inspiration, 
and  took  place  within  a  second  or  two  of  three  minutes  from  the 
period  at  which  the  solution  was  injected. 

On  inspection,  the  voluntary  muscles  contracted  strongly  when 
cut.  The  heart  was  gorged  with  black  coagulated  blood  in  its 
right  cavity  and  with  red  fluid  blood  in  its  left,  and  was  irritable 
five  minutes  after  death.  The  lungs  collapsed  on  opening  the 
chest  and  appeared  healthy. 

Ewpt.  6th*  A  strong  fox-hound,  a  year  old,  lamed,  had  half 
an  ounce  (by  measure)  of  saturated  solution  of  bromine  injected 
into  his  juffular.  After  the  operation  he  was  seized  with  a  fit  of 
panting,  which  lasted  nearly  two  minutes.  After  this  both  respi- 
ration and  circulation  were  observed  to  be  quickened.  In  seven- 
teen minutes  after  the  operation,  he  became  affected  with  coryza 
and  sneezing.  Then  rigors  came  on.  During  the  first  hour  he 
passed  fiaeces  repeatedly.  For  some  hours  he  continued  feeble,  and 
as  if  suffering  from  a  pulmonary  affection,  but  eventually  to  all. 
appearance  he  recovered,  and  in  three  days  after  was  again  experi- 
mented on. 

He  had  thirty  drops  of  bromine  introduced  into  the  jugular  of 
the  side  not  operated  on  before ;  and  as  the  fluid  did  not  descend 
but  coagulated  the  blood  in  the  vein  and  destroyed  the  surround-^ 
ing  parts,  an  ounce  of  the  saturated  solution  of  bromine  was  thrown 
in  afterwards.  As  soon  as  the  solution  entered,  the  animal  gave 
a  loud  yell ;  the  hearths  action  became  violent  and  irregular,  and 
the  respiration  of  the  same  panting  character  that  had  been  before 
remarked*  Then  followed  violent  movements  succeeded  by  pro- 
stration and  manifestations  of  suffering.  Seventeen  minutes  after 
the  operation  he  made  efforts  to  vomit,  and  began  to  void  blood 
from  the  mouth.  The  pupil  was  now  greatly  dilated.  The  ani- 
mal appeared  to  possess  perfect  consciousness.  He  died  in  an 
hour  and  a  quarter  from  the  performance  of  the  operation,  having 
repeatedly  voided  blood  from  the  mouth,  and  jMissed  urine  ana 
feces ;  death  was  preceded  by  great  feebleness  of  the  heart's  ac«« 
tion  and  muscular  debility. 

The  roost  remarkable  appearances  after  death  were  found  in  the 
lungs  and  stomach.     The  lungs  presented  a  splendid  appearance 
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of  congestion,  and  several  apoplectic-like  spots ;  slight  pressure 
caused  blood  to  flow  from  almost  every  part  of  the  pulmonary 
tissue.  The  bronchi  contained  frothy  blooa,  and  in  several  places 
were  occupied  by  strings  of  coagulated  blood.  On  cutting  near 
the  border  of  the  right  lung,  there  appeared  a  vessel  filled  with 
yellowed  and  corroded  blood,  and  around  the  pulmonary  tissue 
contained  much  blood.*  The  stomach  contained  about  half-a*pint 
of  grumous  blood ;  the  mucous  coat  was  much  injected,  and  pre- 
sented several  lai^e  ecchymoses ;  one  of  which  near  the  cardia  ap- 
peared to  have  been  the  chief  source  of  the  blood.  The  rectum 
exhibited  marks  of  vascularity. 

Remarks. — Bromine  introduced  directly  into  the  circulation 
appears^  to  exert  a  corrosive  and  irritant  action  on  any  oigan  to 
which  it  may  be  directed.  In  the  fourth  experiment  we  see  it 
producing  death  by  coagulating  the  blood,  and  so  obstructing  the 
circulation.  The  sudden  stoppage  to  the  circulation  through  the 
left  side  of  the  heart,  and  consequent  compression  of  the  nervous 
centres,  may  account,  as  shown  by  Mr  Blake,  for  the  nervous 
symptoms  which  occur  in  such  cases.*  The  state  of  the  stomach 
after  death,  in  the  experiment  just  related,  may,  perhaps,  be  ac* 
counted  for  by  supposing  that  this  oigan  affected  since  the  first 
operation,  was  unable  to  withstand  the  sudden  congestion  it  would 
undergo  from  obstruction  to  the  circulation  through  the  right  side 
of  the  heart  in  the  second  operation.  It  is  easy  to  see  how  blood- 
letting may  remove  some  of  the  symptoms  occasioned  by  the  in- 
jection of  bromine  into  the  veins. 

EtvpL  6.  Sixty  minims  of  bromine  were  poured  down  a  flexi- 
ble tube  into  the  stomach  of  a  strong  female  cat.  For  two  mi- 
nutes no  efiect  was  perceptible.  Then  the  respiration  and  circu- 
lation became  greatly  quickened ;  inspiration  being  somewhat  pro^ 
longed,  but  expiration  made  with  rapidity,  and  accompanied  by  a 
nrheeze.  Saliva  began  to  drop  from  the  mouth,  the  eyes  to  water, 
and  in  the  course  of  four  or  five  minutes,  clear  fluid  was  running 
iti  a  constant  stream  from  the  mouth  and  nose.  About  the  fifth 
minute,  the  animal  began  to  struggle  violently,  and  made  repeated 
efforts  to  vomit,  but  did  not  succeed  in  vomiting.  The  Dearth's 
action  became  very  irregular,  and  after  terrible  convulsions,  death 
took  place  in  seventeen  minutes  from  the  time  at  which  the  poison 
vfBB  administered. 

The  appearances  were  all  those  of  the  most  violent  corrosion 
Und  irritation.  The  mucous  membrane  of  the  stomach  would  be 
separated  in  rose-coloured  flakes.  The  lining  membrane  of  the 
gullet  was  as  if  filled  with  a  minute  red  injection.  The  appear- 
ances of  corrosion  were  not  confined  to  the  digestive  oigans,  but 
extended  to  the  air  passages  and  lungs.     The  peristaltic  action  of 
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the  intestines  was  stopped,  and  the  small  intestines  had  complete 
ly  lost  their  tonicity.  A  more  detailed  account  of  the  appearances 
is  unnecessary,  because  the  relation  of  the  next  experiment  will 
show  better  the  peculiarities  of  the  corrosive  action  of  bromine,  and 
we  may  infer,  of  the  halogenous  elements  generally  in  a  high  dose. 
In  the  present  case,  no  proof  was  obtained  of  the  absorption  of  the 
poison. 

Expt,  1th.  Two  measured  drachms  of  pure  bromine  were  given 
to  a  strong  and  active  terrier*dog  in  the  mode  related  in  the  last 
experiment.  For  seven  or  eight  minutes  after  the  operation,  he 
manifested  no  emotion.  He  then  began  to  draw  his  belly  along 
the  ground,  and  then  vomited  matter  which  evolved  fumes  of  bro- 
mine, and  seemed  to  excite  a  disagreeable  sensation  in  the  mouth. 
For  about  an  hour,  the  symptoms  were  of  this  character ;  occa- 
sionally feces  were  passed,  and  there  were  frequent  tremors,  cries, 
and  other  expressions  of  pain.  These  symptoms  gradually  sub- 
sided, and  he  remained  in  a  state  of  stupor,  occasionally  moaning ; 
the  respiiEtions  heavy  and  hearf  s  action  feeble.  His  death  took 
place  about  five  hours  and  a  half  after  the  operation.  The  inspec- 
tion was  not  made  until  some  hours  had  elapsed. 

The  lungs  were  found  with  several  laiye  spots  towards  their 
roots,  and  infiltrated  with  frothy  serum.  The  blood  was  dark-co- 
loured and  coagulated  on  both  sides  of  the  heart.  The  perito- 
neum contained  a  dark-coloured  semifluid  matter,  feebly  acid,  and 
exhibited  many  marks  of  inflammation.  The  greater  part  of  the 
stomach  had  been  dissolved,  leaving  only  some  blackened  shreds 
attached  to  the  duodenum,  and  another  portion  at  the  cardia,  which 
might  amount  to  a  third  of  the  oigan.  This  part  was  marked  with 
long  black  strise,  and  presented  a  space  near  the  entrance  of  the 
oesophagus  where  the  mucous  membrane  was  deeply  injected.  The 
mucous  membrane  of  this  remaining  part  was  gelatinized,  the  re- 
maining peritoneal  coat  was  tinged  blue,  somewhat  more  of  it  was 
left  than  of  the  other  coats.  Great  part  of  the  lining  membrane 
of  the  gullet  was  reddened  and  thickened.  The  duodenum  and 
small  intestines  presented  appearances  altogether  different  from 
those  oiFered  by  the  stomach.  The  duodenum  was  yellowed  in- 
ternally by  the  poison,  and  retained  a  strong  odour  of  bromine, 
which  was  not  the  case  with  the  stomach.  The  mucous  membrane 
of  the  duodenum,  although  thickened,  felt  harder  that  natural,  and 
rather  brittle,  but  was  covered  with  a  large  quantity  of  matter  which 
appeared  to  be  the  secretion  of  the  bowel  acted  on  by  the  poison.* 
On  cutting  the  jejunum  or  ileum  across  the  walls  of  the  tube  did 
not  collapse.  The  mucous  membrane  of  these  intestines  was  much 
thickenea,  and  in  the  superior  portion  had  a  white  and  granulated 
aspect.    At  the  inferior  part  of  the  small  intestine,  the  mucous 
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membrane  vas  thickened  and  softened,  and  began  to  exhibit  tracea 
of  vascularity,  vrhich  were  very  distinct  in  the  sigmoid  flexure  and 
rectupa,  where  there  was  little  or  no  corrosion.  The  colon  waa 
empty.  The  lower  part  of  the  liver  was  corroded  and  of  a  bluish 
colour.     The  membranes  of  the  brain  were  vascular. 

A  careful  analysts  of  the  heart  audits  contents  showed  that  bro* 
mine  had  been  absorbed  into  the  blood. 

Bemarks. — Two  series  of  effects  are  produced  by  the  intro- 
duction of  bromine  in  laige  doses  into  the  stomach.     We  have  the 
action  due  to  volatilized  bromine  getting  into  the  fauces  and  air- 
passages,  and  so  into  the  lungs,  and  the  corrosive  and  irritant  ac- 
tion on  the  stomach  and  intestines.     Another  series  of  effects 
might  be  due  to  the  entrance  of  bromine  into  the  circulation.     To 
the  first  series  must  be  referred  the  coryza,  sneezing,  salivation, 
and  affection  of  the  respiration.     The  solution  of  a  great  part  of 
the  stomach  in  the  seventh  experiment,  may  be  accounted  for  by 
supposing  that,  after  a  time,  the  stomach  became  unable  to  trans* 
mit  its  contents  into  the  duodenum,  when  the  bromine  remaining 
in  the  organ  becoming  converted  into  hydrobromic  acid  dissolved 
the  coats.     The  intestines  being  not  so  well  adapted  for  the  lodge^ 
ment  of  the  poison,  the  appearances  they  presented  differed  ftom 
that  of  the  stomach,  being  the  effect  of  the  element,  and  not  of 
the  hydracid.    An  experiment  will  be  afterwards  detailed,  in  which 
it  will  be  found  that  hydriodic  acid  dissolves  a  portion  of  the  sto- 
mach.    The  peculiar  blue  colour  appears  characteristic  of  the  ac* 
lion  of  the  hydracids  on  this  organ,  and  resembles  the  appearance 
of  the  stomachy  showing  the  action  oFthe  gastric  juice  after  death, 
as  given  in  CarswelPs  plates.     I  could  not,  as  has  been  related, 
exactly  imitate  the  process  which  I  suppose  to  have  taken  place  in 
this  experiment,  by  acting  on  white  of  egg  by  bromine. 

The  absorption  of  hydrobromic  acid  is  corroborated  by  nume- 
rous analogical  facts.  Chlorine  and  sulphuretted  hydrogen  pass 
into  the  urine,  *  also  arsenious  acid ;  and  I  shall  afterwaris  bring 
forward  evidence  of  the  absorption  of  the  acid  bichloride  of  mer- 
cury. The  hydracids  of  chlorine,  bromine,  and  iodine  are  peculi- 
arly likely  to  be  absorbed,  since  the  two  former  form  soluble  com^- 
pounds  with  albumen,  and  we  may  assume  as  much  of  the  other  ."I" 

*  Becquerel,  S^m^iotique  det  Urioei,  pp.  1128^-180. 

t  In  my  cttay,  given  in  for  competition  on  the  Itt  of  January,  I  stated  this  ab- 
•orption  of  hydrobromic  add,  the  aigument  abore  given  in  favour  of  the  abiorptioB 
.of  other  acidi,  and  the  evidence  of  the  abwrption  of  eorrof  ive  lublimate.  Orfila  an- 
nouncea.in  a  letter  of  very  recent  date  (See  Echo  du  Monde  Savant,  28  Avril  1 842)  that 
he  hu  now  established  the  absorption  of  muriatic,  nitiic»  sulphuric,  and  oialic  adds; 
As  yet  he  has  given  no  details.  Ha  has  also  detected  mercury  in  the  urine.  The 
absorption  of  the  oiadds  may  be  accounted  for  from  their  compounds  with  albumeo 
being  soluble  in  a  large  quantity,  the  absorption  of  corrorive  sublimate  is  explained 
by  its  compound  with  albumen  being  soluble  in  solution  of  the  «leetil>.posittve  chlo4 
rides.  (May  12th.) 

3 


Dr  Glo?er  on  Bromine  and  Us  Compounds.  183 

Ewpt.  8M.  A  strong  mtle  rabbit  had  ten  mimims  of  pure  bro- 
mine iotrodnced  by  a  flexible  tube  into  his  stomach.  No  parti- 
cular efTecta  followed  the  operation.  Three  days  after  this,  he 
iras  poisoned  by  prussic  acid,  when  the  mucous  membrane  of  the 
cardiac  portion  of  the  stomach  was  found  reddened,  somewhat 
ihiokened  and  softened,  and  dotted  with  numerous  minute  white 
spots  of  corrosion. 

JEapt.  9M.  Another  rabbit  like  the  former  had  the  same  dose 
administered  in  the  same  manner.  Three  hours  after  the  opera- 
tion, the  respiration  was  wheezing,  and  saliva  flowed  from  the 
mouth.  He  got  well,  and  was  killed  a  week  after  by  prussic  acid. 
An  ulcer  of  the  size  of  a  shilling,  of  a  triangular  shape,  was  found 
near  the  cirdia. 

ExpL  lOM.  Two  ounces  by  measure  of  a  saturated  solution 
of  bromine  were  injected  into  the  stomach  of  a  stout  male  rabbit. 
Death  took  place  in  five  minutes  and  a  few  recent  symptoms, 
tetanic  convulsions,  a  peculiar  rapid  movement  of  the  fore-legs ; 
after  diis  pulse  slow  and  feeble,  respiration  slow  and  forcible, 
pupils  at  first  contracted,  afterwards  dilated,  salivation  just  before 
death. 

Chief  appearances  after  death  ;  bloody  froth  in  the  mouth  and 
airpassages ;  several  apoplecticspots  towards  the  roots  of  the  lungs; 
heart  not  irritable  three  minutes  after  death  ;  blood  dark  and  fluid 
in  both  cavities.  The  mucous  membrane  of  the  stomach  was  of 
a  white  and  corroded  aspect  over  the  greater  part  of  the  organ, 
deeply  injected  at  the  depending  part.  The  same  appearances 
extended  to  the  duodenum.  The  epithelium  of  the  stomach  came 
oflTin  washing  the  organ. 

Ewpt,  Wth*  Half  the  quantity  of  the  solution  of  bromine  given 
in  the  former  experiment  was  administered  to  a  strong  male  rab- 
bit. Death  took  place  in  a  quarter  of  an  hour.  Symptoms ;  los^ 
of  power  over  the  voluntary  muscles ;  breathing  became  embar- 
rassed and  made  with  great  muscular  eflTort ;  frothing  at  the  mouth, 
and  violent  convulsions  like  those  described  in  the  preceding  case. 
The  appearances  were  in  general  similar  to  those  observed  in 
the  former  experiment.  The  left  side  of  the  heart  contained  dark 
clotted  blood.  In  both  these  cases  the  voluntary  muscles  coa* 
tracted,  and  the  peristaltic  action  continued.  No  evidence  of  the 
absorption  of  bromine  was  obtained  from  the  analysis  of  the  or- 
gans. 

Ewpt.  1J2/A.  In  this  case  the  introduction  of  two  measured  oun- 
ces of  the  saturated  solution  of  bromine  into  the  stomach  of  a 
rabbit  gave  rise  to  a  different  train  of  symptoms.  The  solution 
was  introduced  in  two  portions,  the  second  dose  being  given  five 
minutes  after  the  first.  An  hour  after  the  operation,  he  was  af- 
fected by  coryza  and  salivation.    This  was  at  6  p.  m.     Next  mom- 
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ing  at  nioe  he  was  found  lying  on  his  sidey  the  eyelids  closed/ re- 
spiration slow  and  forcible,  accompanied  with  a  slight  wheeze  ;- 
pulse  scarcely  perceptible;  the  fore  legs  were  regularly  moved 
towards  the  head,  and  these  brought  back ;  some  flow  of  saliva ; 
the  animal  heat  low ;  death  took  place  about  five  o^cIock. 

In  this  case  no  corrosion  was  found  in  the  stomach,  but  very 
curious  marks  of  irritation.  The  stomach,  which  was  contracted, 
on  a  little  semidigested  food,  showed  its  cardiac  portion  of  a  deep 

1>urple  hue  separated  by  a  distinct  line  of  separation  from  the  py* 
oric  portion,  which  was  pale  and  oedematous.  The  epithelium 
was  removed,  and  the  mucous  membrane  over  the  cardiac  was  oc* 
cupied  in  several  places  by  irregular  patches  of  ulceration.  The 
same  disoi^nization  was  exhibited  in  the  upper  part  of  the  small 
intestines.  The  blood  was  coagulated  in  the  abdominal  veins  and 
ascending  cava ;  the  heart  pale  and  empty. 

The  blood  collected  from  the  veins  gave  evidence  of  the  pre^ 
sence  of  the  poison. 

Ewpt  IS/A.  Two  strong  male  rabbits  had  each  two  ounces  hj 
measure  of  the  saturated  solution  of  chlorine  in  water  introduced 
into  the  stomach  in  the  usual  way.  Forty  hours  after  this  the 
animals  were  poisoned  by  prussic  acid.  The  stomach  of  one  was 
found  with  its  villous  coat  inflamed,  and  softened  over  the  cardiac 
portion  ;  that  of  the  other,  in  addition  to  this  general  appearance, 
nad  three  somewhat  oval  green-coloured  ulcers  with  the  mucous 
membrane  around  them  deeply  injected.  One  of  these  near  the 
pylorus  was  about  half  the  size  of  a  sixpence ;  another  of  about 
twice  this  size  next  the  oesophageal  opening  ;  and  the  largest, 
about  as  big  as  a  shilling,  was  opposite  this,  at  the  lowest  part  of 
the  cardiac  sac. 

EwpL  14//i. — Forty  grains  of  finely  levigated  iodine  were  sus- 
pended in  an  ounce  (by  measure)  of  water,  and  injected  into  the 
stomach  of  a  stout  male  rabbit.  Then  an  ounce  of  water  was 
thrown  down  the  tube,  with  the  view  of  washing  all  the  iodine  in* 
to  the  stomach.     Death  took  place  in  half-an-hour. 

Symptoms, — Loss  of  power  over  the  voluntary  muscles ;  di« 
lated  pupil ;  slowness  and  feebleness  of  the  hearth's  action ;  slow 
and  forcible  respiration ;  salivation.  Shortly  before  death  the  ani« 
mal  ran  suddenly  into  a  comer,  where  it  was  found  extended  on 
its  side.  The  respirations  were  now  ten  in  the  minute  ;  and  each 
was  attended  with  a  convulsive  shudder. 

Inspection. — The  voluntary  muscles  contracted  on  being  cut ; 
the  auricles  of  the  heart  moved  five  minutes  after  death ;  the 
lungs  were  congested,  and  contained  much  frothy  serum ;  both 
sides  of  the  heart  contained  dark  fluid  blood  ;  the  stomach,  on  an 
external  view,  showed  its  vessels  much  congested ;  the  mucous 
jnembiane  was  much  corrugated ;  and  over  the  cardiac  portion 
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presented  an  appearance  like  cork  corroded  by  iodine,  with  deep- 
n^  coloration  in  the  centre  of  the  depending  part ;  the  bladder 
was  fall  of  urine,  which  contained  no  iodine. 

Remarks, — Bromine  is  more  irritant  when  diluted  than  when 
pure.  It  i4  an  irritant  independent  of  its  corrosive  action  ;  the 
effects  of  chlorine  and  iodine  introduced  into  the  stomach  of  rab- 
bits closely  resemble  those  produced  by  bromine  considering  cer- 
tain modifying  circumstances.  The  experiment  last  related  is,  I 
believe,  the  only  one  on  record  where  an  animal  is  killed  speedily 
by  the  corrosive  and  irritant  action  of  pure  iodine.  Supposing 
the  chemical  affinities  of  the  halogenous  elements  for  albumen  to 
be  the  same,  which  I  have  already  shown  is  not  in  all  probability 
the  case,  an  equal  quantity  of  chlorine  should  be  more  powerfully 
corrosive  than  bromine,  and  the  latter  body  than  iodine,  because 
of  the  difference  in  their  chemical  equivalents. 

JSwpi,  15/&.  A  livelj  terrier  dog,  about  five  months  old,  had 
three  ounces  by  measure  of  the  saturated  solution  of  bromine  in- 
troduced into  his  stomach  by  a  flexible  tube,  the  penis  being  se- 
cured by  a  ligature.  Three  minutes  after  the  operation  he  vomit- 
ed much  frothy  mucus  and  a  little  semidigested  food  ;  the  vomit- 
ed matters  exhaled  vapours  of  bromine.  Repeated  vomiting  of 
bloody  mucus  and  purging  succeeded.  This  state  continued  an 
hoar,  the  animal  manifesting  great  uneasiness.  After  this  he  lay 
in  a  state  of  great  feebleness,  but  did  not  appear  to  suffer  from 
pain.  Half-an  hour  after  the  operation,  the  ligature  was  removed 
from  the  penis.  He  forthwith  passed  urine  which,  on  analysis, 
was  found  to  contain  bromine.  Urine  passed  four  hours  after  the 
operation  gave  no  proof  of  containing  tne  poison.  .  Next  day  he 
seemed  recovered,  and  the  same  dose  was  again  administered  ;  ef- 
fects similar ;  less  vomiting.  The  day  after  this  second  dose  he 
had  another  ;  after  this  he  could  not  retain  his  food.  Two  days 
after  this  third  dose  he  was  found  completely  prostrated  ;  the  res- 
pirations abdominal ;  hearths  action  slow  and  feeble ;  pupils  dilat* 
ed  ;  salivation  ;  body  cold  ;  death  was  preceded  by  stupor  and 
frothing  at  the  mouth. 

On  inspection  the  stomach  exhibited  several  mottled  erythema- 
tous like  patches.  There  was  a  distinct  line  of  separation  be- 
tween the  cardiac  and  pyloric  portions ;  the  former  presented  an 
appearance  of  softening,  and  had  assumed  a  yellowish  hue  except 
in  the  site  of  the  patches  described.  It  had  also  lost  its  epithe- 
lium in  several  parts.  The  pyloric  portion  was  red,  contracted, 
and  rugose ;  the  lungs,  which  were  slightly  affected  with  tubercle, 
were  infiltrated  with  bloody  serum,  and  partly  with  a  purulent  se- 
cretion. Black  coagulated  blood  was  found  in  both  sides  of  the 
heart ;  no  bromine  could  be  detected  on  analysis  of  the  blood 
and  organs. 
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Ewpt  I6th.  A  middle  sized  mongrel  dog  had  two  oances,  bj 
measure,  of  the  saturated  solution  of  bromine  introduced  into  tbe 
stomach.  He  passed  feeces  almost  immediately.  In  the  course 
of  an  hour  the  respiration  became  affected ;  salivation,  coryza,  and 
retching  ensued.  About  the  third  hour  the  symptoms  had  subsid* 
ed.  This  dog  had  the  above-mentioned  dose  given  every  second 
or  third  day  for  a  month,  t.  e,  time  was  allowed  for  the  irritation 
of  one  4oee  to  subside  before  another  was  given.  During  this  time 
he  got  very  thin,  was  much  purged,  and  acquired  a  great  appetite* 

Eofpi.  17 ih.  Eight  drops  of  bromine  were  placed  on  ihe  tongue 
of  a  small  mongrel  dog ;  he  made  efforts  to  reject  the  poison,  the 
fumes  of  which  were  disengaged  from  the  mouth.  In  the  course 
of  a  few  minutes  the  respiration  became  doubled  in  rapidity,  in^ 
spiration  being  accompanied  with  a  mucous  rattle  and  expiration* 
attended  with  wheezing  and  hiccup.  The  respimtions  gradually 
became  slower,  and  the  hearts  action  irregular.  He  passed  fseces 
repeatedly,  and  retched  violently ;  the  mouth  and  eyes  watered  ^ 
the  pupils  became  dilated ;  the  animal,  after  these  symptoms  had 
subsided  (after  having  lasted  about  an  hour)  became  greatly  de-^ 
pressed. 

Remarks. — Tbe  last  series  of  experiments  were  intended  te 
exhibit  the  effects  of  the  inhahtion  of  bromine  vapour,  and  those 
which  are  manifested  on  the  prifMB  vub^  independent  of  the  cor* 
rosive  action,  and  further,  to  test  the  rapidity  of  the  absorption  of 
the  poison,  and  possibly  to  throw  some  light  on  the  Question  of 
its  cumulative  action,  which  we  cannot  but  ask  in  regara  to  a  sub- 
stance so  nearly  related  to  iodine.  The  puigative  action  of  bro- 
mine is  sufficiently  evident  on  dogs,  but  something  similar  is  pro* 
duced  by  almost  all  irritant  and  corrosive  poisons.  We  might 
fancifully  ascribe  the  vomiting  and  puiging  which  take  place  in 
such  cases  to  efibrts  of  the  vis  medicatriof  naturce*  It  is  shown 
that  bromine  passes  speedily  into  the  urine,  and  we  may  also  in« 
fcr  from  experiment  15th,  that  it  is  thus  removed  from  the  sys* 
tem.  Every  thing  that  has  yet  been  observed  with  regard  to  bro- 
mine seems  to  show  that,  besides  its  primary  action  and  the  ef- 
fects of  the  irritation  thus  induced,  which  may  be  repeated  so  as 
to  accumulate  the  deleterious  influence>n  an  animal,  there  can  be 
no  proper  cumulative  action.  Compare  experiment  16th  with  ex- 
periments on  the  cumulative  action  of  iodine.*  The  dose  of  bro- 
mine administered  was  as  great  as  could  be  given  without  inducing 
excessive  irritation,  which  would  defeat  the  end  in  view. 

There  is  similarity  between  the  effects  observed  to  proceed  from 
the  inhalation  of  chlorine,  and  those  which  are  detailed  in  the  last 
experiment  as  occasioned  by  bromine. 

This  appears  to  be  the  proper  place  to  relate  the  observations 
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x>f  M«  Foumet  on  the  physiological  effects  of  bromine,  which  were 
xnanifested  on  some  patients  affected  by  chronic  arthritis,  to  whom 
l>TOmine  was  administered  by  him,  then  an  inteme.under  Andral.^ 
The  remedy  was  given   suspended   in  mucilage.      The  dose 
wras  at  first  two  drops,  but  was  raised  by  two  drops  daily,  until  it 
mmounted  to  sixty  drops  in  the  twenty-four  hours,  which  should  be 
sufficient,  in  a  treatment  of  three  months,  to  afford  a  good  example 
<yf  the  action  of  the  substance.     The  quantity  of  mucilage  employ- 
ed to  suspend  the  substance  was  always  four  ounces.     Two  oropa 
thus  taken  occasioned  only  a  hot  sensation  in  the  back  of  the  pa- 
late.    '^  In  a  little  stronger  dose,  the  patient  experienced  in  a 
quarter  of  an  hour,  itchings  in  the  hands  and  feet,  and  shocks  in 
the  feet  and  near  the  knees.     A  quarter  of  an  hour  after  these 
first  sensations  he  had  borborygmus  and  colic.     During  the  night 
the  sensations  in  the  hands  and  feet  were  now  and  then  repeated. 
As  the  dose  became  stronger,  there  was  a  sensation  of  heat  in  the  chest, 
accompanied  with  attempts  to  vomit,  but  without  any  vomiting. 
At  first  a  peculiar  sensation  of  weakness  and  fatigue  in  the  chest 
Accompanied  these  first  efforts,  but  as  the  patient  became  habi- 
tuated to  the  preceding  phenomena,  these  s3iinptoms  disappeared. 
The  patient  who  experienced  these  itchings  in  the  fingers  was  al- 
ways the  most  sensible  to  the  effects  of  the  bromine.     A  quarter 
of  an  hour  after  ten  drops  were  taken,  he  complained  of  a  sensa- 
tion as  of  enormous  weight,  on  the  stomach,  with  desire  to  vo* 
mit,  colics,  and  gargoillements.     An  hour  after,  he  had  a  feeling 
of  tightening  from  the  shoulders,  to  beneath  the  elbow,  on  each 
side,  as  if  these  parts  had  been  compressed  in  a  vice ;  these  Ian- 
einating  pains  were  felt  in  the  fingers  and  circumference  of  the 
head ;  but  these  symptoms  disappeared,  and  the  patient  enjoyed 
a  remarkable  degree  of  calm.     Every  day,  at  each  administration 
of  the  remedy,  the  preceding  symptoms  were  renewed.    At  length 
there  was  joined  to  them  a  feeling  of  shooting  pain  round  the  or- 
bits.    The  shocks  which  the  bromine  determined  on  traversing 
the  digest!  ve^ube  became  greater  with  each  increase  of  dose.   This 
shock  was  followed  by  a  feeling  of  heat  internally,  which  lasted  for 
about  ten  minutes ;  and  was  greatest  when  the  bromine  was  on 
the  point  of  entering  the  stomach.     When  the  dose  became  forty- 
five  drops,  the  sensation  of  acidity  and  burning  which  followed 
the  administration  of  the  remedy  was  so  violent,  that  the  patient 
exhibited  for  some  time  a  convulsive  state  of  the  face  and  mem* 
bers.     Then  he  experienced  an  inclination  to  vomit  but  never  vo- 
mited.    In  five  minutes  these  symptoms  disappeared,  and  his  or- 
dinary state  returned.    After  this  crisis  he  experienced  no  other 
disagreeable  sensation.     The  appetite  was  good,  the  digestive 
^Vy  functions  unimpaired,  his  fatness  and  appetite  increasing. 

The  writer  of  this  paper  took  the  watery  solution  of  bromine 
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Tor  a  month*     The  dose  was  at  first  fortj  drops  of  the  saturated 
solution  in  half  a  tumbler  of  water  with  a  little  syrup,  three  times 
a-day.     This  was  increased  to  half  a  wine  glassful  of  the  solution, 
which  was  as  much  as  could  be  taken  at  a  time.     The  taste  in  the 
palate  after  the  taking  of  this  dose  was  truly  horrid.     Slight  pain 
in  the  stomach  was  sometimes  felt.     The  appetite  improved,  and 
there  was  slight  action  on  the  skin  and  kidneys  ;  but  he  expe- 
rienced more  notable  effects ;  ^^  a  drop  and  a-half  of  bromine  in 
half  an  ounce  of  water  gave  him  heat  in  the  mouth,  cesophaguv, 
and  stomach,  followed  by  colicky  pains.     Two  drops  occasioned 
nausea,  hiccup,  and  increased  secretion  of  urine.^  Tranz,  by  breath** 
ing  the  vapours,  had  *'*'  violent  cough,  and  a  feeling  of  suffocation^ 
followed  by  headach*^    Of  these  effects,  I  have  had  abundant  ex- 
|>erience. 

The  tonic  and  diuretic  effects  of  bromine  were  experienced  by 
a  syphilitic  patient  of  mine,  who  took  the  solution.  Mr  R.  Fen* 
tress,  of  this  town,  having  given  a  glandered  horse  five  ounces  of 
the  saturated  solution  of  bromine  twice  daily,  observed  increase 
of  the  appetite  of  the  animal.  After  death,  we  found  the  villous 
eoat  of  the  stomach  and  intestines  in  a  healthy  state* 

An  observation  on  the  nervous  system  is  manifested  by  bromine; 
dilated  pupil  and  stupor  occurred  in  several  experiments.  And  in 
an  experiment  where  I  injected  solution  of  bromine  into  the  pe* 
ritoneum  of  iiabbits,  the  same  symptoms  were  observed  along  with 
the  peritoneal  inflammation  which  killed  the  animals.  Large  doses 
of  hydrochloric  acid  have  occasioned  somewhat  similar  cerebral  af- 
fection in  man.* 

M.  Foumet  relates  that  frictions  of  bromine  produced  an  ery- 
thematous eruption,  precedeil  by  a  prickly  sensation.  Mr  Wal- 
lace describes  a  similar  effect  as  proceeding  from  the  application 
of  chlorine  gas  to  the  skin.*!* 

On  the  whole,  there  can  be  little  hesitation  in  placing  bromine 
intermediate  in  physiological  properties  between  chlorine  and 
iodine,  but  more  nearly  related  to  the  former  than  to  the  latter 
body. 

Tests  akd  Antidotes  fob  Bromine. 
This  part  of  the  inquiry  has  no  other  interest  but  what  a  ra- 
tional spirit  of  scientific  investigation  can  confer.  The  tests  for 
bromine  in  general  require  the  presence  of  the  element  to  be  ma- 
nifested by  the  peculiar  colour  of  the  body*  There  is,  however, 
an  exception  to  this  rule  in  a  new  test  which  was  suggested  to  me 
by  my  friend,  Dr  George  Wilson,  viz.  the  chloride  of  gold ;  the 
solution  of  this  salt  giving  a  red  tinge  with  hydrobromic  acid  or 
an  electro-positive  hydrobromate. 

*  Perein,  Mat.  Med.  Part.  i.  p.  163.  f  Wallace  on  Chlotine,  p.  90. 
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Wlien  bromine  exists  in  an  oiganic  mixture,  since  it  is  sure  to  * 
be  in  a  state  of  combination,  caustic  potass  should  be  added  to  the 
mass,  which  should  then  be  reduced  to  an  ash,  exhausted  by  dis- 
tilled water  and  chlorine,  passed  through  the  solution,  or  the  chlo* 
ride  of  gold  added  to  it  previously  carefully  neutralized  by  hydro- 
chloric acid.  When  chlorine  is  used,  starch  may  render  the  pre- 
sence of  the  element  more  perceptible.  I  have  tried  experiments. 
on  the  relative  delicacy  of  tests,  and  prefer  the  chloride  of  gold. 
Nitrate  of  silver  is  a  delicate  test  where  the  bromine  is  not  mixed 
with  chlorine ;  the  bromide  of  silver  is  distinguished  from  the 
chloride,  by  heating  with  hydrochloric  acid,  and  chlorite  of  lime, 
when  ruddy  fumes  are  evolved  if  bromine  be  present. 

M.  Barthez  has  proposed  magnesia  as  an  antidote  for  bromine. 
From  experiments  to  be  related,  it  will  appear  that  the  bromide 
of  magnesium  is  by  no  means  an  active  salt;  neither  is  it  inert. 
From  experiments  performed  on  rabbits,  I  conclude  starch  in  so- 
IntioD  and  white  of  egg  to  be  excellent  antidotes  to  the  poison. 

Physiological  Properties  of  Hydrobromic  Acid. 

Ewpt  18M.  Five  minims  of  bromine,  partly  dissolved,  partly 
suspended  in  an  ounce  by  measure  of  water,  were  converted  into 
hydrobromic  acid,  by  means  of  sulphuretted  hydrogen^  and  being 
freed  from  sulphur,  an  excess  of  sulphuretted  hydrogen  was  in- 
jected into  the  external  jugular  of  a  terrier  dog  selected  to  corre- 
spond with  the  subject  of  the  fourth  experiment.  The  symptoms 
which  resulted  wero  strong,  quick,  and  irregular  action  of  the  heart, 
and  a  curious  succession  of  fits  of  panting,  occurring  at  intervals 
of  three  or  four  seconds,  and  lasting  each  time  for  ten  or  twelve 
seconds.  This  state  endured  for  about  twenty  minutes,  the  ani- 
mal remaining  protty  quiet,  but  before  the  expiry  of  this  time, 
the  fits  wero  not  so  frequent  as  at  first*  In  two  hours  he  was  quite 
well. 

Expt,  \^th.  80  grains  of  the  bromide  of  barium  dissolved  in 
water,  wero  decomposed  by  dilute  sulphuric  acid  in  the  way  I 
have  elsewhero  recommended  ;*  and  thus  a  solution  of  hydro- 
bromicacidin  seven  fluid  drachms  of  water  obtained,  which,  accord- 
ing to  the  tables  of  Berzelius,  would  give  95.958  grains  of  bro- 
mine in  the  form  of  the  hydracid.  This  solution  was  then  inject- 
ed into  the  jugular  of  a  cur  bitch  of  middle  size.  The  symptoms 
wero  an  immediate  spasm  of  opisthotonos  with  escape  of  urine  and 
fseces,  loud  cries,  and  frothing  at  the  mouth.  The  tetanic  spasm 
lasted  a  minute  and  a-half.  After  it  subsided,  the  rospiration  was 
slow  and  forcible ;  the  hearf  s  action  slow  and  feeble ;  death  took 
place  in  three  minutes  from  the  commencement  of  the  operation. 
The  heart  was  found  gorged  with  dark  clotted  blood  in  both  ca* 
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Titles.  The  imUbilitj  of  the  oigan  remained  after  death.  Tho 
blood  in  the  heart  did  not  redden  litmus ;  the  arine  containedbromine. 
Eoffpt.  HOth.  Ninety  minims  of  bromine  in  two  ounces  of  water 
being  converted  into  hydrobromic  acid,  half-an-onnce  of  the  so— 
lution  was  int^uced  into  the  stomach  of  a  stout  male  rabbit. 
Effects,-— Hrestlessness  ;  quickened  respiration  and  circulation  ; 
great  uneasiness  manifested ;  and  now  and  then  a  sharp  cry ;  loss 
of  power  over  the  voluntary  muscles ;  dischaige  of  urine ;  slight 
convulsions ;  death  in  ten  minutes  fix)m  the  administration  of  the 
poison. 

The  most  remarkable  appearances  were,  congeition  of  the  lungs, 
which  were  infiltrated  witn  frothy  serum,  and  with  a  few  apoplec* 
tic  dpots  in  their  tissue ;  the  bladder  was  full  of  urine ;  the  whole 
of  the  mucous  membrane  of  the  cardiac  portion  of  the  stomach  ex- 
hibited a  uniform  gray  erosion,  was  much  softened,  and  had  the 
epithelium  removed. 

Ewpt.  9,\8t>  Two  fluid  ounces  of  saturated  solution  of  bromine 
were  converted  into  hydrobromic  acid  solution  and  given  to  a  rab- 
bit, without  any  effect  being  produced. 

Ewpt.  S2d.  Three  drachms  of  iodine  were  suspended  in  two 
fluid  ounces  of  water,  and  nearly  all  converted  into  hydriodic  acid 
by  sulphuretted  hydrogen.  An  ounce  of  this  solution  was  intro- 
duced into  the  stomach  of  a  strong  male  rabbit.  At  first  the  mo- 
tions of  the  animal  were  quickened,  but  in  the  course  of  seven  or 
eight  minutes  they  became  feeble.  The  respirations  at  the  end 
of  this  time  were  panting.  At  the  tenth  minute  there  was  partial 
loss  of  power  over  the  inferior  extremities.  At  the  fifteenth  mi- 
nute, he  moved  a  little  and  passed  urine.  At  the  twentieth  mi- 
nute he  lay  on  his  belly ;  the  hind  legs  outstretched  ;  the  heart'^s 
action  very  feeble.  After  this  he  was  in  a  state  of  complete  pro- 
stration, but  apparently  conscious ;  the  animal  heat  declining  ra- 
pidly. Death  took  place  in  an  hour  and  forty  minutes  from  the 
administration  of  the  poison. 

On  inspection  immediately,  there  was  no  contractility  of  the  vo- 
luntary muscles ;  no  movement  of  the  heart  (which  was  empty)  on 
the  application  of  stimulus ;  nor  peristaltic  action  of  the  intestines. 
The  stomach  was  largely  perforated,  or  rather  dissolved  at  the  car- 
diac extremity  and  greater  curvature,  and  that  portion  which  re- 
mained was  of  a  blue  colour,  and  had  several  pieces  of  semicoagu- 
lated  blood  at  its  sur&ce.  The  small  intestines  exhibited  marks 
of  corrosion  and  irritation  ;  the  colon  was  full  of  fseces ;  the  blad- 
der empty  and  contracted ;  the  peritoneum  contained  a  quantity 
of  dark-coloured  fluid  blood. 

A6marA».—- These  experiments  show  that  hydrobromic  acid  is 
less  powerfully  corrosive  and  irritant  than  the  element.  The  last 
experiment  confirms  the  statement  made  some  pages  back  with  re- 
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gaid  to  the  capability  of  hjdrobromic  acid  to  dissolve  the  coat  of 
the  stomach.  A  cotnparison  between  experiments  4th  and  19th 
will  show  that  hydrobromic  introduced  into  the  blood  is  less  ene^ 
getic  than  bromine.  The  effect  of  the  hydrobromic  acid  in  coa- 
gulating, the  blood  in  Expt.  20th  corresponds  with  what  is  related 
of  the  effect  of  hydrochloric  acid  similarly  administered. 

Dr  Buchanan  maintains  that  all  the  beneficial  effects  due  to  the 
administration  of  iodine  are  owing  to  the  conversion  of  the  element 
into  hydriodic  acid,  which  passes  into  the  system,  and  that  the  pri- 
marj  irritant  action  is  due  to  the  element  alone.*     In  the  rabbit 
poisoned  by  hydriodic  acid,  I  found  that  the  iodine  was  retained 
in  the  tissues  by  a  base,  since  they  could  be  charred,  and  the  io- 
dine detected  in  them  without  the  necessity  of  having  recourse  to 
caostic  potass.     According  to  Rees,  the  iodine  is  sometimes  con- 
certed into  iodic  acid  in  the  system,*!*  ^I^ich  is  according  to  the 
view  I  have  given  of  the  action  of  bromine  on  albumen  to  which 
that  of  iodine  corresponds,  as  I  have  ascertained,  though  this  lat- 
ter action  is  of  a  more  feeble  character.     The  refuted  existence  of 
iodate  of  potass  in  tlie  urine,  where  the  hydriodate  has  been  taken 
internally,  may  receive  some  elucidation  from  facts  which  I  shall 
afterwards  bring  forward  tending  to  show  that  the  activity  of  salts 
depends,  in  great  part,  on  the  facility  with  which  they  undergo 
decomposition  in  the  system. 

The  hsemadynamometer,  which  has  been  so  recommended  in 
physiological  experiments  of  the  kind  related,  and  so  much  used 
by  Mr  Blake,  was  not  employed  in  the  experiments  on  bromine 
and  hydrobromic  acid,  because  both  these  bodies  must  obstruct 
the  circulation  in  the  capillaries  of  a  part  to  which  they  may  be 
sent,  on  account  of  their  chemical  action  on  the  blood  and  the 
walls  of  the  vessels. 

(To  be  concluded  in  newt  Number.) 


Art.  VII. — Case  of  Pimelitis.  By  Railton  Gill,  M.  D. 
Licentiate  to  the  Royal  College  of  Surgeons,  Edinburgh,  Sur- 
geon to  the  Hexham  Dispensary. 

David  Williamston,  aged  40,  of  robust  appearance,  and 
great  muscular  power,  residing  in  a  low  damp  situation,  surround- 
ed with  tan-yards,  and  bark  heaps,  had  been  under  the  care  of 
a  person,  at  one  time  of  considerable  practice,  in  this  neighbour- 
hood, for  seven  or  eight  days,  for  the  relief  of  shooting  pains  in  his 
back,  which  he  thinks  had  been  produced  by  continued  exposure 

*  Med.  Gazette,  VoL  xiiL  p.  616. 

t  Reel  on  the  AnalysU  of  the  Blood  and  Urine,  p.  88. 
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to  cold  during  the  storm  of  January  last.  He  had  been  bled  to  a 
great  extent ;  and  purgatives  had  been  exhibited  when  I  was  re- 
quested to  attend  him.  The  services  of  the  above  individual 
were  discontinued,  although  I  requested  the  contrary  ;  and  I  could 
jiot  urge  them,  as  it  was  not  likely  I  should  meet  him,  for  rea- 
sons which  need  not  here  be  mentioned. 

February  10th.  The  patient  had  first  observed  the  swellingabout 
twenty-four  hours  before  my  visit,  which  rapidly  spread  over  the 
whole  limb  as  high  as  the  axilla ;  when  pressed  upon,  it  feels  in 
fiome  places  hard,  in  others  soft  and  boggy,  as  if  containing  pu- 
rulent matter,  so  much  so,  that  I  made  an  incision  in  one  place, 
but  caused  only  a  discharge  of  reddish-coloured  Ijrmph.  There  is 
excruciating  pain  with  a  numb  feeling  when  the  parts  are  moved. 
Pulse  80,  weak ;  countenance  haggard  and  anxious ;  vertigo  and 
tendency  to  syncope  on  raising  the  head  from  the  pillow.  The 
tongue  was  furred  and  dry. 

B.  Calomelanos^Zss.;  Opii  Pulv.gr,  iu;  Creta  Prq).  Qiu  MU. 

divide  in  Pidv.  vi,,  capt  i.  quaqua  4ta  hora. 
The  bowels  to  be  regulated,  if  necessary,  with  the  colocynth  and 
hyoscyamus  pill.  One  or  two  draughts  containing  full  doses  of  the 
camphor  mixture,  and  nitrate  of  potass,  with  liquor  of  acetate  of 
ammonia  were  taken  at  bed-time,  to  combat  jactitation  and  ty- 
phomania.  For  diet,  arrow-root  and  beef-tea  were  allowed,  with 
small  quantities  of  ale  or  porter  for  drink*  The  limb  was  enve- 
loped in  a  poultice  of  linseed  meal,  and  slightly  elevated. 

February  1 4th.  Symptoms  continued  the  same,  excepting  slight 
aggravations  at  night ;  a  regular  perseverance  in  all  the  remedies 
at  the  same  time  being  conjoined  until  to-day,  when  the  gums 
became  sore  from  the  mercury,  and  severe  dysenteric  symptoms 
succeeded. 

Omittantur  remedia  omnia. 

B.  TincU  Opii  3ss. ;  Vin.  Ipecac,  gtt.  xv. ;  Potass.  NUrat  gr. 

V- ;  ag./ont.  ^i.  Ft.  haustus  subinde  sumendus, 
16th.  Swelling  has  been  rapidly  decreasing}  the  whole  of  large 
subcutaneous  veins  feel  greatly  distended,  and  as  hard  as  if  filled 
with  wax ;  pulse  65  ;  tongue  moist;  anorexia,  but  free  from  ver- 
tigo and  anxiety ;  respiration  slower  and  less  hurried ;  purging 
occasionally  slight,  but  relieved  by  the  opiate. 
V^.Infu8»  Cinchon.  Ib.i.;  Quininae  Sulpha t.gt.  viii.;  Sodae 

Cnrb.  i\\.  Solve,     Ft,  mist.  capt.  cyathum  ter  in  die. 
20th*  Continues  improving     Repetatur  Mist.  Tonic,  et  habt. 
01.  Camphoratum  pro  linimento. 

26th.  All  disease  nearly  removed;  the  veins  can  no  longer  be 
traced  with  the  eye  or  fingers  ;  a  slight  numbness  of  the  little 
finger  remaining.  Ordered  a  generous  diet  and  gentle  exercise  in 
the  open  air. 
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March  8th.  Quite  veil,  rapidly  gaining  flesh,  having  lost  du- 
ring his  illness  about  eighty  or  ninety  pounds  Avoirdupois. 

His  wife,  whose  case  I  have  not  mentioned,  is  convalescent  from 
a  severe  attack  of  typhous  fever,  which  was  ushered  in  about  the 
14th  of  February  during  my  visit  in  the  morning.  By  the  im- 
mediate abstraction  of  about  ten  ounces  of  blood  with  the  lancet, 
subsequent  leeching,  blistering  to  the  neck,  and  cold  applications 
to  the  head  with  mercurial  alteratives,  and  senna  and  gentian  as 
a  purge,  with  wine  towards  the  thirteenth  day,  she  has  recovered* 
I  only  mention  this  preliminary  to  my  remarks  on  the  case  of  her 
husband,  as  it  may  corroborate  any  supposition  towards  finding  out 
the  usual  predisposing  causes  of  pimelitis. 

Remarks, — That  the  case  was  one  of  diffuse  inflammation  of 
the  adipose  tissue,  I  think  no  one  can  doubt ;  but  that'^the  veins 
were  likewise  inflamed,  appears  equally  certain.  Whether  the  veins 
were  first  aflfected,  or  the  adipose  tissue  was  earliest  inflamed,  and 
which  of  the  two  became  subsequently  the  seat  of  concomitant 
affection,  extending  to  the  other,  is  somewhat  equivocal.     But, 
from    the  peculiar  situation   of  the  residence   of  the  patient, 
from   some  slight  inflammation  in   the  adipose   tissue   of  the 
other   arm,   without   the   veins  being   aflfected,   and   which,  I 
think,  was  not  mentioned  before,  —  on  account  of  its  trifling 
existence  requiring  no  local  treatment,  I  am  inclined  to  think 
this  a  genuine  case  of  pimelitis  or  diflFiise  inflammation  of  the 
adipose  tissue,  and  that  the  phlebitis  was  not  the  cause  but  the 
eflPect  of  pimelitis.     This  effect  on  the  veins  could  not  be  disco- 
vered at  an  early  period  of  the  treatment,  on  account  of  enor- 
mous tumefaction  of  their  coverings,  which  was  extended  almost 
as  far  as  the  axilla.     Every  one  who  has  paid  any  attention  to  me- 
dical literature  must  be  aware  that  a  similar  direction  takes  place 
from  trifling  injuries  of  the  skin,  and  if  death  takes  place,  a  simi- 
lar eflPect  will  be  discovered  in  the  veins,  clearly  showing  that,  if 
pimelitis  is  severe  and  extensive,  the  veins  are  likely  to  suffer  from 
mflammation.     The  object  in  all  cases  would  be  to  support  the 
powers  by  suitable  nutriment,  and  to  follow  up  every  intention  to 
prevent  suppuration.     Mercury  here  was  given  as  rapidly  as  pos- 
sible with  that  view,  and  the  results  would  appear  to  justify  the 
practice.     Bleeding,  either  general  or  local,  must,  unless  in  very 
rare  examples,  be  hurtful.     Opium  was  a  useful  adjuvant,  and  the 
oiher  diaphoretic  and  purgative  remedies  appeared  useful  in  alle- 
viating inordinate  symptoms. 
Hewham,  March  \%th  1842. 
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Art.  VIII. — On  the  Prevention  and  Management  ofChild^ 
Bed  Fever  or  WeedJ^  By  William  Kerb,  Suigeon,  Cor- 
zesponding  Member  of  the  Medical  and  Pbysical  Society  of 
Calcutta. 

Probably  there  is  no  disease  which  may  in  more  instances  be 
said  to  arise  from  ill-directed  zeal  for  a  patients  welfare  than 
child-bed  fever  or  weed,  the  following  being  by  no  means  an  nur 
frequent  example  of  the  manner  in  which  a  patient  becomes  ill, 
and  is  treated  both  by  her  unprofessional  and  professional  attend- 
ants. A  woman,  some  time  after  delivery,  probably  two  or  three 
days,  or  even  a  week,  during  a  sleep  perspires,  and  awakes  chil- 
ly ;  she  then  puHs  the  bed-clothes  more  closely  around  her,  and 
puts  on  another  blanket  to  warm  herself.  For  a  short  time,  the 
uncomfortable  sensations  of  cold  are  removed,  but  the  penpiration 
continuing,  they  soon  return  with  augmented  severity.  The  pa- 
tient is  now  sure  that  she  has  caught  cold,  and  immediately  adopts 
the  necessary  measures  for  removing  it.  Acting  on  this  princi- 
ple, she  takes  copious  warm  drinks  to  sweat  it  out,  gets  hot  bot- 
tles to  her  feet,  and  a  good  fire  in  her  apartment.  Notwithstand* 
ing  these  vigorous  measures  for  warming  herself  and  expelling  the 
eold,  she  soon  feels  that  she  cannot  put  her  arms  for  the  shortest 
period  firom  beneath  the  bed-clothes  without  shivering ;  and  if  the 
same  management  be  perseveringly  pursued,  in  two  or  three  days 
incoherence  sometimes  comes  on,— -always  an  omen  of  great  dan- 
ger,— and  if  the  proper  remedial  measures  be  not  adopted,  the 
forerunner  of  death. 

The  whole  of  the  treatment  now  described  is  founded  on  the 
supposition  that  the  woman  is  cold,  and  is  suffering  from  cold. 
Attentive  observation,  however,  will  lead  to  a  very  different  con- 
clusion. Almost  as  soon  as  a  medical  man  has  an  opportunity  of 
making  an  examination,  the  pulse  will  be  found  to  be  frequent, 
and  will  rise  to  ISO  or  upwards,  as  the  disease,  or  rather  as  the 
improper  management  proceeds  ;  likewise,  if  the  temperature  of 
the  patients  skin  be  examined  beneath  the  bed-clothes,  it  will  be 
found  to  be  considerably  greater  than  natural,  and  during  the 
prosecution  of  the  supposed  remedial  measures,  the  patient,  in- 
stead of  finding  that  she  is  becoming  more  comfortable  and  re- 
turning to  health,  is  getting  rapidly  more  oppressed.  The  truth 
is,  that  the  woman  was  too  warm  at  the  beginning,  and  has  now, 
by  erroneous  treatment,  been  brought  into  a  high  fever.     When 

*  CaUed  abo  Ephemeral  Fever,  that  ia,  the  fe?er  of  \  day,  aD  inaccurate  ap. 
pellation,  this  disease  bdog  of  uncertain  duration.  I  use  the  name  Weed,  for  want 
of  a  better,  to  indicate  that  Uie  disease  under  consideration  is  not  the  epidemic  puer. 
peral  fever.  In  this  essaji  the  term  Child»Bed  Fever  is  restricted  to  what  ispopu- 
larly  caHed  Weed. 
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she  first  awoke,  peispiring  and  shivering,  she  was  for  the  time 
overheated,  and  the  shivering  was  merely  the  consequence  of  the 
dampness  on  the  skin;  a  consequence  whicli  follows  the  cause  more 
readily  after  delivery,  than  perhaps  in  any  other  state  of  body ; 
the  application  of  additional  warmth  temporarily  removed  the  sen- 
sation of  cold,  but  it  produced  more  perspiration,  and  this  again 
on  the  slig^htest  exposure  produced  more  shivering.  *  Death  from 
weed  is  not  exceedingly  rare,  but  is  generally  attributed  "  to  the 
occurrence  of  a  febrile  disease  resembling,  though  scarcely  agree- 
ing with  typhous  fever,  a  very  unexpected  and  perplexing  malady 
which  w^as  treated  in  the  most  prompt  and  energetic  manner,  and 
yet  baffled  every  thing  which  could  be  devised.**^ 

The  plan  of  treatment  which,  for  ten  or  twelve  years,  I  have 
successfully  pursued  is  altogether  the  reverse  of  the  preceding. 
After  the  birth  of  the  child,  and  before  leaving  my  patient,  I  in- 
struct her  to  be  very  attentive  to  avoid  getting  overheated,  and 
particularly  to  avoid  perspiring.     In  the  event  of  becoming  rather 
warm  and  sweating,  she  is  told  to  lessen  the  number  of  blankets, 
even  though  she  should  reduce  these  to  a  single  one ;  and  should 
any  chilness  be  felt  from  evaporation  of  perspiration,  she  is  in- 
structed to  take  a  quarter  or  half  a  wine  glassful  of  any  spirituous 
liquor,  such  as  brandy  or  whisky,  either  undiluted,  or,  if  the  pa- 
tient cannot  endure  the  pungency  of  the  undiluted  spirit,  mixed 
with  a  very  small  quantity  of  cold  water.     Whenever  chilness 
from  sweating  returns,  the  brandy  or  whisky  is  to  be  repeated. 
The  effect  of  the  liquor  is  to  remove  the  sensations  of  cold  and 
the  tendency  to  perspire.     In  present  circumstances,  cold  spirits 
act  very  differently  from  warm  toddy,  the  former  drying  up  per- 
spiration, and  the  latter  increasing  it     I  have  generally  given 
brandy  or  whisky  in  preference  to  wine,  from  a  belief  that  the 
former  are  generally  lighter  on  the  stomach.     The  apartment, 
which  ought  not  to  be  small,  is  at  the  same  time  to  be  kept  pro-^ 
perly  ventilated  and  cool,  the  bed  being  so  placed  as  not  to  be  in 
a  current  of  air.     In  winter  a  small  fire  will  generally  be  neces- 
sary to  prevent  the  air  from  being  uncomfortably  cold.     If  a  dis- 
position to  feverishness  exist,  all  other  drinks,  as  well  as  spirits, 
must  be  cool,  at  least  not  warm.     These  directions  ought  to  be 
well  explained,  and  the  patients  attendants  made  to  comprehend 
them  before  the  practitioner  leaves  the  house,  because  they  are  at 
variance  with  the  plan  which  the  patient  and  her  friends  will  most 
probably  adopt*  if  left  to  themselves,  and  if  understood  they  will 
generally  prevent  the  occurrence  of  child-bed  fever.     Too  much 
care  cannot  be  exercised  to  avoid  this  complaint ;  for  when  it  does 
come  on,  even  to  a  slight  degree,  such  is  the  inability  of  the  body 
in  the  puerperal  state  to  resist  injury,  that  the  recovery  will  fre- 

*  1  have  seen  several  instaoces  of  Ulness  anconoected  with  the  puerperal  state  pro- 
tracted in  ddieate  indmduals  by  similar  maDagement. 
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quently  be  prolonged  a  week  or  two,  or  even  longer.  In  pointings 
out  the  necessity  of  taking  oiF  bed-clotbes,  and  otherwise  cooling 
the  patient  when  she  sweats,  and  of  giving  a  small  quantity  of  spi- 
rits when  she  shivers,  it  is  necessary  to  caution  her  that  chilness 
may  proceed  from  the  temperature  of  the  body  being  too  low, 
which  is  recognized  by  the  skin  being  perfectly  dry ;  in  this  siste 
she  will  require  some  increase  of  bed-clothes,  and  perhaps  a  piece 
of  flannel  wrapped  around  the  legs.  By  this  management  she 
never  being  overheated,  nor  suffering  from  cold,  the  recovery 
will  generally  go  on  without  an  untoward  symptom,  and  much 
more  freedom  may  be  used  in  changing  the  body-clothes,  and  mak- 
ing the  bed,  than  in  cases  where  sweating  is  not  strictly  guarded 
against. 

Besides  observing  the  foregoing  rules,  there  are  several  circum- 
stances requiring  attention,  which  are  apt  to  excite  feverishness, 
and  hence  with  an  improper  regimen  to  produce  or  aggravate  child- 
bed|fever.  Theseareconstipation,  after-pains,  improper  food,  sitting 
up  prematurely,  and  attempts  to  suckle  their  children  on  the  part 
of  delicate  mothers  who  have  scarcely  any  milk.     If  during  labour 
the  bowels  are  opened  by  an  enema,  a  practice  which  should  al- 
ways be  followed  when  time  permits,  on  account  of  the  diminution 
of  oppression  which  it  produces,  even  when  the  patient  is  uncon- 
scious of  any  sickness,  and  likewise  on  account  of  the  pains  after 
a  thorough  evacuation  of  the  bowels  being  more  effective,  we  need 
not  feel  any  anxiety  to  open  them  again,  till  twenty-four  hours  after 
delivery,  when  a  gentle  purgative  may  be  given.     This  having 
operated,  the  danger  of  feveri^hness  coming  on  is  much  diminish* 
ed  ;  but  during  the  whole  confinement,  after  the  first  twenty-four 
hours,  care  must  be  taken  to  procure  one  easy  evacuation  daily. 
Sometimes  exposure  to  cold,  while  the  bowels  are  constipated, 
gives  rise  to  a  febrile  indisposition,  ushered,  as  in  other  fevers,  by 
shivering  without  sweating.     Attacks  of  this  kind  may  occur  for 
at  least  the  first  fortnight  after  delivery,  and  indicate  that  the  bowels 
are  not  sufficiently  open.     The  remedy  is  a  laxative,  and  the  skin 
being  dry,  spirits  are  not  necessary.     After-pains  will  of  course  re- 
quire for  their  relief!  iberal  doses  of  opium,  aided  perhaps  by  brandy. 
During  the  first  four  or  five  days,  the  food  should  be  entirely  fari- 
naceous; afterwards  a  little  chicken-soup  may  be  permitted.     Al- 
though by  the  third  or  fourth  day  some  women  are  able,  without 
injury,  to  be  out  of  bed  the  greatest  part  of  the  day,  yet,  as  a  ge- 
neral rule,  much  suffering  will  be  avoided  by  causing  the  bed  to 
be  kept  for  a  week,  more  especially  \dien  the  patient  is  not  robust, 
or  has  had  a  severe  labour.     A  woman  of  a  feeble  constitution 
ought  to  abandon  the  desire  to  suckle  her  child ;  if  she  makes  the 
attempt  early,  pain  in  the  breast  is  excited,  feverishness  comes  on, 
and  the  secretion  of  milk  ceases.     In  such  cases  a  farther  induce- 
ment to  employ  a  nurse  is,  that  nothing  so  much  insures  the  health 
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mnd  Tature  strength  of  the  child,  as  an  abundant  supply  of  nutri- 
tious milk,  whien  can  only  be  got  from  a  robust  woman. 

In  a  great  many  instances  child-bed  fever  arises  merely  from 
the  patient  perspiring  soon  after  taking  a  drink  rather  wann,  being 
too  closely  covered  up  with  bed-clothes,  or  some  other  cause  ap- 
parently trifling,  the  effect  of  which,  if  properly  managed,  would 
pass  off  without  even  causing  an  indisposition,  but  in  the  way  al- 
ready pointed  out  goes  on  to  produce  a  dangerous,  or  even  fatal 
disease.     When  the  patient  and  her  attendants  distinctly  under- 
stand the  management  of  sweating  and  shivering,  the  patient  her- 
self will  often  avoid  danger  by  putting  off  a  blanket  when  she  feels 
rather  warm,  and  may  not  require  any  spirituous  liquor  during  her 
confinement*     If,  however,  the  overheating  has  produced  sweat- 
ing, and  that  again  chilness,  she  may  require  a  small  quantity, 
such  as  a  quarter  or  half-glassful  of  brandy,  and  very  possibly  no 
more  may  be  necessary  during  her  recovery.     If^  however,  sweat- 
ing and  chilness  return  they  must  be  combated  in   the  same 
wray,  a  quarter  or  half-glassful  of  cold  spirits  being  sufficient  at 
any  one  time  to  remove  chilness.     As  a  general  rule,  robust  and 
healthy  women  are  least  apt  to  perspire,  and  consequently  least 
apt  to  shiver  and  require  spirits ;  and  delicate  women,  on  the  other 
band,  those  who  are  most  apt  to  be  seized  with  weed.     When 
sweating  and  shivering,  notwithstanding  all  precautions,  return 
frequently,  as  in  delicate  patients,  I  have  met  with  cases  in  which 
a  chopin  or  more  of  brandy  was  consumed  before  the  woman  had 
gained  as  much  strength  as  completely  to  overcome  the  tendency 
to  perspire.     The  febrile  heat  is  not  increased  by  spirits  or  wine 
judiciously  given ;  exhaustion  often  to  a  very  great  degree  has 
been  produced  by  the  previous  sweating,  and  stimulants  are  re- 
quired to  restore  the  lost  strength.    As  already  mentioned,  chil- 
ness and  shivering  may  proceed  from  several  causes.    When  they 
arise  from  sweating,  by  far  the  most  common  cause,  they  are  to  be 
removed  by  the  use  of  spirits  or  wine ;  when  they  proceed  from 
constipation  their  removal  should  be  attempted  by  a  laxative,  and 
when  from  cold,  the  skin  being  dry,  by  the  administration  of  more 
coverings  or  gentle  warmth. 

When  the  patient  has  unfortunately  got  into  a  high  fever,  has 
a  frequent  pulse,  and  is  incoherent,  great  circumspection  and  at- 
tention are  requisite  on  the  part  of  the  practitioner.  If  lying  in 
a  small  or  heated  apartment,  she  must  be  brought  into  one  which 
is  large,  cool,  and  well  ventilated.  The  bed-clothes  must  be  re- 
gulated so  as  to  allow  her  to  cool ;  the  extremities,  if  necessary, 
sponged  with  cool  water,  while  spirits  must  be  given  so  as  to  dry 
up  sweating  and  remove  chilness.  In  such  a  case  as  that  now 
supposed,  the  debility  great,  with  sweating  and  shivering  recurring 
reaoily  and  frequently,  brandy  or  whisky  required  to  be  administer- 
ed freely.     In  this  precarious  state  the  fever  generally  produces  an 
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uneasy  sleepless  state,  very  prejudicial  to  recovery,  which  cannot  be 
allayed  by  spirits  alone,  and  requires  opium  in  doses  of  about  one 
grain  once  or  twice  a  day.  A  moderately  open  state  of  tbe  bowels 
is  beneficial  and  necessary.  If  neglected,  the  fever  increases,  the 
belly  becomes  tumid,  and  the  use  of  spirits  is  apt  to  aggravate  the 
symptoms.  As  soon,  therefore,  as  the  strength  is  a  little  restored  by 
other  means,  the  bowels  should  be  opened,  if  required,  by  an  ene- 
ma ;  but  great  caution  must  be  exercised  in  this  particular,  for  I 
have  oflener  than  once  seen  irretrievable  sinking  of  strength  and 
death  produced  by  the  administration  of  a  purgative,  which  un- 
fortunately operated  too  freely.  The  following  is  an  instance  of 
one  of  these  melancholy  cases. 

I  was  requested  to  visit  a  woman  who  had  beeii  attended 
by  a  midwife,  and  who,  soon  after  delivery,  had  got  into  the 
very  critical  circumstances  to  which  I  have  just  been  alluding-. 
By  cooling  her,  drying  up  sweating,  and  adding  strength  hj  the 
administration  of  spirits,  giving  rest  and  sleep  by  small  doses  of 
opium,  I  had,  in  the  course  of  little  more  than  one  day,  reason  to 
think  that  she  was  in  less  danger.  The  midwife  at  this  time  paid 
her  a  visit,  and  inquired  if  I  had  ordered  a  dose  of  castor  oil ; 
^'  he  must  have  forgotten  it,^  said  she,  and  accordingly  it  was  admi- 
nistered. The  operation  was  pretty  free,  but  not  more  than  would 
have  done  no  injury  whatever  in  many  other  states  of  the  body  ; 
it  was  too  much,  however,  for  the  patient,  who  immediately  be- 
gan to  sink  rapidly,  and  died. 

The  danger  of  purging  depends  entirely  on  the  degree  of  weak- 
ness. If  the  strength  is  little  sunk  there  should  be  no  time  lost 
in  opening  the  bowels  ;  but  if  there  is  considerable  exhaustion, 
some  improvement  should,  if  possible,  be  procured,  even  before 
giving  an  enema.  The  attendants  of  the  patient  should  be  in- 
structed to  give  wine  freely  in  the  event  of  prostration  of  strength 
following  evacuations  from  the  bowels.  Mr  White  of  Manchester, 
who,  about  seventy  years  ago,  wrote  on  "the  Management  of  Lying 
in  Women,**^  speaking  of  miliary  fever,  a  disease  which  is  akin  to 
weed,  being  produced  by  too  much  heat  and  sweating,  says,  ^'  a 
few  loose  stools,  in  some  cases  spontaneous,  in  others  produced  by 
art«  have  sunk  patients  beyond  recovery/^ 

To  Mr  White,  more  than  to  any  other  author,  we  are  indebt- 
ed for  pointing  out  the  pernicious  effects  of  the  sweating  plan  of 
treatment  to  which,  at  one  period,  every  woman  was  subjected 
during  her  confinement  This  practice,  which  had  received  the 
sanction  of  centuries,  was  to  put  on  plenty  of  bed-clothes,  give 
warm  drinks,  draw  the  bed  and  window  curtains  close,  so  as  to 
exclude  the  possibility  of  fresh  air  getting  in ;  and,  besides  all  this, 
to  keep  on  a  good  fire.  •     Mr  White  showed  that  this  mode 

*  In  the  Pictorial  History  of  England  there  is  a  vignette  representing  an  English 
bed.room  in  the  reign  of  Edward  IV.  It  is  evidently  a  lying  in  scene,  and  a 
specimen  of  the  heating  system  ;  there  is  a  blazing  fire,  and  the  patient  is  guarded 
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of  management  was  the  great  cause  of  most  of  the  evils  which 
succeeded  delivery,  and  arrived  at  the  conclusion  that,  to  prevent 
these,  the  skin  ought  to  be  kept  dry.     This  related,  however,  to 
the  prevention.     When  child-bed  fever  or  weed  had  unfortunate- 
ly come  on,  "which  he  attributed  to  the  absorption  of  putrid  matter, 
he  apparently  found  himself  compelled  to  overlook  his  former  con- 
cl  usions,  and  to  recommend  that,  in  the  cold  stage,  the  coldness  should 
be  removed  by  the  application  of  warmth,  and  that  the  hot  stage 
should  be  shortened  by  means  calculated  to  produce  a  sweat;  a  prac- 
tice which,  with  scarcely  any  alteration,  is  recommended  byDr  Bums, 
and  is  the  mode  of  management  pursued  in  the  present  time.     In 
what  way  Mr  White,  after  havinfi;  so  clearly  and  forcibly  pointed 
out  the  danger  of  too  much  warmth  and  of  sweating  in  the  puerper- 
al state,  could  still  leave  so  much  of  the  old  system  unexploded 
as  to  direct  a  sweat  for  the  cure  of  weed,  seems  to  me  to  admit  of 
only  one  explanation,  viz.  that  he  was  ignorant  of  any  other  mode  of 
relieving  chilness  and  shivering,  than  the  application  of  warmth. 
This  error  being  committed,  there  is  no  guide  to  point  out  the 
coarse  to  be  pursued,  and  no  consistency  in  the  practice.  Warmth 
is  applied  on  account  of  sensations  of  chilness  at  a  time  when  the 
patient  is  actually  too  warm,  the  sweating  which  follows  produces 
chilness  again,  and  more  warmth  is  applied,  with  the  effect  of  re- 
newing and  increasing  the  evil.     As  already  stated,  I  give  small 
quantities  of  spirits  with  the  best  effect  in  drying  up  sweating,  and 
relieving  chilness,  without  any  of  the  evils  attending  the  applica- 
tion of  warmth.     Sweating  being  removed,  the  red  state  of  the 
patient  is  quite  apparent,  and  the  practitioner,  keeping  steadily  in 
view  the  reduction  of  the  morbid  heat  of  the  body,  will  generally 
soon  find  his  patient  convalescent. 

A  dangerous  illness  yielding  rapidly  to  any  particular  mode  of 
treatment  must  always  be  considered  one  of  the  best  proofs  of  its 
correctness ;  in  this  point  of  view  I  am  disposed  to  regard  the 
following.  A  lady  was  delivered  of  a  child  by  a  midwife  in 
August  1833.  Every  thing  went  on  well  till  the  end  of  the  se- 
cond or  third  day,  when,  on  awakening  from  sleep,  she  felt  herself 
chilly.  An  additional  blanket  was  put  on,  and  in  succession 
warm  drinks,  hot  bottles,  and  a  good  fire  increased  the  evil.  About 
forty-eight  hours  after  the  illness  was  first  felt,  I  was  called.  She 
was  then  incoherent,  being  impressed,  for  instance,  with  the  idea  that 
she  was  not  in  her  own  house.  I  immediately  caused  her  to  be  re- 
moved to  a  room  without  a  fire,  greatly  lessened  the  number  of 
bed-clothes,  prohibited  hot  bottles  being  laid  beside  her,  or  warm 
drinks  given,  and  directed  small  quantities  of  cold  spiritis  to  be 
administered  frequently,  partly  to  dry  up  sweating,  and  partly  to 
give  strength.     As  soon  as  the  skin  became  dry,  it  was  quite 

from  cold  by  blanket*,  and  somethinff  like  a  small  blanket  laid  over  the  bead,  which 
the.  newly  made  mother  is  raising  with  her  hand  to  address  her  attendants. 
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evident  that  she  was  much  too  warm,  and,  the  season  being  mild, 
the  temperature  of  her  body  was  reduced  by  bathing  the  hands 
and  feet  in  cold  water.  Finding  that  she  was  still  too  restless 
to  give  any  reason  to  believe  that  she  would  without  fiirther  aid 
obtain  sleep,  small  doses  of  opium  were  administered,  which  pro- 
duced the  desired  effect.  In  three  days  she  was  so  much  better 
that  I  did  not  consider  it  necessary  to  visit  her  oftener  than  once 
a  day,  and  in  four  weeks  I  entirely  discontinued  my  attendance. 
When  her  recovery  was  far  advanced,  her  husband  told  me  that 
the  directions  to  cool  her,  which  I  gave  when  Brst  called,  were  so 
contrary  to  all  his  conceptions  of  the  nature  of  her  malady,  and 
to  her  own  sensations  of  chilness,  that  he  could  not  acquiesce  in 
their  propriety,  till  he  saw  that  the  progress  of  the  illness  was 
checked,  and  that  recovery  was  taking  place. 

The  next  case  is  an  instance  of  recovery  from  an  illness  in 
which  dangerous  symptoms  were  prevented  or  did  not  occur.  It, 
however,  affords  an  example,  as  I  think,  of  the  correctness  of  the 
treatment  I  have  recommended,  and  it  likewise  shows  that  deli- 
cate females  are  more  prone  than  robust  to  be  seized  with  weed. 

A  lady  whose  constitution  was  very  far  from  being  vigorous,  after 
an  easy  labour,  was  delivered  of  her  first  child.     On  the  afternoon 
of  the  second  day  she  became  somewhat  too  warm,  perspired, 
and  was  chilly.     The  error  was  only  of  very  short  continuance, 
for  the  patient  was  a  near  relation  of  my  own,  and  I  was  never 
longer  absent  than  two  or  three  hours.     On  my  arrival  T  cooled 
her  of  course  ;  but  little  required  to  be  done  in  this  way ;  for  she 
4ind  her  attendants  had  previously  been  put  upon  their  guard,  the 
apartment  was  laige  and  well  ventilated,  and  the  weather  was  cool. 
The  disposition  to  sweat,  however,  was  considerable,  and  had  I 
yielded  to  what  may  be  termed  the  natural  opinions  of  women  in 
these  circumstances,  and  endeavoured  to  remove  chilness  by  the 
application  of  warmth,  I  would  soon  have  converted  a  slight  and 
incipient  fever  into  a   most  dangerous,  perhaps  a   iaUil   one. 
Watching,  I  may  say,  the  effect  of  every  dose,  I  gave  small  quan- 
tities of  brandy,  and  had  the  satis&ction  of  finding  that  they  pro- 
duced  the   desired   effect.      Perspiration,   however,  frequently 
threatened  to  return,  but  was  always  prevented  or  removed  by  the 
same  remedy,  the  pulse  all  the  while  becoming  slower,  and  the 
sensations  of  the  patient  approaching  more  and  more  nearly  to 
those  of  health.     Such  was  the  debility  and  tendency  to  sweat, 
that  the  use  of  brandy  could  not  be  altogether  discontinued  for  a 
fortnight,  and  in  that  time  she  had  taken  more  than  a  chopin  of 
spirits.     The  child  was  suckled  by  a  wet  nurse,  my  patient  having 
neither  milk  nor  strength  to  undertake  the  office. 

The  good  effect  of  brandy  was  here  the  more  remarkable,  on  ac- 
count of  this  lady  when  in  her  usual  health,  both  previously  and 
after  her  recovery,  being  unable  to  take  the  most  trifling  quantity  of 
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liquor  of  any  description,  on  account  of  headach  being  excited,  and 
yet,  during  her  confinement,  brandy  produced  no  unpleasant  symp« 
torn  whatever.  I  may  also  mention,  that,  a  few  hours  after  shiy- 
eriDg  commenced,  she  had  pretty  severe  pain  in  the  right  side  of 
the  abdomen,  which  yielded  to  the  warmth  and  steady  pressure  of 
an  attendant's  hand  continued  for  an  hour.  In  this  case  brandy 
was  required  chiefly  on  account  of  the  constitutional  want  of  vi- 
gom  of  the  patient.  In  robust  women  who  have  become  dan* 
^roQsIy  ill,  it  is  mostly  required  on  account  of  the  fever  of  two, 
three,  or  more  days  duration,  generally  reducing  their  strength  to 
a  degree  which  could  scarcely  be  credited  by  those  who  have  not 
seen  it. 

In  two  cases  which  I  witnessed  about  the  end  of  eight  days, 
when  the  symptoms  of  fever  had  yielded,  and  the  pulse  had  fal- 
len nearly  to  its  natural  standard,  other  unfavourable  symptoms 
appeared ;  these  were  diarrhoea  in  the  one,  and  cough  and  expec- 
toration with  a  frequent  pulse  in  the  other.  These  sequels,  I 
iniagine,  proceeded  from  cold  caught  during  the  chills  attending 
the  sweating  period.  In  both  patients  the  secondary  disease  was 
overcome,  but  not  before  the  debility  and  confinement  to  bed  had 
g:iven  rise  to  extensive  sloughs  on  the  back  and  haunches,  which 
after  great  and  protracted  suffering  proved  fatal  to  both.  These 
individuals  belonged  to  the  working  class,  and  possibly  the  small* 
ness  of  their  apartments  created,  during  Uie  febrile  stage,  a  diffi- 
culty in  cooling  them  without  at  the  same  time  exposing  to  cold. 
The  first  case  occurred  in  summer,  but  the  window  being  near 
the  only  spot  where  the  bed  could  be  placed,  could  not  be  opened 
without  hazard.  The  other  occurred  in  winter,  when  comfcMrtable 
warmth  could  not  be  maintained  in  the  apartment  except  by  a 
fire,  and  this  could  not  be  kindled  without  overheating  the  pa- 
tient. The  hardness  of  their  beds  was  probably  the  immediate 
cause  of  the  sloughing.  In  both  instances  the  patients  were  nurs- 
ed by  their  relatives  with  the  most  unremitting  care  and  kindness^ 
which  very  possibly,  under  happier  circumstances,  would  have  sav- 
ed life.  Bitter»  indeed,  is  the  reflection,  that  very  many  of  our 
working  population,  who  are  worthy  of  a  far  better  fate,  whose  ac- 
tions do  honour  to  human  nature,  are,  and  have  been  for  years, 
unable  to  procure  those  comforts  which  are  necessary  in  sicknesa 
or  even  in  health. 

Systematic  writers  have  described,  in  the  puerperal  state,  seve- 
ral fevers,  such  as  the  ephemeral  or  weed,  the  miliary,  the  milk, 
and  the  intestinal,  allotting  to  each  a  section  comprising  directions 
for  its  management,  thereby  introducing  complexity  where  much 
clearer  views  both  of  the  pathology  and  treatment  might  be  enter- 
tained by  regarding  these  fevers  as  one,  excluding  from  this  fever 
the  epidemic  puerperal  fever  and  febrile  attacks  accompanying  in- 
flammation in  any  of  the  organs  of  the  body.    These  exceptiona. 
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have  never  come  under  my  notice  in  the  practice  of  my  profession, 
80  that  I  can  say  nothing  respecting  their  similarity  or  dissimilar 
rity  to  the  subject  of  this  paper. 

In  1890,  Dr  Marshall  Hall  published  "  Cases  of  a  Serious  Mor- 
bid Affection  chiefly  occurring  after  Delivery.^     This  affection 
seems,  in  very  many  of  the  instances,  to  have  oeen  weed  modified 
by  peculiarities  in  the  treatment,  which  possibly,  from  shivering' 
being  considered  by  him  the  precursor  of  great  heat  of  skin  and  fre- 
quency of  pulse,  is  not  founded  on  the  same  views  as  those  which  I 
have  adopted.   In  these  cases,  however,  the  reader  will  find  decisive 
proofs  of  the  danger,  and  even  of  the  iatal  effects  of  incautious  pur^- 
mg,  and  likewise  of  the  same  results  from  the  use  of  the  lancet,  al- 
though severe  pain  in  the  head  or  abdomen  were  present.     I  do 
not  know  whether  the  symptoms  of  the  real  inflammatory  affections 
are  as  yet  very  accurately  determined ;  but  the  observations  of  Dr 
Hall  are  sufficient  to  cause  every  practitioner  to  weigh  carefully 
the  whole  bearings  of  the  case  before  he  ventures  to  bleed.     All 
the  cases  from  which  I  have  drawn  the  conclusions  contained  in 
this  paper  were  either  unaccompanied  with  pain,  or  in  them  pain 
was  not  a  prominent  or  abiding  symptom.     I  have  met  with  only 
two,  which,  in  addition  to  the  ordinary  characters  of  weed,  had 
symptoms  which  seemed  to  denote  inflammation.     The  first  oc- 
curred in  consultation  several  years  ago,  when  my  opinions  were 
less  matured  and  decided,  and  when  I  had  not  seen  Dr  Marshall 
Hairs  book.     Not  having  notes  of  it,  I  merely  give  a  short  out- 
line from  memory.     The  patient,  who,  previously  to  delivery,  was 
a  strong  young  woman,  was  seized  with  pretty  severe  pain  in  the 
abdomen,  for  which  she  was  twice  bled.     The  result  was  unfortu- 
nate, death  occurring  suddenly  as  in  some  of  Dr  HalFs  cases.    The 
result  of  the  second,  which  was  managed  without  blood-letting,  was 
very  different.    But,  as  much  harm  has  been  done  to  medicine  by 
drawing  conclusions  from  limited  experience,  I  shall  transcribe  it 
from  my  notes  without  venturing  to  say  that  it  establishes  any  line 
of  practice. 

Mrs  W ,  a  healthy,  but  not  a  robust  woman,  aged  40,  on 

the  31st  March  1842,  strained  her  left  side  by  carrying  a  heavy 
basket  for  a  short  distance,  and  next  afternoon  was  seized  with 
pain  in  the  same  side  of  the  chest  attended  with  a  cough,  and  ag- 
gravated by  coughing,  and  even  by  inspiration.  Next  morning 
the  pain  became  severe.  In  the  evening  she  was  seized  with  la- 
bour pains,  and  delivered  of  a  child,  (her  ninth,)  apparently  six 
or  seven  weeks  from  the  full  time.  After  delivery,  tne  pain  con- 
tinued unabated ;  and  till  I  saw  her,  on  the  night  of  the  6th  April, 
she  was  compelled  by  pain  to  remain  several  hours  every  day  in  a 
sitting  posture  in  bed. 

Wlien  I  first  saw  her,  she  was  lying  on  a  bed  in  a  recess,  her 
skin  warm  and  ny>i8t  with  perspimtion ;  the  pulse  was  148 ;  and  the 
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tongue  wbitish.  She  said,  that,  since  the  birth  of  the  child,  she  had 
been  alternately  too  warm  or  too  cold.  Her  principal  complaint,  how- 
ever, was  of  pain  in  the  lower  part  of  the  left  side,  which  was  much 
aggravated  by  coughing,  full  inspiration,  and  motion,  but  gentle 
inspiration  could  be  performed  without  much  pain.  The  expec- 
toration was  colourless,  though  I  was  told  that,  a  few  days  previ- 
ously, some  of  it  had  been  observed  of  a  reddish  tinge,  as  if  some 
red  paint,  rather  than  blood,  had  been  mixed  with  it. 

I  advised  her  to  be  removed  to  a  bed  in  a  more  airy  situation, 
to  throw  ofF  bed-clothes  till  she  should  succeed  in  cooling  herself, 
to  take  a  glass  of  undiluted  wine  at  any  time  when  she  felt  chilly, 
and  I  gave  her  thirty  drops  of  the  solution  of  the  muriate  of  mor- 
phia, (five  grains  of  the  muriate  to  one  ounce  of  water,)  with  in- 
structions to  repeat  the  dose  in  three  hours,  if  the  pain  and  cough 
should  continue. 

7th,  She  has  no  perspiration,  and  is  less  warm,  and  in  this  re- 
spect, feels  considerably  more  comfortable.  Two  doses  of  mu- 
riate of  morphia  have  been  taken  ;  the  cough  and  pain  are  some- 
what lessened,  but  she  is  still  forced  to  sit  up  a  good  deal,  and  has 
not  enjoyed  much  sleep  ;  pulse  140 ;  tongue  whitish.  She  has 
had  one  pretty  free  motion  of  the  bowels.  I  have  directed  the 
muriate  of  morphia  to  be  continued. 

8th,  This  forenoon  there  was  little  change  of  symptoms ;  pulse 
136  ;  the  pain  perhaps  a  little  worse.  I  ordered  the  wine  to  be 
discontinued.  Of  this  she  has  taken  about  four  ounces,  which  the 
attendants  admit  was  given  rather  because  she  complained  of 
weakness,  than  on  account  of  chilness.  I  have  ordered  a  sinapism 
to  be  applied  to  the  side. 

In  the  evening  I  called,  and  found  that  she  had  slept  for  some 
time  afler  the  application  of  the  sinapism,  but  had  awakened,  com- 
plaining of  pain  in  the  side,  which  seemed  to  me  to  be  worse  thanin 
the  morning,  though  certainly  better  than  at  my  first  visit.     Since 
yesterday  forenoon  she  has  taken  three  doses  of  the  muriate  of 
morphia ;  the  last  of  these,  fourteen  hours  before  the  present  visit. 
She  complains  that,  owing,  as  she  supposes,  to  this  medicine, 
when  about  to  sleep,  or  at  least  to  close  her  eyes,  she  started  up, 
thinking  that  she  beholds  some  object  which  she  finds  to  be  un- 
real, and  that   this  starting  aggravates  the  pain.     I  suspected, 
chiefly  from  the  disagreeable  efiTects  now  produced  by  muriate  of 
morphia,  that  she  required  a  laxative,  and  have  ordered  a  quarter 
of  an  ounce  of  castor  oil  to  be  given  immediately,  and,  if  it  should 
not  operate  in  six  hours,  this  dose  is  then  to  be  repeated. 

9th,  Last  night  she  departed  from  my  instructions  so  far  as  to 
Uke  half  an-ounce  of  castor  oil  at  once,  and  shortly  after  fell  asleep ; 
at  two  o^clock  she  awoke,  and  felt  herself  easier ;  at  five  she  had 
a  loose  stool,  and  found  that  the  pain  was  very  nearly  gone  ;  be- 
fore I  saw  her  at  mid- day  she  had  other  eight  stools,  and  felt  very 
much  exhausted  ;   her  skin  was  moist  with  perspiration,  which, 
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since  the  night  of  the  sixth,  had  been  absent  The  pulse,  how- 
ever, is  only  100,  and  she  has  no  pain,  except  on  taking  a  deep 
inspiration.  The  cough  is  greatly  diminished.  After  the  purg- 
ing commenced,  she  became  so  weak,  that  her  husband,  apprehend- 
ing that  she  was  about  to  sink,  gave  her  a  glassful  of  wine,  and  he 
had  repeated  that  dose  no  less  than  five  times  before  my  visit.  I 
ordered  the  wine  to  be  continued  at  the  rate  of  one  glassful 
every  three  hours,  partly  to  revive  strength,  and  partly  to  remove 
chilness  from  perspiration.  I  likewise  ordered  an  enema  con- 
taining thirty-six  drops  of  the  solution  of  the  muriate  of  morphia 
to  be  given  immediately. 

10  p.  M.  Since  mid-day  she  had  only  two  small  stools  ;  had 
taken  the  prescribed  quantity  of  wine,  which  she  relishes ;  has  no 

Jain  worth  mentioning,  and  scarcely  any  cough ;  pulse  96.  Her 
annels,  which  were  damp  with  this  morning's  perspiration,  were 
changed  in  the  forenoon ;  since  that  time  her  skin  has  been  dry, 
and  of  the  natural  warmth.  I  have  ordered  the  wine  to  be  con- 
tinued, and  another  enema  with  morphia  to  be  immediately  ad- 
ministered. 

After  this  it  is  unnecessary  to  give  daily  reports,  as  the  recovery 
was  rapid  and  uninterrupted.     One  glassful  of  wine  was  continued 
every  three  hours  till  the  11th,  when  her  pulse  had  come  down  to 
80;  it  was  then  given  every  four  hours,  and  in  five  or  six  days 
was  entirely  discontinued.     Morphia  was  required  every  day,  but 
in  doses  gradually  diminished,  for,  by  the  12th,  her  sleep  had  be- 
come pretty  sound,  and  by  the  same  period  appetite  had  begun  to 
return.     Pain  on  taking  a  deep  inspiration  continued  to  be  felt 
for  seveml  days  after  the  1 9th.    The  lochia  made  their  appearance 
on  the  10th.   She  had  no  milk,  and  no  attempt  was  made  to  suckle. 
In  this  case  a  very  small  quantity  of  wine,  smaller  than  in  most 
severe  cases,  unattended  with  pain,  was  taken  on  the  6th,  to  remove 
perspiration,^and  it  may  be  doubted  whether  that  small  quantity 
was  really  necessary.    The  pain  on  the  8th  and  on  the  two  preced- 
ing days  had  so  much  of  the  inflammatory  character,  that  I  would 
have  bled  her,  had  I  not  determined  to  try  first  every  thing  else 
which  I  thought  necessary.    A  laxative  was  evidently  an  indis- 
pensable remedy  immediately  required.    The  sudden  and  great  di- 
minution of  pain,  and  fall  in  the  frequency  of  the  pulse,  which  fol- 
lowed its  operation,  attest  its  efficacy ;  but  the  dose  was  rather 
strong,  and  the  sinking  might  have  been  more  dangerous,  had  not 
wine  been  promptly  and  liberally  administered.     The  beneficial 
efiTects  of  wine  at  this  period  were  acknowledged  by  herself  and 
attendants ;  and  I  think  that  it  will  be  safe  to  infer,  from  the  quan- 
tity administered,  that  this  stimulant  was  really  required.    Whe- 
ther cases  of  child-bed  fever  with  symptoms  of  an  inflammatory 
character  will  generally  yield  to  a  laxative  followed  by  opiates, 
and,  if  necessary,  wine,  remains  to  be  determined  by  expenence. 
40,  Cambridge  Street^  Glasgow. 
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PART  IT. 

CRITICAL  ANALYSIS. 


Aet.  I. — Hydropathy ;  or  the  Cold  Water  Cure^  as  practised 
by  Vincefit  Priessnitz^  at  Grdefenberg^  Silesia^  Austria. 
By  R.  T.  Claridge,  Esq.,  Author  of  Guide  along  the  Dan- 
ube to  Turkey  and  Greece,  and  overland  to  India.  Second 
Thousand.     London,  184S,  dvo,  pp.  318. 

Of  all  countries  for  the  friendly  reception  and  enthusiastic  ap- 
plication of  new,  apparently  new,  or  paradoxical  pieces  of  medioJ 
theory  and  practice,  undoubtedly  Germany  is  the  most  remarkable. 
Even  theones  which  have  been  discarded  in  the  countries  in  which 
they  took  their  birth,  and  practices  which  have  become  obsolete 
in  the  soil  in  which  they  originated,  are  there  received  with  open 
arms,  are  cherished  and  fostered  with  the  most  affectionate  atten- 
tion, and  are  at  length  presented  in  a  more  finished  shape,  and 
with  a  more  vigorous  character,  to  solicit  the  attention  of  physi- 
cians, and  claim  the  regard  of  the  philosopher.     It  was  thus  that 
the  medical  principles  of  John  Brown  found  in  the  German  Schools 
more  kind  and  attentive  patrons  than  they  could  ever  obtain  in 
England,  or  even  in  France ;  that  Animal  Magnetism,  after  it 
could  no  longer  maintain  its  ground  in  Fiance,  can  still  number 
many  believers  in  Germany;  that  it  has  there  led  to  the  use  of 
the  metallic  magnet  in  the  treatment  of  diseases  ;  that  homoeo- 
pathy arose  and  still  with  many  flourishes  with  vigour  and  confi- 
dence ;  and  that  the  cod-liver-oil,  which,  after  being  much  used, 
and  then  abandoned  in  this  country,  has  recently  been  eulogised  by 
many  eminent  and  respectable  practitioners,  as  a  remedy  for  many 
distempers  to  which  English  physicians  never  thought  of  applying  it. 
The  external  application  and  the  internal  administration  of  cold 
water  in  different  forms  for  the  cure  of  various  diseases,  has  been 
a  practice  in  use  among  physicians  from  a  very  remote  period ;  and, 
though  it  has  occasionally  fallen  into  partial  desuetude,  it  has 
never  been  altogether  neglected,  but  has  at  different  times  been 
received  and  recommended  more  or  less  forcibly,  and  with  different 
degrees  of  importance,  as  a  very  efficacious  remedy  in  various  for- 
midable distempers. 
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Hippocrates  appears  to  have  been  in  the  habit  of  occasionally 
employing  the  affusion  of  cold  water  in  the  treatment  of  the  ar- 
dent fevers  of  the  Cyclades,  in  the  cure  of  tetanus,  and  in  alleviat- 
ing the  burning  heat  and  pain  of  gout,  and  some  forms  of  rheu- 
matism. At  a  period  much  later  Antonius  Musa  is  recorded  by 
Suetonius  to  have  cured  the  Emperor  Augustus  of  some  severe 
disorder,  accompanied  with  catarrhal  symptoms,  by  the  employ- 
ment of  cold  applications  and  the  cold  douche  ;*  and  the  treat- 
ment afterwards  became  general  and  popular,  until  it  received  a 
sudden  and  violent  shock  in  the  death  of  Marcellus,  the  son  of 
Octavia,  and  nephew  of  the  Emperor. 

In  the  sixteenth  century  we  find  Michael  Angelo  Blondi,  an 
eminent  surgeon  of  Venice,  who  practised  also  at  Naples  and  at 
Rome,  recommending  strongly  the  use  of  cold  water,  as  the  best 
application  in  the  treatment  of  wounds  of  every  kind,  excepting 
those  of  the  nerves,  and  contused  wounds  ;  and  Fallopius  urging 
its  employment  in  the  treatment  of  luxations. 

By  far  the  most  energetic  and  enthusiastic  advocate,  however, 
for  the  sanative  influence  of  cold  water,  is  found  in  Herman  Van 
der  Heyden,  Physician  to  the  City  of  Ghent,  who  published,  in 
the  year  1643,  a  discourse  on  Cholera,  Plague,  Gout,  and  the  ter- 
tian and  quartan  agues  of  the  Flemish  Polders,  or  sea-coast 
marshes,  in  which  he  explained  at  some  length,  and  in  no  diffident 
tone,  the  virtues  and  efficacy  of  cold  water.  The  application  of 
this  agent,  he  tells  us,  Joubert  recommends  as  especially  beneficial 
in  the  treatment  of  gun-shot  wounds, — as  a  means  of  preventing 
fluxion,  the  congestion  of  the  modems,  and  consequently  inflam- 
mation, and  as  a  means  of  which  may  both  mundify,  cicatrize,  and, 
in  short,  fulfil  all  indications  at  all  periods  of  the  wound. 

Though  he  does  not  go  quite  so  far  as  Joubert,  he  allows  that 
it  is  a  most  efficacious  application  as  a  refrigerant,  detergent,  and 
exsiccant  to  many  ulcers,  especially  those  which  are  malignant, 
inveterate,  and  disposed  to  the  formation  of  fistulse.  He  recom- 
mends it  also  confidently  in  contused  wounds  of  the  calf  of  the  leg 
and  contused  wounds  of  the  knee,  in  which  he  maintains  that,  un- 
der its  use,  the  inflammation  is  seen  visibly  to  decline,  the  pain 
speedily  to  cease,  the  redness  and  the  swelling,  however  great,  to 
vanish ;  though  in  order  to  produce  these  resijJts  it  is  requisite  to 
employ  it  immediately  and  without  intermission,  or  rather  to  plunge 
the  leg  in  cold  water  for  half  an  hour  or  thereabouts,  that  is  until 
the  pain  and  inflammation  cease  ;  "  and  by  this  means,  he  adds,  a 
patient  may  be  entirely  cured  in  twenty-four  hours  of  an  injury 
which  would  have  taken  as  many  days,  or  sometimes  several  weeks, 
besides  contingent  danger,  especially  in  old  age.^^ 

In  gout,  he  says,  experience  has  abundantly  shown  that  no- 

*  Suetonii,  op.  Octavias,  81 
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thing  can  be  so  beneficial  to  the  gouty,  where  coldness  of  tempera- 
ment, decrepit  old  age,  or  inveterate  gout,  do  not  contraindicate  its 
use,  as  spring  or  well-water  taken  cold  or  fasting  ordinarily ;  either 
for  preserving  against  hereditary  gout,  or  after  one  attack ;  or  to 
shorten  the  duration  of  the  disease,  or  allay  its  pain.     He  accord-- 
ingly  recommends  that,  in  order  to  alleviate  and  mitigate  the  symp- 
toms of  this  distemper,  and  to  accomplish  its  permanent  removal, 
nothing  is  more  requisite  than  to  apply  cloths  immersed  in  cold 
water  to  the  affected  parts,  the  affusion  of  cold  water  on  the  affect- 
ed part,  or  the  immersion  of  the  part  in  cold  water  during  the 
space  occupied  in  repeating  the  Lord's  prayer.     Even  immersion 
of  the  head  in  cold  water  from  the  middle  of  the  occipital  bone 
to  the  tip  of  the  nose,  for  such  a  space  he  represents  as  being  sin- 
gularly beneficial  in  removing  obstinate,  severe,  and  inveterate 
pains  of  that  region ;  and  where  this  may  not  be  practicable,  as  in 
the  case  of  females,  it  is  still  most  usefiil  to  apply  to  the  head  a 
towel  immersed  in  cold  water,  and  repeat  it  several  times ;  and  in 
this  form  the  application  should  be  continued  about  a  quarter  of 
an  hour  altogether,  as  he  thinks  it  is  not  so  much  the  moisture  as 
the  penetrating  effect  of  the  cold  that  is  required.     The  same 
agent  he  represents  to  be  most  efficacious  in  violent  and  long-con- 
tinued toothach,  in  ophthalmia,  in  excruciating  pain,  we  presume 
rheumatic,  of  the  shoulder  and  arm,  and  of  the  back  and  loins. 

The  external  use  of  cold  water.  Van  .der  Heyden  recommends 
with  equal  confidence  in  the  prophylactic  and  curative  treatment 
of  gout,  along  with  blood-letting,  however  general  and  local,  and 
total  abstinence  from  the  use  of  wine,  the  latter  of  which,  he 
thinks,  is  not  of-  itself  sufficient  to  effect  a  cure.  With  the  in- 
tention of  curing  the  disease  during  the  fit,  he  recommends,  after 
blood-letting,  that,  when  the  disease  continues  for  seven  or  eight 
days,  the  patient  should  take  every  morning  a  beer  glass  of  water, 
and  occasionally  every  evening,  one  hour  or  two  before  supper,  the 
same  quantity  of  the  pure  element,  to  allay  more  effectually  the 
pains  of  the  night  and  induce  sleep. 

He  further  recommends  that  the  same  method  be  continued 
every  morning  for  two  or  three  weeks  in  spring  and  autumn,  or 
when  gouty  symptoms  are  wont  to  come  on,  and  that  the  patient 
should  drink  at  each  time  the  quantity  of  a  beer  glass,  observing 
at  the  same  time  a  good  regimen. 

The  use  of  this  remedy,  he  represents  amongst  others,  to  have 
been  most  beneficial  to  the  late  Queen  Mother  of  France,  who 
died  at  Cologne,  to  which  she  had  then  recently  come  from  Flo- 
rence when  she  married  Henry  the  Great  (IV.)  This  lady  had 
been  ordered  by  the  physicians  of  their  Royal  Highnesses  for  or- 
dinary drink,  wine  much  stronger  than  she  had  been  accustomed 
to,  on  account  of  pain  in  the  stomach.     But  as  this  pain  was  both 
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obBtinate  and  augmented  in  severity,  the  physicians,  sospectin^ 
that  it  proceeded  from  some  acrid  humour  and  hot  distemperatare* 
rather  than  cold  and  indigestion,  changed  their  opinion,  and  agreed 
that  her  Majesty  should  drink  water  only  in  place  of  wine.  This 
advice  she  immediately  adopted,  got  rid  of  Uie  pain  in  the  sto* 
mach  immediately,  and  continued  to  drink  water  very  fortunately 
without  indigestion  or  any  other  inconvenience,  using  only  one  or 
two  spoonfuls  of  wine  to  a  draught* 

A  considerable  time  after  Van  der  Heyden  had  expounded  and 
illustrated  the  virtues  of  cold  water  externally  applied  and  inter- 
nally administered,  viz.  in  1697,  Sir  John  Floyer  published  his 
Inquiry  into  the  Right  Use  and  Abuses  of  the  Hot,  Cold,  and 
Temperate  Baths  in  England; — in  which,  among  other  subjects,  he 
explained  the  medical  virtues  and  therapeutic  effects  of  cold  bath* 
ing  as  used  by  ancient  and  modem  physicians,  recommended  it 
strongly  as  a  remedy  in  gout,  rheumatism,  paralytic  and  neuralgic 
disorders,  and  gave  a  particular  description  of  the  virtues  and  me- 
dicinal effects  of  Buxton  Bath,  as  the  most  excellent,  temperate, 
and  safe  cool  bath  in  England.f     The  chief  object  of  the  author 
in  this  Inquiry  is  averred  to  be  his  desire  to  impress  upon  the 
age  the  necessity  ^^  of  leaving  off  the  imprudent  use  of  hot  baths, 
and  to  regain  their  ancient  natural  vigour,  strength,  and  hardiness, 
by  a  frequent  use  of  cold  bathing.***     He  is  a  determined  foe  to 
the  use  of  hot  liauors,  wann  clothing,  warm  apartments,  hot  baths, 
the  use  of  brandy,  spirits,  strong  wines,  strong  ale,  smoking  to- 
bacco, early  marriages  and  their  natural  consequences,  and,  in  short, 
all  the  luxurious  habits  of  modem  times,  and  imputes  to  them  the 
marks  of  impaired  health  and  feeble  constitutions,  then  believed 
to  be  so  prevalent;  and  urges  forcibly  the  beneficial  effects  of  cold 
bathing  as  a  means  of  counteracting  all  the  diseases  then  prevalent, 
and  restoring  to  his  countrymen  the  energy,  vigour,  and  robust 
health  by  which  he  conceives  their  forefathers  were  distinguished* 
He  speaks  also  from  the  force  of  personal  experience.     "  I  do 
not,^  he  says,  ^'  persuade  my  reader  to  change  those  errors  of  liv- 
ing without  having  first  done  so  myself ;  for  by  leaving  off  strong 
liquors  and  all  hot  diet,  teas,  coffee,  &c.  and  by  water-drinking 
and  bathing  at  Buxton,  I  have  prociured  to  myself  better  health 
and  more  hardiness  than  I  have  enjoyed  for  many  years  before^^ 

*  DifcoTTt  et  advit  vn  le«  flvi  de  vratre  Dovlovrcvx,  loit  qu*i]  y  ait  du  Sang  ou 
point,  irr  le  Trovtse-GaJlBnt,  diet  Cholera  Morbvu.  Lb  Pctte,  In  EflTcctt  ngnal^ 
et  incroy ablet  de  TEau :  La  vraye  generation,  cause,  preaeruation  et  curation  de  la 
Goutte :  les  Kieuret  tierces  et  quartes,  et  leurs  accident  luruenana,  caut^  de  Tin- 
fection  det  Poldrea,  et  terrct  auoisin^  de  la  mer.  Compost  par  M.  Herman  Van. 
der  Heyden,  Mededn  Pansionaire  de  la  Ville  de  Gand.  A.  Gand,  Chei  Servaee 
ManUivf,  Au  Pigeon  bUnc,  MDCXLIIL 

Of  this  work  a  Latin  translation  with  leTeral  additions  was  published  at  Leyden 
in  1752.     Discursui  quinque  Magistri  Hermanni  Van  Der  Heyden,  &c.  12mo. 

"f-  An  Inquiry  into  the  Right  Use  and  Abuses  of  the  Hot«  Cold,  and  Temperate 
Baths  in  EngUmd,  Ac    By  Sir  John  Ploycr,  M.  D.     London,  1697. 
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The  'work  of  Van  der  Heyden  does  not  appear  to  have  made 
much  impression  either  on  the  physieiaiis  or  the  patients,  of  the 
British  Isles ;  and  if  that  of  Sir  John  Floyer  did,  the  effect  was 
temporary,  evanescent,  and  limited  ;  for  the  practice  does  not  ap- 
pear to  have  received  any  general  attention,  or  to  have  supplanted 
the  usual  and  more  agreeable  methods  of  relieving  pain  and  re-es- 
tablishing health.  The  hot  regimen  in  acute  diseases  was  then, 
notwithstanding  the  efforts  of  Sydenham,  in  almost  universal  use ; 
and  it  seemed  a  revolution  too  great  even  in  chronic  diseases  to 
proceed  at  once  to  the  use  of  cold  water  in  the  form  either  of  bath- 
ing, affusion,  or  application  ;  and  as  to  internal  use,  that  seemed 
entirely  absurd  and  fitted  only  for  the  lower  animals.  It  seemed 
impossible  to  understand  for  what  use  ale,  wine,  and  other  strong 
liquors  were  discovered  unless  they  were  to  be  drank  ;  and  hence 
no  one  could  be  persuaded  to  drink  pure  water  who  could  get  any 
of  the  other  liquors  to  drink. 

At  this  emeigency,  a  new  advocate  for  the  employment  of  cold 
water,  both  externally  and  internally,  appeared  in  the  person  of 
Dr  John  Hancocke,  not  a  physician,  but  a  clergyman,  rector  of 
St  Margaret^s  Church,  Lothbury,  and  Prebendary  of  Canterbury, 
who  published  in  Vt9St  his  Febrifugum  Magnum  ;  or  Common 
Water  the  best  cure  for  Fever,  and  probably  for  the  Plague,  a 
work  which,  in  a  short  time,  went  to  the  third  edition.     In  this 
performance,  Dr  Hancocke  recommends  chiefly  the  internal  use  of 
cold  water  as  drink  for  the  cure  of  fevers,  agues,  pneumonic  at- 
tacks, measles,  asthma,  hemoptysis,  colic,  cholera,  and  various  dis- 
orders of  the  digestive  organs,  stone,  rheumatism,  and  gout.     He 
does  not  appear  to  have  had  much  experience  of  the  effects  of  its 
external  application ;  but  he  gives  an  abstract  of  that  of  Van  der 
Heyden  upon  the  same  subject.     It  seems  singular  that  the  les- 
sons and  precepts  delivered  in  this  inquiry,  supported  as  they  are 
both  by  reason  and  experience,  were  not  more  generally  adopted  ; 
for,  had  they  been  received  and  applied  in  practice,  there  can  be 
no  doubt  that  the  heating  regimen  in  general  use  at  the  commence- 
ment and  during  most  of  the  course  of  the  last  century,  would  have 
much  sooner  been  exploded  and  discarded,  and  that  methods  of 
treatment  more  natural,  more  agreeable  to  the  feelings  of  the  pa- 
tient, and  much  less  injurious,  would  have  sooner  come  into  gene- 
ral use.     For  a  long  time,  however,  the  influence  of  the  writers 
now  mentioned  appears  to  have  been  null  and  void.     Cyrillo  pub- 
lished in  17S1  the  results  of  his  experience  of  the  use  of  cold  water 
in  the  treatment  of  Fevers  and  Febrile  Disorders  in  Italy.*   N.  E. 
Dauter,  at  a  period  long  subsequent,  viz.  in  1780,  published  a  good 
dissertation  on  the  external  local  use  of  cold  water.f     In  the  be* 

*  Philotoph.  Tninnet  VoL  xxxti. 

t  K.  £.  Dattttr  de  Usa  Aqa«  Prigids  eztenio  topico.  4to.  Gouings,  1700. 
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ginning  of  the  present  century,  Dr  Carrie  published,  1804,  hi^ 
Medical  Reports,  relating  chiefly  to  the  use  of  the  cold  afiusion  in 
the  treatment  of  fevers  and  several  other  diseases.*  Dr  Stock  pub- 
lished, 1805,  his  Collections  illustrating  the  Physiological  Action 
and  the  Therapeutic  eflTects  of  Cold  ;"f-  and  Dr  Jackson  gave  the 
result  of  his  experience  in  the  use  of  the  cold  affusion  and  cold  drink 
in  Fevers.}: 

The  contents  of  these  works  it  is  unnecessary  here  to  recal. 
They  are  mentioned  in  order  to  show  that  the  subject  of  the  the- 
rapeutic influence  of  cold  water  in  various  shapes  has  not  been  ne- 
glected by  the  profession,  but  has,  at  different  periods,  been  very 
Ailly  and  carefully  studied,  observed,  and  extensively  applied.  To 
these  works  might  be  added  the  Treatise  of  Beaupr^,  which  was 
very  ably  brought  before  the  public  by  our  learned  and  inde&tiga- 
ble  friend,  Dr  Clendinning. 

The  external  application  of  cold  as  an  antiphlogistic  remedy  in 
tlie  treatment  of  various  local  diseases  with  inflammation,  ulcera- 
tion, and  various  other  effects  of  inflammation,  was  still  more  am- 
ply and  elaborately  considered  in  18S8  by  Dr  Macartney  of  Dub- 
lin, who  showed  the  extraordinary  efficacy  of  this  agent  when  ap- 
f>lied  with  suitable  attention  and  precaution,  in  abating  the  vio- 
ence  of  inflammation,  in  promoting  the  cure  of  wounds,  and  in 
healing  bad  ulcers.  To  this  subject  it  is  unnecessary  here  to  re- 
cur, as  it  was  considered  at  sufficient  length  in  our  account  of  the 
treatise  of  Dr  Macartney. 

From  this  short  review  of  the  history  of  the  medical  and  surgi- 
cal use  of  cold  water,  it  appears  that  it  can  by  no  means  be  re- 
garded as  a  new  or  unknown  practice  ;  that  it  has  been  at  differ- 
ent times  very  strongly  recommended  by  different  authors  from 
well-founded  confidence  in  its  therapeutic  powers ;  and  that,  if  it 
have  not  been  used  in  the  treatment  of  all  distempers,  this  arose 
from  the  circumstance,  that,  in  various  diseases,  contraindications 
to  its  use  arose,  and  rendered  it  necessary  either  to  circumscribe  or 
to  modify  its  employment,  external  and  internal,  in  the  treatment 
of  the  distempers  to  which  its  employment  was  otherwise  suited. 

Notwithstanding,  however,  what  has  been  now  said,  the  prac-  • 
tice  described  in  the  present  volume  has  been  brought  under  the 
notice  of  the  public  with  a  degree  of  pomp  and  circumstance  that 
is  due  only  to  a  practice  entirely  new  and  hitherto  unknown. 
That  practice  cannot  be  with  any  justice  denominated  new ;  for 
if  it  has  never  in  detail  been  carried  so  far  as  it  has  been  by  the 

*  On  the  Effects  of  Water  io  Feven,  Liverpool,  1797)  8vo.;  and  Medical  Re. 
port8,  by  James  Carrie,  M.  D.  2  volt.  Svo,  Liverpool,  1804. 

f  Medical  Collections  on  the  Effects  of  Cold,  as  a  remedy  in  certain  Diseases,  && 
by  John  Edmunds  Stock,  M.  O.    London,  1804,  8vo. 

X  On  Cold  Affusion,  Cold  Drink,  and  Gestation  in  Fevers,  by  Robert  Jackson, 
M.  D.     Edin.  1808,  8vo. 
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bero,  he  may  be  called,  of  the  present  performance,  the  principle 
of  the  practice  has  been  known,  recognized,  and  admitted ;  and 
thre  practice  has  been  adopted  where  it  was  conceived  admissible, 
and  not  strongly  contraindicated.     We  shall  attempt  to  give  a 
short  history  of  the  rise,  progress,  and  present  state  of  that  method 
of  treatment  whidb  has  been  emphatically  called  the  Water  Cure, 
aod  which  has  been  represented  to  accomplish  so  many  miracles* 
In  so  doing  we  do  not  mean  to  take  much  notice  either  of  the 
preliminary  matter  by  which  Mr  Claridge,  the  gentleman  usher  of 
Vincent  Priessnitz  has  thought  proper  to  introduce  his  history,  or 
of  the  pathological  speculations  about  the  ^^  peccant  humours^ 
^md  *'*'  saperfluous  juices'^  which  are  made  to  perform  an  important 
figure  in  his  theory.     We  have  no  manner  of  doubt  that  Mr  Cla- 
ridge is  an  excellent  and  benevolent  gentleman ;  but  we  think  he 
will  forgive  us  though  we  do  not  regard  him  as  either  a  physiolo 
gist  or  a  pathologist. 

Vincent  Priessnitz,  the  modem  author  of  the  hydropathic,  hydro- 
therapeutic,  or  cold-water  treatment,  is  the  son  of  the  proprietor  of  a 
small  farm  at  Graefenberg,  which  was  originally  a  portion  of  the 
neighbouring  small  townof  Freiwaldau  in  Silesia.  He  received  such 
an  education  as  suited  the  son  of  a  Silesian  farmer,  and  was  destin- 
ed to  the  same  useful  occupation.  Of  his  early  life  and  conversation 
nothing  is  stated,  save  that,  while  engaged  in  haymaking,  he  was 
knocked  down  by  a  kick  in  the  face  from  a  horse,  and  the  cart 
passing  over  his  body,  broke  two  of  his  ribs.  A  suigeon  from 
Freiwaldau  declared  that  he  never  could  be  cured  in  such  a  man- 
ner as  to  be  again  fit  for  work.  The  young  man  himself,  un- 
willing to  believe  the  accuracy  of  this  prognostication,  and  having 
heard  something  of  the  treatment  of  wounds  and  injuries  by  means 
of  cold  water,  endeavoured  to  accomplish  his  own  cure  on  the  same 
principles.  To  replace  the  fractured  ribs,  we  are  told  he  leaned 
with  tne  belly  with  all  his  force  against  a  table  or  a  chair,  and 
held  in  his  breath,  so  as  to  swell  or  distend  the  chest.  The  ribs, 
we  are  further  told,  were  thus  restored  to  their  situation.  He 
then  applied  wet  cloths  over  the  affected  parts,  (ihat  is,  we  sup- 
pose, both  the  ribs  and  the  face ;  for  of  the  treatment  of  the  lat- 
ter no  detail  is  given) ;  drank  water  plentifully,  ate  sparingly,  and 
observed  perfect  repose.  In  ten  days  he  was  able  to  go  out ;  and 
at  the  end  of  one  year,  he  was  again  at  his  occupation  in  the  fields. 

No  information  is  in  this  story  given  on  the  ezact  nature  or  ex- 
tent of  the  injuries  reputed  to  be  thus  speedily  and  simply  cured. 
A  kick  on  the  face  from  a  horse  might  have  been  supposed  not 
only  to  have  inflicted  a  severe  contused  wound,  but  to  have  frac- 
tured some  of  the  bones  of  the  face*  Such  an  injury  is  usually 
followed  not  only  by  inflammation,  suppuration,  and  occasionally 
sloughing,  but  even  by  symptoms  of  concussion  of  the  brain,  and 
consequent  meningeal  inflammation.     Yet  of  these  probable  re* 
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BulU  no  mention  is  made.  Are  we  to  imagine  that  this  was  a  se- 
vere or  a  slight  injury  ?  To  enable  us  to  judge  of  its  severity,  and 
compare  the  effects  of  treatment  with  those  of  that  usually  pur- 
sued, more  ample  details  ought  to  have  been  given,  and  the  parts 
injured  ought  to  have  been  described  in  an  accurate  and  intelligi- 
ble manner. 

Again,  of  the  injury  of  the  chest  no  satisfactory  or  precise  de- 
tails are  given.  It  is  merely  said  that  two  ribs  were  iractured  by 
the  transit  of  the  cart  over  the  body  of  the  young  agriculturist. 
The  fracture  of  two  ribs  is  very  rarely  a  severe  injury  ;  and  unless 
the  fracture  has  taken  place  in  two  points  of  the  same  ribs,  or 
there  is  much  displacement  and  laceration  of  the  internal  parts, 
and  consequent  hemorrhage  and  inflammation,  union  is  common- 
ly affected  in  the  space  of  three  or  four  weeks.  There  appears, 
therefore,  nothing  very  wonderful  in  the  recovery  made  by  Vin- 
cent Priessnitz  from  the  fracture  of  the  ribs ;  and  what  were  the 
circumstances  of  the  injury  which  made  the  surgeon  of  Freiwaldau 
declare  that  he  never  could  be  cured  so  as  to  be  fit  for  work  again, 
we  are  left  to  discover  altogether  by  conjecture. 

Cured,  however,  Vincent  Priessnitz  was ;  and  the  cure  or  re- 
covery was  considered  as  so  extraordinary  and  unexpected,  that 
its  fame  was  speedily  spread  among  his  neighbours,  who  then  con- 
sidered him  a  sort  of  doctor,  and  sought  his  advice  first  for  their 
own  complaints  and  occasionally,  we  are  told,  for  those  of  their 
cattle.  Probably  in  Silesia  the  human  animal  is  less  valuable 
than  the  brute  ;  and  the  worthy  Silesians  imagined  that  afler 
Priessnitz  had  tried  his  hand  and  established  his  character  upon 
their  own  frames  and  constitutions,  he  was  quite  entitled  to  be 
exalted  to  the  important  charge  of  looking  after  the  health  and 
curing  the  diseases  of  horses  and  oxen.  The  great  remedy  of  all 
this  success  was  water,  pure  but  plain  spring  water,  taken  inter- 
nally in  copious  libations,  and  applied  externally  in  every  form 
that  human  ingenuity  could  devise.  ^*  Having  no  remedy  but 
plain  spring  water,'^  says  his  Coryphaeus,  Mr  Claridge, "  no  theories 
to  puzzle  his  brain,  and  no  guide  but  nature,  which  spoke  to  him 
the  more  clearly,  because  there  was  no  art  to  stifle  its  voice,  he 
soon  perceived  the  defect  of  the  present  system  of  diet  and  mode 
of  treating  diseases,  and  found  out,  by  the  various  applications  of 
water,  means  of  remedying  most  of  those  bodily  evils  which  mar 
our  happiness  in  life.^ 

Priessnitz  was  thus  a  most  fortunate  man,  and  he  had  accom* 
plished  a  task  which  all  the  physicians  in  the  world,  in  all  coun- 
tries and  in  all  ages,  from  Hippocrates  and  Aretaeus  to  Baillie 
and  Chambers,  had  failed  to  achieve.  It  appears,  however,  that 
happiness  is  never  complete  on  his  earth.  Freiwaldau,  though  de- 
scribed as  a  primitive  town,  embosomed  in  the  hills  of  Silesia,  and 
the  inhabitants  of  which  are  ipostly  occupied  in  the  patriarchal 
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pursuits  of  agriimhiure  <lr  weaving  linen,  is  not  the  abode  of  all  tlie 
virtues.     No  sooner  did  the  celebrjity  of.  Priessnitz,  as  a  wonder- 
working medical  praetitioner,  extend  beyond  the  limits  of  his  pa- 
ternal acres,  than  the  Freiwalders  were  seised  with  the  feelings  of 
en^ ;  and  they  forthwith  thought  oin,  the  means  of  gp&tifying  Uiese 
amiable  qualities  by  persecuting,  we  are  assured)  the  object  of 
them.     Some  sagacious  persons  thought  that  cures  so  marvellous 
could  not  be  effected  without  the  aid  of  one.  or  more  evil  spirits, 
as  they  called  them ;  and  this  would,  if  the  authorities  had  been 
as  blind,  and  bigoted,  and  superstitious  as  themselves,  have  con- 
signed him  to  tbe  tender  mercies  o^the  church  and  the  law,  to  be 
dealt  with  accordingly.    Others,  who  took  a  more  earthly  and  car- 
nal view  of  the  matter,  foresaw  in  the  success  of  Vincent  Priess- 
nitz, a  great  afflux  of  strangers  to  Freiwaldau,  and  consequent 
increased   consumption  of  what   Mr  Claridge  affectedly  calls 
comestibles^  or  in  plain  English,  beef,  mutton,  \eal,  and  lamb, 
rein-deer  tongues,  pork,  hams  and  sausages,  fowls  and  turkevs, 
bread   and  butter,  —  for  it  seems  Mr   Priessnitz,  among  his 
other  good  qualities,  does  not  starve  his  patients, — and  a  con- 
sequent rise  in  the  price  of  all  things  eaten.     To  Silesians  this 
was  a  most  alarming  prospect;  imd  a  small  bit  of  persecution  was 
accordingly  attemptea  in  the  form  of  a  complaint  to  the  authori- 
ties at  Vienna.     This,  however,  was  too  vague  and  unsubstantial 
an  accusation  to  receive  any  serious  attention  ;  and  it  was  found 
necessary  to  invoke  the  aid  of  the  doctors  by  raising  the  cry  of 
quackery.    These  learned  persons,  however,  appear  to  have  acted 
with  a  little  absurdity ;  for  they  at  the  same  time  alleged  that  the 
sponges  employed  in  the  treatment  contained  some  medical  pro- 
perty capable  of  prefacing  the  cures,  and  they  accused  the  prao« 
titioner  of  charlatanism  and  imposture.     That  the  sponges  did 
contain  some  medical  property  was  very  likely,  exactly  as  a  wet 
doth  or  cold  water  itself  may  contain  a  medicid  property;  but  on 
this  Mr  Claridge  gives  jto  information.     He  merely  states  in  a 
very  silly  manner  that  tbe  sponges  were  decomposed,-— we  pre« 
sume  that  he  means  analyzed)— -and  the  fallacy  of  the  allegation 
proved  before  the  tribunisiL 

Then  came  the  charge  of  quackery,  or  rather  of  Priessnitz  prac- 
tising without  any  license ;  and  a  coinmission  of  inquiry  was  im- 
mediately sent  to  Oraefenberg.  This  commission  found  that  the 
agents  employed  by  Priessnitz  in  the  cure  of  the  diseases  treated 
by  him  were  cdd  water,  ahr,  and  eserpise ;  and  we  are  infonned 
thfit  *'*'  they  had  such  evideiaee  of  its  beneficial  effects  and  the  to- 
tal absence  of  all  danger,  even  in  the  most  advanced  stage  of  dis- 
ease, that,  on  their  report,  the  government  allowed  Mr  Priessnitz 
to  continue  his  praiseworthy  operations.  '^  Thus  was  Vincent 
Priesstnitz  converted  into  an  authorized,  if  not  a  regular  practi- 
tioner;  and  the  opposition  and  pet9ecution  which  were  kindly  in- 
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tended  to  annihilate  him,  ended  only  in  fixing  his  influence  npoi^ 
a  more  stable  foundation,  and  building  him  up  for  ever  as  a  men 
died  authority. 

Vincent  Priessnitz  appears  to  have  commenced  this  noethod  of 
treatment  in  18S9 ;  and  from  that  time  to  the  present,  184^  not 
fewer  than  7000  persons  have  been  to  Oraefenberg  to  request  the 
benefit  of  his  assistance,  that  is,  in  the  space  of  thirteen  years, 
588  persons  on  an  annual  ayerage* 

The  actual  numbers  of  invalids  treated  every  year  since  1829, 
are  exhibited  by  the  following  lists : 


1899, 

•       ■ 

45 

1830, 

54 

1831, 

•     • 

09 

183S, 

11» 

1833, 

906 

1834, 

956 

1835, 

349 

1836, 

469 

1837, 

570 

1838, 

800 

1839, 

1400  upwards. 

1840, 

1576 

1841, 

.   1400 

7998 

Graefenberg  itself,  the  residence  of  this  person,  isacolony  of  about 
twenty  houses,  situate  about  half-way  up  one  of  the  mountains  of 
the  Sudetae  range,*  forming  part  of  the  small  town  of  Freiwaldau 
in  Silesia,  which  is  distant  18  English  miles  from  Neiss^,  70  fit>m 
Breslau,  100  from  Dresden,  260  from  Berlin,  160  from  Prague, 
68  from  Olmutz,  and  175  from  Vienna.  It  is  about  600  feet 
above  the  town  of  Freiwaldau. 

From  its  elevated  position,  OrMefenbeig  is  exposed  to  winds, 
and  it  is  likely  to  be  cold,  though  Mr  Claridge  gives  it  in  .this  re- 
spect a  negative  character,  by  uiging  that  excessive  heat  is  never 
felt  there.  The  rising  grounds  behind  are  covered  with  extensive 
woods,  which  serve  to  protect  the  village  from  the  violence  of  the 
winds,  and  at  the  same  time  from  the  heat  of  the  summer  sun. 
In  these  woods  are  the  spring  and  douches  resorted  to  by  patients, 
the  former  during  the  whole  day,  the  latter  generally  before  and 
after  dinner. 

The  town  of  Freiwaldau  contains  about  8000  inhabitants,  most 
of  whom  are  engaged  in  agriculture  or  the  manufkcture  of  linen. 
As  the  accommodations  at  Graefenberg  are  not  adapted  to  fiimilies, 

*  Mr  CUridge  callfl  these  mountain!  the  Sudaies,  There  in  no  such  name  as  this 
mentioned  by  any  author.  The  mountains  nearest  are  manifestly  the  Sudetae  or 
Suditae  (Ztv^v*  •(«  or  Xtv/vT*  •{•)  of  Ptolemy,  described  by  him  as  running  east 
and  west  in  the  centre  of  Germany,  about  the  60th  degree  of  north  latitude,  and 
bounded  on  the  east  by  the  Hercynlan  forest,  the  Harts  of  the  modem  Germans. 
'  From  their  position  and  direction,'and  the  fact,  that  in  them  the  Elbe  has  its  source, 
they  seem  to  be  the  Riesen-Gebirge  or  Giant*s  Mountains. 
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a  lai)^  proportion  of  those  who  have  to  undergo  the  water-cure,  as 
it  is  termed,  resort  to  Freiwaldau,  the  upper  stories  of  the  houses 
of  which  are  let  as  lodgings. 

The  establishment  at  Graefenberg  is  placed  on  a  long  slope, 
which  extends  from  the  valley  to  the  top  of  the  mountain.     From 
this  point  the  views  are  said  to  be  magnificent ;  and  in  one  direc- 
tion the  plains  of  Prussia  are  seen.     The  most  elevated  houses 
chiefly  belong  to  Mr  Priessnitz.     The  principal  one,  in  which  he 
resides  himself,  is  a  laige  irregular  building,  containing  a  dining- 
room  fit  for  the  accommodation  of  500  or  600  persons,  numerous 
bed-rooms  for  patients,  and  a  laige  bath,  supplied  like  the  others 
from  a  cold  spring.     The  other  houses  are  built  without  attention 
to  architectural  order,  and  are^dso  furnished  with  baths.     At  a 
little  distance  below  are  other  cottages,  called  the  Colony,  most  of 
^which  are  provided  with  a  bath,  and  two  with  douches^  and  the 
proprietors  of  which  actasbaddieneror  bath-servants  to  the  inva- 
lid occupants.     The  house  belonging  to  Mr  Priessnitz  himself  con- 
tains room  and  accommodations  for  200  persons,  and  about  150 
more  may  find  accommodation  in  the  immediate  neighbourhood, 
so  that  Oraefenbeig  alone  may  accommodate  between  300  and  400 

Srsons,  the  majority  of  whom  take  their  meals  at  the  public  tables, 
'tween  the  months  of  March  and  November  inclusive,  the  resort 
of  invalids  is  continued  and  uninterrupted,  and  all  the  available 
accommodation  is  completely  occupied  during  that  period.  In 
November  many  begin  to  retire ;  and  during  the  months  of  De- 
cember, January,  and  February,  not  more  than  100  persons  re- 
main in  the  elevated  and  cold  region  of  Graefenberg.  Hence,  in 
order  to  procure  any  good  accommodation,  it  is  requisite  to  go 
early  in  the  season. 

Nothing  can  be  simpler  than  the  accommodations  of  the  esta- 
hlishiQent*  A  bedstead  with  a  straw  mattress,  a  chest  of  deal 
drawers,  a  table,  two  chairs,  a  wash-hand  basin,  a  decanter  and 
glass  comprise  the  whole  furniture  of  each  apartment.  Mr  Priess- 
nitz, indeed,  considers  the  absence  of  comfort  in  the  apartments 
as  an  advantage,  as  it  induces  the  patients  to  be  more  out  of  doors, 
breathing  fresh  air.  He  recommends  all  to  be  out  of  doors,  unless 
for  the  purposes  of  repose  and  when  under  actual  treatment.  Most 
persons,  however,  may  resort  to  the  public  saloon,  where  various 
sources  of  amusement  and  occupation  may  be  found.    . 

At  Freiwaldau  the  apartments,  though  not  good,  are  more  suit- 
ed for  families.  There,  however,  the  cure  of  disease  does  not  pro- 
ceed so  well  as  at  Oraefenberg.  This  is  partly  ascribed  to  the  cir- 
cumstance of  the  temperature  of  the  water  not  being  so  low  as  at 
Graefenberg,  and  partly  to  that  of  the  invalids  being  less  under 
the  direct  control  and  rules  of  the  establishment  Uiere. 
'  This  method  of  treatment  cannot  be  said  to  be  founded  on  any 
system  of  pathological  principles  which  admits  of  clear  enunien^ 
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tion  or  distinct  understanding.  The  only  exposition  ofpathologi- 
ral  theory  which  we  find  in  the  present  wori,  and  which  Mr  daiidge 
adduces  as  some  of  the  chief  theories  of  Mr  Priessnitz,  is  given  in 
a  series  of  aphorisms  at  page  89*  and  which,  though  mere  assertioiis, 
and  not  in  all  cases'  very  mtelliffible  aissertibns,  we  must  here  pnt 
down  iii  justice  both  to  the  auuor  and  his  hero.    Here  they 

L  Health  is  the  natural  state  of  the  body. 
IL  The  causes  of  bodily  disease^  which  do  not  proceed  &om 
ternal  injury;  are  material,  and  consist  of  foreign  mfitter  introdia^ 
ced  into  the  infected  system. 

'^  III.  This  foreign  matter  is  divided  into  four  parts :— - 

^*'l.  Bodily  substances  which  ought  to  be  carried  off,  but  have 
not  been  evaporated  in  proper  time. 

**  2.  Substances  which,  according  to  their  nature,  cannot  be  a»* 
similated  with  the  human  body,  and,  notwithstanding,  have  got  in- 
to the  stomacb,  or  the  skin,  or  have  penetrated  into  the  interior. 
8.  CoAtagtoiis  ulcers. 

4.  Corruption  of  the  elements,  water  and  air ;  epidemical  dis- 
ease. 

*'  IV. .  Every  acute  disease  is  an  attempt  of  the  system  to  dispel 
diseased  matter. 

'*  V.  Fever  is  not  the  disease  itself,  but  the  consequence  of  it  ; 
It  is  an  effect  of  an  exertion  greater  than  the  power  of  the  system. 

**  VI.  The  radical  healing  of  acute  diseases  is  only  possible  by 
separating  the  diseased  matter  by  means  of  water,  an  agent  which 
invariably  effects  its  object,  and  that  always  in  a  manner  percepti- 
ble to  the  senses. " 

''  VII.  By  means  of  physic  and  bleeding  acute  diseases  become 
chronic ;  the  system,  medically  treated,  seldom  attains  a  partial,  but 
never  a  total  ejection  of  diseased  matter ;  therefore,  physicians  never 
get  a  sensitive  perception  of  the  causes  of  disease. 

^  VIII.  As  sooner  or  later  a  body  must  yield  to  the  effctets  of 
drugs,  it  is  quite  impossible  that  any  one  suffering  from  chronic  dis- 
ease, should  die  a  natural  death,  unless  he  be  healed  by  hydropathy. 

<'  IX.  Chronic  disease  cannot  be  permanently  cured  by  aruga : 
Hydropathy  alone  will  effect  this,  by  changing  the  chronic  evil  to 
acute  eruptions,  which  are  cured  in  the  same  way  in  which  first 
acute  diseases  are  cured,  viz.,  by  the  water  treatment. 

'*  X.  Mankind,  like  other  organic  beings,  ought  to  live  according 
to  nature's  laws,  without  pain,  and  die  a  natural  death,  that  is  to 
say,  without  illness  or  suffering.  But  witH  us  almost  every  body 
dies  from  the  effects  of  poisonous  drugs,  intoxicating  liquors,  adul- 
terated food,  want  of  water,  air,  and  exercise.  To  this  nile  there 
are  but  two  exceptions.  First,  if  the  elements,  air  or  water,  or  both, 
be  deteriorated,  the  two  principal  requisites  of  health  disappear,  and 
epidemics  are  the  inevitable  consequence,  to  which  men  as  well  as 
animals  are  exposed.  Secondly,  men  are  exposed  to  contagious  dis- 
eases, but,  except  from  epidemics  and  contagious  disease,  no  one  who 
has  grown  up  in  a  natural  water  regime  can  be  attacked  by  illness, 
outer  hurts  or  hereditary  complaints  excepted,)  and  of  these  two 
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w  he  can  be  generally  speedily  cured>  and  after  the  cure  will 

lys  retain  his  health. 

*'  JLI.  To  think  of  curing  disease  with  the  poison  commonly  called 

rsic,  must^  to  the  reflective  mind^  appear  paradoxical^  because  it 

impossible  to  bring  the  physic  to  bear  upon  the  dispersed  and 

deeply  hidden  diseased  matter ;  and  even  if  this  could  be  done^  it 

xs  qnite  impossible,  as  every  chemist  knows,  that  the  morbid  matter 

s^aid  physic  should  mutually  dissolve  each  other  into  nothing.     The 

€5onsequence  of  such  treatment  with  physic  is,  that,  to  the  old  evil, 

Si  new  stimulus  is  added,  weak  or  strongs  according  to  the  dose  and 

quality. — *  What  is  inflammable  stays  in  the  blood,  and  afterwards 

affects  the  brain.' — Arbuthnot. 

'*  XII.  No  effective  cure>  whether  of  men,  animals,  or  plants,  can 
"be  made  from  the  ejection  of  the  diseased  matter  by  means  of  their 
own  organic  strength^  unless  aided  by  the  dissolving  elements,  air 
and  water. 

**  XIII.  This  is  the  treatment  which  nature  bestows  upon  all  her 
creatures^  and  it  may  be  asserted  without  fear  of  contradiction,  that 
without  internal  and  external  water  diet,  there  can  be  no  health  for 
life.  We  must  not  look  before  us  into  the  grey  mysteries  and  doc- 
trines of  the  future,  for  the  true  mode  of  curing  disease,  but  far  be- 
hind us,  on  the  green  plains  of  nature,  and  of  the  times  which  are 
past."— Pp.  80-91. 

It  would  be  very  idle  to  examine  the  accuracy  of  these  apho- 
risms, or  consider  the  nature  of  the  evidence  on  which  they  rest. 
Indeed,  no  evidence  whatever  of  their  truth  is  given ;  and  any  one 
in  the  least  conversant  with  the  history  of  medicine  must  perceive 
that  they  contain  a  mixture  of  truisms  and  absurdities,  and,  with  a 
laige  amount  of  the  old  humoral  pathology,  blend  several  bold  as- 
sertions and  unproved  statements.  We  regret  to  remark,  indeed, 
that  at  times  Mr  Claridge,  who  seems  really  a  very  benevolent  and 
enthusiastic  admirer  of  Vincent  Priessnitz,  indulges  in  speaking 
what  bears  a  close  resemblance  to  nonsense.  Thus  in  the  sixth 
chapter,  on  the  Crisis,  as  it  is  emphatically  called,  he  makes  the  fol- 
lowing curious  illustration  and  comparison. 

''  The  crisis  is  a  period  in  the  treatment  when  nature  is  about 
to  resume  her  power  over  the  disease,  when  the  latter  has  been  at- 
tacked, and  is  struggling  to  escape.  It  may  be  compared  to  a  tiger 
which  a  man  is  tempting  in  its  lair.  For  a  short  or  long  time,  de- 
pending upon  the  caprice  of  the  animal,  it  lies  dormant,  only  occa- 
sionally givine  signs  of  existence,  when  suddenly  it  rouses,  and  a 
violent  struggle  ensues.  The  man,  however,  proves  the  stronger  of 
the  two,  and  the  animal  retires  worsted  in  the  rencounter.  (Does  he  ^) 
In  all  future  attacks,  too,  which  are  even  less  vigorous  than  the  first, 
the  tiger  is  defeated,  until  it  finally  quits  its  lair  and  flies  from  its 
human  conqueror.  Thus,  at  least,  are  old  chronic  diseases  eradi- 
cated ;  in  acute  cases  the  first  rencounter  very  often  settles  the  af- 
fair.   It  is  in  a  crisis  that  the  giant  mind,  the  wonderful  genius  of 
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Mr  Priessnitz  are  made  manifest.     Such  is  tLe  unbounded  oonfi*^ 
deuce  of  the  patient  in  him,  that  every  one  ardently  desires  to  pi 
through  this  ordeal,  it  being  the  sure  road  to  health." — P.  92. 

Now  surely  Mr  Claridge  is  not  serious  when  he  means  to 
that  any  man  is  capable  of  struggling  with  a  tiger  and  overconi- 
ing  him  in  the  manner  now  described.  We  never  heard  even  of 
any  instance  of  a  man,  except  Mr  Van  Ambuigh  or  Mr  Carter 
struggling  witb  tigers  and  coming  off  victorious  ;  and  in  all  cases, 
inst^id  of  its  being  a  struggle,  the  tiger  clutched  his  victim  by  tlie 
arm  or  trunk,  carried  him  off  in  his  teeth  as  a  cat  would  a  mouse.^ 
and  either  destroyed  him  entirely  or  was  compelled  to  resign  him 
only  when  mortally  wounded  by  the  ball  of  some  lion-hearted  aod 
steady-handed  friend.  He  would  have  acted  more  usefully  ha<i 
he  described  accurately  the  phenomena  of  the  crisis,  which,  in- 
deed,  we  nowhere  find  done,  but  which,  we  can  understand,  con- 
sists in  an  eruption  of  a  rash,  or  boils  or  pustules,  in  some  part  of 
the  body  after  some  symptoms  of  fever  for  one  or  two  nights. 

Some  more  of  his  pathological  principles  are  given  under  another 
head^  and  are  in  the  following  terms  : 

*'  Mr  Priessnitz's  first  endeavour  is  to  alleviate  pain,  so  that  the- 
patients  may  avail  themselves  of  air  and  exercise.     How  far  thia 
object  is  attained  may  be  judged  of»  from  the  circumstance^  that 
out  of  500  or  600^  the  usual  average  number  of  patients  under  hia 
charge,  there  are  seldom  a  doTsen  persons  in  bed  at  one  time.     IT 
their  complaint  be  fever,  he  is  so  completely  master  of  the  case,  that 
no  one  ever  keeps  his  bed,  and  seldom  his  room  for  more  than  tiro 
or  three  days,  excepting  in  cases  of  typhus,  a  malady  which  gene- 
rally takes  twelve  or  fourteen  days  to  eradicate,  but  hardly  ever 
longer.     The  same  remark  will  apply  to  rheumatism.     If  the  suf- 
ferer can  only  reach  Oraefenberg,  he  may  be  sure  of  immediate  re- 
lief, such  as  elsewhere  would  be  called  a  cure,  and  which  is  repeat- 
ed many  times  a  year  ;  but  the  cure  can  only  be  regarded  then  aa 
just  commenced,  it  being  Mr  P.'s  object  to  eradicate  the  cause  of 
malady  from  the  system.     What  is  Understood  by  a  cure  at  Orae- 
fenberg, is  a  perfect  cleansing  of  the  body  of  all  impurities,  a  radi- 
cal cure  of  that  which  has  been  the  source  of  disease.     Cases  of  no 
very  long  standing  succumb  to  the  treatment  sometimes  in  two  or 
three  months,  others  resist  for  one  or  two  years.     Supposing,  for  an 
example,  a  young  man  to  be  attacked  by  gout,  let  him  apply  to 
Priessnitz  and  he  will  be  cured  immediately ;  but  atiother,  who  has 
inherited  it  from  his  family,  and  who  has  been  a  bon  vivant  himself 
for  a  number  of  years,  cannot  expect  to  be  made  a  new  man,  but 
with  the  exercise  of  patience ;  yet  he  will  have  this  satisfaction, 
that  during  the  cure  he  will  find  himself,  in  other  respects,  in  per- 
fect health,  never  be  confined  to  his  room,  and  be  able  to  take  plen- 
ty of  exercise.     This  observation  is  made  from  the  reports  of  seve- 
ral persons  who  are  now  undergoing  the  cure ;  these  ul  agree  in  the 
fact,  that  though,  previous  to  going  there,  they  had  been  bed-ridden 
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for  yean,  they  have  never  known  what  it  was  to  be  confined  to  their 
rcMMm  for  a  single  day,  or  even  hour,  since  their  arrival.     Patients  at 
Gra^fenberg,  with  hardly  anv  exceptions,  eat  well  and  sleep  well, 
un^l  they  have  what  is  called  a  crisis,  s.  e.  till  the  disease  comes  to 
a.  head.     Then  we  behold  water  warring  against  drugs  and  their  ef- 
fects.    The  power  of  the  former  is  so  great,  that  noUiing  can  resist 
i^  ;  and  the  latter  must  make  their  exit  by  some  means  or  other ;  by 
diarrhcea,  by  urine,  by  boils  or  ulcers,  or  fever,  &c.     These  to  the 
invalid,  at  a  distance,  carry  with  them  cause  for  fear ;  but  at  Grae* 
fenberg,  a  crisis  is  hailed  with  the  greatest  joy  as  the  harbinger  of 
liealth.     It  is  at  this  juncture  that  the  genius  of  that  extraordinary 
man,  Priessnitz,  shows  itself.    He  is  never  seen  to  hesitate,  nor  does 
^lie  patient  ever  want  confidence  in  him,  for  Priessnitz  was  never 
Icnown  to  fail ;   when  once  the  crisis,  which  is  his  object,  is  obtain- 
ed^ he  can  determine  the  extent  of  the  cure,  and  time  needful  for 
cromplcting  it.     All  persons  are  expected  to  drink  plentifully  of  wa- 
Xer^  the  quantity  depends  upon  circumstances,  some  ten  or  twelve, 
(none  less)  whilst  others  extend  it  to  twenty  glasses  a-day.     An  in« 
experienced  person  would  think  that  eating,  ad  libitum,  was  injudi- 
cious ;  but  Mr  Priessnitz  lays  no  restrictions  on  his  patients  in  this 
respect.     The  consequence  is,  that  the  mountain  air,  the  exercise, 
ana  the  water,  produce  an  appetite,  the  satisfying  of  which,  under 
any  other  circumstances,  would  be  highly  conducive  to  indigestion  ; 
but  Mr  Priessnitz  persists  in  saying  that  water  will  digest  any 
thing,  and  that  the  evil  of  eating  too  much  will  correct  itself  as  the 
patient  gets  stronger,  and  approaches  to  convalescence.     Whatever 
may  be  the  state  of  the  patient's  disease  no  surgical  operations  ever 
take  place,  nor  are  patients,  under  any  circumstances,  subjected  to 
the  loss  of  blood,  to  blistering,  or  indeed  any  of  the  expedients  re- 
sorted to  under  the  allopathic  system.     If  costiveness,  indigestion, 
or  inactivity  of  the  organs,  be  the  cause  of  complaint,  water  speedi- 
ly removes  it ;  if  fever,  wet  sheets,  and  frequent  immersions  in  the 
bath,  have  the  desired  efifect.'* — Pp.  64-66. 

We  must,  however,  proceed  to  the  method  of  treatment  pur- 
sued by  Mr  Priessnitz. 

It  appears  that  in  the  practice  of  Mr  Priessnitz  the  modes  of 
employing  cold  water  and  obtaining  its  therapeutic  effects  are  at 
least  three.  1.  The  first  is  the  general  application  to  the  external 
suriacc  either  by  bath  or  doiiche ;  %  Tne  second  is  the  local  ap- 
cation  to  particular  parts,  and  the  method  by  ablution  ;  and,  3.  the 
third  consists  in  the  internal  use,  as  by  drinking  and  injections. 

1.  In  the  first  mode,  or  that  by  general  application  to  the  exter- 
nal surface,  a  preliminary  process  of  sweating  in  blankets  is  employ- 
ed. This  we  must  give  in  the  words  and  language  of  Mr  Claridge, 
that  no  misrepresentation  may  take  place. 

'*  The  invalid  is  enveloped  naked,  in  a  large  coarse  blanket,  the 
legs  extended,  and  the  arms  kept  close  to  the  body ;  the  blanket  is 
then  wound  round  it  as  tight  as  possible,  turning  it  well  under  at 
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the  feet ;  orer  this  is  placed^  and  well  tucked  in^  a  small  featber 
bed^  sometimes  two,  such  as  are  usually  employed  in  Germany,  in- 
steaid  of  a  number  of  blankets ;  finaUy^  a  counterpane  and  a  slieet 
are  spread  over  all :  thus  hermetically  enveloped^  Uie  patient  exact- 
ly resembles  a  mummy ;  sometimes  when  perspiration  is  diffic^ult, 
the  head>  with  the  exception  of  the  fftce,  is  also  cohered ;  but  tliis 
expedient  is  not  resorted  to  in  the  case  of  persons  who  have  a  ten- 
dency of  blood  to  the  head ;  the  irritation  caused  by  the  blanlcet, 
and  the  closeness  and  duration  of  the  confinement,  render  this  ope- 
ration disagreeable,  especially  as  I  have  already  observed,  until  per^ 
spiration  commences,  which,  in  some  cases,  takes  place  in  half-an 
hour,  in  others  in  an  hour,  or  even  only  two  hours.    After  this,  the 
patient  sweats  acc6rding  to  the  orders  of  Mr  Priessnitz,  for  from 
half-an  hour  to  two  hours.     Previous  to  this  packing  up  the  patient, 
a  urinal  is  placed  between  his  legs,  and  any  diseased  part  is  ban- 
daged with  a  damp  cloth.     When  accustomed  to  this  operation,  the 
patient  will  be  able  to  sleep  until  awakened  by  his  attendant ;  those 
who  perspire  with  difficulty  are  requested  to  move  their  lega,  rub 
the  body  with  their  hands,  and  make  all  the  movement  that  their 
close  confinement  will  admit  of.     This  little  movement  accelerates 
perspiration,  which  is  always  more  tardy  in  summer  than  in  winter  ^ 
but,  it  should  be  observed,  that  if  perspiration  can  be  easily  pro- 
moted without  any  exertion  whatever,  it  is  much  more  desirable. 

^'  As  soon  as  perspiration  commences,  the  windows  are  opened, 
and  the  patient,  if  he  wishes  it,  is  allowed  to  drink  a  glass  of  cold 
water  every  half-hour ;  this  is  not  only  found  extremely  refreshing, 
but  aids  the  sweating. 

"  If,  during  the  process  of  perspiration,  the  patient  should  expe- 
rience any  headach,  he  may  bandage  the  head  with  a  damp  doth, 
an  expedient  which  almost  invariably  succeeds  in  attaining  its  ob- 
ject. The  duration  of  the  sweating  depends  much  upon  the  nature 
of  the  disease,  the  individual,  &c. ;  in  deciding  this,  Mr  Priessnit& 
shows  his  great  skill ;  there  are  some  who  sweat  every  day,  others 
every  other  day,  or  every  second  or  third  day  only. 

'*  One  would  imagine  that  so  much  and  such  constant  sweating 
must  have  the  e£fect  of  weakening  patients  and  making  them  thin  ; 
but  at  Oraefenberg  the  contrary  efiPect  is  observed,  where  there  are 
many  who,  although  they  were  subjected  to  the  loss  of  several  pounds 
a-day  in  perspiration  for  upwards  of  twelve  months,  have  yet  pre- 
served their  original  weight  and  strength  ;  in  fact,  the  latter  Was 
much  improved,  as  well  as  their  personal  appearance.  To  facilitate 
the  drinking  of  water  when  in  this  state  a  small  glass  pipe  is  used, 
one  end  of  which  is  put  into  the  mouth  and  the  other  into  the  glass. 

"  When  the  patient  has  sweated  long  enough,  which,  in  ordinary 
cases,  is  determined  by  the  perspiration  breaking  out  on  the  face, 
the  attendant  takes  off  the  different  coverings  until  he  comes  to  the 
blanket  in  which  the  invalid  is  to  proceed  to  the  bath  ;  but  previ- 
ous to  so  doing,  he  is  furnished  with  a  pair  of  straw  shoes,  and  the 
attendant  (baddiener)  damps  the  f&ce,  and  that  part  of  the  legs  and 
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feet  about  to  be  exposed  to  the  air  with  a  wet  cloth.    After  the 
blanket  is  well  arranged  round  the  body,  and  drawn  over  the  head, 
tlie  patient  proceeds  to  the  bath,  which  is  either  in  an  adjoining 
Toom  or  down  stairs ;  here  he  throws  aside  the  upper  part  of  the 
bUuiket,  and  washes  the  top  of  his  head,  his  fieice»  neck,  and  chest, 
and  then  enters  the  bath,  where  he  remains  from  two  to  eight  mi- 
nutes, according  to  Mr.  Priessnitz's  instructions,  whose  mode  of 
practice  is  diametrically  opposed  to  the  theory  which  forbids  a  body 
lieated  and  covered  with  perspiration  to  be  exposed  to  cold.    Not- 
i^ithstanding  this,  the  two  theories  are  equally  well  founded.     The 
dfictors  are  right  in  guarding  against  the  influence  of  cold,  when  the 
l>ody  is  heated  by  movement,  or  stimulated  by  sudorifics,  for  in  this 
case  death  might  be  the  consequence  of  such  imprudence.    At  Grae- 
£enberg  the  organs  of  drculation  and  respiration  receive  no  impulse^ 
either  from  movement  or  from  remedial  measures ;  but,  on  the  con- 
trary, they  are  in  a  perfect  state  of  repose ;  besides  which,  it  is  not 
^th  a  dry  cold,  that  is  to*  say,  with  the  cold  air,  that  the  skin  is 
brought  into  contact,  but  it  is  the  action  of  cold  water  upon  the 
body,  in  a  state  of  perspiration,  which  irritates  the  skin  in  a  man- 
ner not  to  be  expected  from  the  air  to  which  we  are  constantly  ex- 
posed.    This  sort  of  irritation  determines  the  reaction  or  the  pro- 
duce of  heat,  which  is  not  developed  from  a  dry  cold.     To  what 
other  cause  can  be  attributed  that  fine  red  colour  of  the  skin,  which 
all  persons  who  have  forced  to  produce  a  reaction,  exhibit  after  each 
bath? 

'<  This  redness,  which  succeeds  the  douche  as  well  as  the  bath,  is 
for  the  doctor,  as  well  as  the  invalid,  a  perfect  touchstone.  It  gives 
to  the  first  the  assurance  of  his  patient  having  strength  to  contend 
with-  the  disease,  and  to  the  other  a  well-founded  hope  of  being  cur- 
ed;  for  from  the  activity  of  the  skin  after  the  bath,  an  idea  is  form- 
ed of  the  more  speedy  or  more  remote  chance  of  success. 

**  The  sweating  which  precedes  the  bath  not  only  makes  a  power- 
ful impreasion  upon,  and  attracts  the  morbid  humours  to  the  skin, 
but  it  contributes  again  to  engender  a  more  intense  heat  in  the  sys- 
tem ;  this  heat  is  of  importance  even  in  the  bath,  as  it  enables  the 
body  to  support,  for  a  long  time,  the  effect  of  cold  water,  which  as* 
sists  the  more  the  longer  it  is  continued.     It  is  to  be  observed,  that 
the  longer  the  exterior  cold  and  the  reaction  are  kept  up,  the  more 
the  morbid  humours  are  pressed  to  the  skin,  but  the  surplus  of  the 
internal  heat  ought  not  to  be  exceeded,  for  fear  of  producing  con- 
gelation.    Spontaneous  nocturnal  perspirations,  which  are  called  at 
Oriiefenberg  weakening  sweats,  ought  to  be  avoided ;  this  is  to  be 
done  by  covering  the  body  very  lightly,  and  by  washing  it  at  night 
with  cold  water.     It  is  sometimes  necessary  when  the  skin  is  at- 
tacked by  atony,  to  envelope  the  invalid  in  a  wet  sheet,  in  order  to 
give  it  a  tone  before  he  is  covered  up  for  sweating.     It  must  here 
be  observed,  that  sweating  is  not  administered  to  one  half  of  the 
patients  who  resort  to  Graefenberg ;  all  depends  upon  what  Mr 
Priessnitz  thinks  of  their  strength.     Many  persons  who  have  com- 
menced the  water  cure  in  other  establishments  in  Germany,  have 
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been  very  much  injared  in  their  health  by  the  injudicious  use  of 
process,  an  evil  which,  owing  to  the  superior  skill  and  extraordinary 
powers  of  discrimination  of  Mr  Priessnitz,  is  never  to  be  feared  at 
Graefenberg — Pp.  97—101. 

To  the  same  head  may  be  referred  the  entire  or  immersion  bath 
and  the  half-bath,  both  of  which  are  much  used  at  6raefenbeT)g'. 

The  entire  public  bath  is  about  thirty  feet  in  circumference^  and 
sufficiently  deep  for  a  man  of  the  ordinary  height  to  plunge  into 
up  to  the  neck ;  the  water  is  constantly  renewed  by  supplies  from 
springs  in  the  mountains,  the  waters  of  which  are  conveyed  through 
tubes  into  the  bath,  and  escape  by  an  opening  for  that  purpose* 
so  that  all  impurities  may  be  carried  away.  The  mode  of  admi- 
nistration is  described  in  the  following  manner : 

''  We  have  already  shown  that  the  immersion  of  the  body  cover- 
ed with  sweat,  into  cold  water,  is  exempt  from  danger,  provided  the 
organs  of  perspiration  are  in  a  state  of  repose.     The  risk  which  ia 
incurred  of  catching  cold,  if,  on  arriving  at  a  river  to  bathe^  we  re* 
main  until  the  body  is  cold  and  dry,  cannot  possibly  exist  in  this 
case ;  as  we  thereby  abstract  from  the  body  the  heat  which  it  re- 
quires to  produce  reaction,  and  thus  lose  the  good  effect  of  bathing. 
Then  if  we  walk  fast,  or  a  long  distance  to  the  bath,  it  is  reqaisite 
to  repose  a  little  in  order  to  tranquillise  the  lungs,  after  which  we 
must  undress  quickly  and  plunge  head  foremost  into  the  water  ; 
having  first  wetted  the  head  and  chest  to  prevent  the  blood  mount- 
ing to  those  regions.    This  precaution  is  strongly  enforced  at  Grae- 
fenberg.    During  the  bath  the  head  ought  to  be  immersed  several 
times  into  the  water. 

''  It  is  equally  useful  to  keep  in  movement  in  the  bath,  and  to 
mb  with  the  hands  any  parts  afflicted.     The  skin  is  thus  stimulat- 
ed, and  the  sensation  of  cold  abated.    People  whose  chests  are  af- 
fected must  exercise  moderation  in  the  use  of  the  bath,  entering  it 
only  by  degrees,  and  not  staying  in  it  too  long.     In  general,  the 
time  for  remaining  in  the  bath  is  governed  by  the  coldness  of  the 
water,  and  the  vital  heat  of  the  bather ;  however,  no  general  rule 
can  be  adopted  with  respect  to  this.    At  Graefenberg,  where  the 
temperature  of  the  water  is  from  43"-'  to  50^,  no  one  stays  longer  in 
the  bath  than  from  six  to  eight  minutes,  many  only  two  or  three. 
Priessnitz  advises  his  patients  to  avoid  the  second  sensation  of  cold, 
which  is  a  sort  of  fever,  by  leaving  the  bath  before  it  is  felt  ;  by 
this  means  the  patient  will  avoid  a  too  powerful  reaction  ;  provok- 
ed by  a  great  subtraction  of  heat.     This  precaution  is  indispensable 
at  the  epoch  of  the  cure,  marked  by  fevers  and  irruptions.     Then  a 
reaction,  produced  by  an  immoderate  use  of  the  bath  or  douche, 
would  compel  the  invalid  to  keep  his  bed  for  some  days,  without  at 
all  accelerating  the  cure.     Persons  who  undertake  to  treat  them- 
selves by  cold  water,  ought  to  observe  the  rules  strictly,  as  they  will 
have  no  one  to  give  them  advice  in  case  of  transgression  ;  when  me- 
dicine would  do  more  harm  than  good.    There  is  but  one  thing 
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"^^lich  they  can  use  or  abuse  with  impunity,  and  that  is  drinking 


"  On  leaving  the  bath,  which  is  found  more  refreshing  than  any. 

^me  can  imagine  who  has  not  experienced  its  effects,  you  are  covered 

^with  a  sheet,  over  that  a  cloak  is  thrown,  and  thus  you  go  to  your 

Toom,  where  the  whole  body  is  dried  and  rubbed ;  then  you  must 

dress  quickly,  and  walk  to  keep  up  the  warmth.     To  effect  this,  by 

the  heat  of  stoves  or  beds,  would  be  acting  in  direct  opposition  to 

the  treatment.     A  glass  or  two  of  water  immediately  after  the  bath, 

is  agreeable,  and  should  not  be  omitted  whilst  walking. 

**  When  irritation  is  highly 'excited  during  the  cure,  baths  should 
be  suspended,  as  they  would  augment  it.  A  general  washing  of 
the  body,  and  sitz-baths,  are  then  resorted  to.  Sweating  is  also 
replacea  by  the  envelopment  of  the  body  in  a  damp  sheet,  the  re^ 
peating  of  which  operation,  together  witn  the  sitz-bath,  will  cause 
the  irritation  to  cease." — Pp.  115 — 117 

The  half-bath,  which  appears  to  be  of  the  nature  of  the  com- 
mon slipper  bath,  and  its  mode  of  administration,  are  next  described. 

"  The  half-bath  is  about  the  size  of  those  generally  used  in  our 
houses,  and  is  only  employed  in  cases  in  which  the  whole  bath 
would  be  too  much  for  the  strength  of  the  invalid,  who  may  require 
to  be  bathed  for  a  longer  time,  in  order  to  excite  the  morbid  hu- 
mours. It  is,  in  effect,  less  active  than  the  entire  bath^  and  being 
attended  with  less  danger,  is  frequently  administered  to  new-comers, 
for  about  a  week  preparatory  to  the  large  bath ;  the  temperature 
of  the  small  or  half-bath  is  never  lower  than  sixty  degrees.  ^ 

*^  The  water  in  these  half-baths  is  only  about  three  to  six  inches 
deep.  When  it  is  necessary  that  the  invalid  should  have  the  ad- 
vantage of  an  entire  bath,  water  is  poured  upon  him,  or  the  atten- 
dant constantly  wets  the  body  and  head  with  the  water  of  the  bath. 

*'  When  these  small  baths  are  used,  in  order  to  be  less  exciting, 
the  upper  part  of  the  body  is  covered,  and  the  bath  is  hermetically 
closed,  so  that  the  head  only  appears.  This  is  in  cases  where  it  is 
necessary  that  the  invalid  should  remain  in  them  for  an  hour  or  two» 
We  have  known  Priessnitz  order  this  for  five  or  six  hours  at  a  time, 
and  repeat  it  several  days  successively,  in  order  to  provoke  irrita- 
tion and  produce  fever.  Last  year,  a  doctor  afflicted  with  an  atonic 
gout,  was  subjected  to  this  treatment,  and  was  completely  cured. 
It  is,  indeed,  a  common  thing  at  Graefenberg  to  see  invalids  re- 
main for  hours  thus  enclosed  in  the  small  bath,  and  continue  doing 
the  same  for  days,  until  fever  is  produced ;  this  brings  the  morbid 
matter  to  the  skin  in  the  form  of  abscesses,  which  sometimes  dis- 
charge themselves  in  sufficient  quantity  for  the  matter  to  fill  seve- 
ral glasses.  When  this  crisis  takes  place,  the  baths  are  suspended 
during  the  discharge  of  these  humours,  by  which  the  system  is  much 
benefited. 

''  llie  half-bath  is  frequently  taken  by  the  patient  immediately 
after  he  has  been  confined  in  the  wet  sheet.  It  is  accompanied  by 
a  general  sprinkling  of  the  body  with  cold  water  and  rubbing. 
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Whilst  still  sweating,  the  patient  should  hasten  to  the  bath«  throw 
off  the  coyering,  previously  wetting  the  head  or  chest>  and  the  at- 
tendant should  pour  a  paU-fuU  of  water  upon  the  head,  when  the 
fiice  and  the  bo^  must  be  well  rubbed*  This  last  part  of  thepro- 
cess  is  often  continued  for  ten  or  fifteen  minutes  together.  Vrhen 
the  patient  quits  the  bath  he  dries  himself,  dresses,  and  prooeeds  to 
take  exercise  in  the  open  air  immediately ;  but  persons  who  have 
not  the  means  of  consulting  a  doctor  acquainted  with  Friessnitz's 
mode  of  treatment,  are  not  advised  to  attempt  this. 

"  In  almost  all  cases  of  fever  the  patient  is  first  wrapped  up  her- 
metically in  a  wet  sheet,  which  is  changed  as  soon  as  it  becomes 
warm,  and  repeated  until  the  fever  has  subsided ;  he  is  then  placed 
in  the  bath  and  rubbed  all  over,  by  two  persons,  with  the  bare  hancly 
until  idl  the  symptoms  are  abated.  The  patient  then  joins  in  the 
promenade,  or  at  the  public  tables.  If  at  night  he  again  feels  fe- 
verish, the  same  operation  is  performed  and  repeated  until  ha  is 
perfectly  cured.  Thus  it  will  be  seen  that  at  Graefenberg,  even 
patients  with  fevers  that  would  endanger  life  elsewhere,  are  not 
•confined  to  their  rooms,  nor  is  their  diet  changed.'' — Pp.  117-119- 

5t,  It  cannot  fail  to  be  manifest  that  the  treatment  now  describ- 
ed is  not}  according  to  the  ideas  usually  entertained  of  the  human 
frame,  exactly  suited  for  invalids  or  delicate  persons.  It  must  try 
the  system  severely ;  and  to  endure  it  without  injury  is  proof  of 
considerable  vigour.  Accordingly,  the  second  method,  or  that  by 
ablution,  is  intended  for  persons,  we  are  told,  extremely  weak,  and 
for  children.     It  is  thus  described, 

''  In  cases  of  extremely  weak  persons,  washing  aU  over  is  substi- 
tuted for  the  bath  or  douche,  and  water  is  poured  on  the  heads  of 
those  subject  to  feverish  irritation,  which  descends  and  wets  the 
whole  body,  whilst  it  is  rubbed  with  the  hands  first  all  over,  and 
then  partiallv  upon  those  parts  affected. 

''  When  the  weakness  of  the  invalid  does  not  admit  of  this  rub- 
bing, a  wet  sheet  is  applied,  not  so  well  wrung  out  as  usual^  upon 
which  it  is  easier  to  use  the  prescribed  friction.  This  latter  pro- 
cess is  to  be  preferred  to  the  bath,  when  any  doubt  exists  as  to  the 
patient  not  being  able  to  support  the  immersion  in  the  water.  It 
IS  particularly  beneficial  to  children. 

"  We  cannot  recommend  the  ablutions  too  much,  t6  persons  who 
-are  desirous  of  treating  themselves ;  tl^y  are  recommended  princi- 
pally on  rising  in  the  morning,  and  at  night,  before  going  to  bed. 
In  trifling  complaints,  gout  in  its  infancy,  nervous  irritability,  or  in 
weakness  of  the  skin,  these  ablutions,  accompanied  by  drinking 
abundantly  of  cold  water,  are  very  often  sufficient  to  establish  health. 
These  ablutions  should  be  performed  in  the  morning,  instead  of 
the  evening,  immediately  on  getting  out  of  bed,  before  the  body 
has  become  chilled,  and  the  patient  must  afterwards  take  exercise 
in  the  open  air.  In  order  to  use  the  wet  sheet  as  an  ablution,  the 
person  affected  stands  up  in  the  room,  when  the  servant  throws  it 
over  his  head  and  body ;  the  latter  should  be  well  rubbed  for  ^ve 
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minutesy  and  Uien  the  wet  sheet  should  be  succeeded  by  a  dry  one. 
Let  any  fatigued  person  try  this,  and  they  will  at  onoe  perceiYe  its 

great  utility. 

"  These  cold  applications  fulfil  two  objects  diametrieally  opposed 
to  one  aiiother,  u  e.  the  first  to  calm,  and  the  second  to  stimulate. 
The  bandages  which  refresh,  are  used  in  cases  of  inflammation,  con- 
gestions of  the  blood,  headaches,  &c. ;  to  these  are  always  added  the 
sitting  (sitz)  baths.  For  this  purpose,  linen,  after  being  wetted  in 
cold  water,  is  doubled  several  times,  and  then  placed  upon  the  parts 
affected,  where  they  ought  to  remain  until  they  begin  to  get  hot ; 
then  they  must  be  renewed  until  a  cessation  of  the  cause  for  which 
they  are  applied  ensues. 

**  The  sitz  baths  ought  always  to  accompany  these  bandages,  as 
they  prevent  the  increase  of  heat  to  the  head,  and  are  most  effica- 
cious in  allaying  inflammations  which  attend  fractures  or  other 

wounds. 

*'  The  stimulating  bandages  are  highly  important ;  they  diflFer  in 
some  respects  from  the  first.  After  being  dipped  in  cold  water, 
they  should  be  well  wrung  out,  and  then  so  hermetically  applied  to. 
the  afflicted  part,  that  the  external  air  cannot  penetrate.  This  is 
effected  by  another  bandage,  perfectly  dry,  being  placed  over  the 
original  bandage ;  by  whidb  means  all  the  humidity  is  retained,  or 
thrown  upon  the  system.  This  produces  heat,  which  cannot  be  pro- 
cured by  any  other  means.  This  humid  heat  has  a  stimulating  and 
dissolving  property,  it  provokes  perspiration,  which  extracts  a  quan- 
tity of  vitiated  humours,  as  is  demonstrated  at  Graefenberg  by  the 

bandages  and  the  water  that  they  are  washed  in.     Prince 

who,  twelve  months  previous  to  going  there,  bad  rubbed  into  his  leg 
A  light  green  ointment  for  about  a  fortnight,  found  that  the  whole 
of  it  came  out  of  the  flesh  by  means  of  these  bandages.     They  are 
renewed  when  they  get  dry,  excepting  at  night,  when  they  are  al- 
lowed to  remain.     These  cold  bandages  are  applied  to  various  parts 
of  the  body,  and  are  so  important,  that  every  person  under  the  treat- 
ment is  conversant  with  their  use.     They  are  applied  in  an  infinity 
of  ways.     Those  afflicted  with  complaints  of  the  chest  and  throat, 
wear  one  round  the  neck  and  on  the  breast  at  night ;  those  with 
weak  or  inflamed  eyes,  wear  one  at  the  back  of  the  head  and  neck 
at  night ;  those  who  have  weak  digestions,  and  are  otherwise  de- 
bilitated, wear  one  round  the  waist  all  day — whilst  gouty  and  rheu- 
matic subjects  also  have  their  feet  and  legs  encased  in  them  by  night. 
The  umschlag  is  invariably  applied  to  all  wounds,  bruises,  and  ge- 
nerally diseased  parts,  as  also  to  any  part  of  the  body  where  pain  is 
felt.     Its  assuaging  power  is  almost  incredible.     The  bandage  for 
the  waist  consists  of  a  towel  about  three  yards  long,  and  one  foot 
wide ;  two-thirds  of  which  are  wetted,  and  one-third  left  dry.     The 
wet  part  is  wound  round  the  belly,  and  the  dry  part  covers  it* 
Strings  are  attached  to  the*  dry  end  so  that  it  may  be  tied.     The 
property  of  this  fomentation  is  to  increase  the  heat  of  the  stomach, 
and  to  assist  digestion  ;  from  which  results  the  formation  of  better 
juices ;  it  cures  intestine  congestion,  constipation,  relaxation,  and 
appeases  the  colic  and  griping  pains.**— Pp-  102-105. 
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There  is  scarcely  a  dreadful  or  incurable  disease  which  is  nofc* 
represented  to  be  benefited  by  this  mode  of  applying  cold  water  i 
and  among  the  list  are,  gout,  rheumatism,  enlargement  of  the 
bones,  arthritic  concretions,  that  is,  gout-stones,  abscesses  with  or 
without  ulcers,  chronic  inflanunations,  external  injuries  and  their 
consequences,  syphilitic  ulcers,  caries  and  cancer.  We  are  fur- 
ther informed,  in  the  true  spirit  of  the  humoral  pathology,  that,  ia 
the  absence  of  pre-existing  ulcers,  the  treatment  seldom  fails  to 
produce  abscesses,  which  serve  as  issues  to  the  vitiated  juices. 

In  conducting  the  treatment  of  fevers  and  various  diseases  of  the 
skin,  we  suppose  acute,  the  following  is  the  method  pursued  : 

*'  One  is  not  surprised  at  a  little  fear  being  manifested  on  learn- 
ings that  these  invalids  are  enveloped  in  a  wet  sheet ;  nothing  is 
more  true,  however,  than  that  this  fomentation  tranquillizes  the  pa- 
tient, fiEusilitates  the  eruptions,  and  provokes,  in  cases  of  feyer,  a 
most  beneficial  perspiration.  To  carry  this  process  into  execution  a 
blanket  is  spread  upon  a  bed,  and  upon  that  a  wet  sheet,  the  latter 
being  previously  well  wrung  out.  In  this  the  invalid  is  hermetically- 
enveloped,  with  the  exception  of  the  &ce.  The  blanket  is  closely 
wound  round  the  body,  which  is  already  encased  in  the  sheet. 
Many  other  blankets  should  be  added,  well  tucked  in,  so  as  to  pro- 
duce immediate  heat.  To  check  a  fever  the  sheet  should  be  changed 
every  half-hour.  At  Graefenberg,  in  desperate  cases,  we  have 
known  this  done  fifty  times  in  twenty-four  hours ;  when  persevered 
in  it  never  fails  of  success.  When  the  fever  is  abated  the  patient 
reposes  a  little  in  the  last  sheet  to  promote  perspiration,  then  he  is 
placed  in  the  half-cold  bath,  not  lukewarm,  but  still  with  the  ex- 
treme chill  taken  off  (about  64  degrees  of  Fahrenheit)  for  fifteen 
minutes,  during  the  whole  of  which  time  he  must  be  rubbed  by  two 
persons  ;  the  water  ladled  out  of  the  bath  being  occasionally  poured 
over  the  head  and  shoulders.  When  fever  commences  by  a)ld  shiv- 
erings,  the  bath  is  persevered  in  even  for  hours,  until  a  general  heat 
is  infused  into  the  body.  Where  there  is  a  difficulty  in  obtaining  a 
bath,  a  sheet  perfectly  wet,  that  is  not  wrung  out,  should  be  thrown 
over  the  patient,  and  that  should  be  well  rubbed  against  the  body 
for  ^v^  minutes.  It  is  only  on  their  first  application  that  these 
sheets  and  bandages  are  disagreeable,  as  they  become  warm  almost 
immediately."— Pp.  106-107- 

The  umschlag,  or  means  of  application,  not  bandage,  as  Mr 
Claridge  calls  it,  consists  of  a  piece  of  linen  once  or  twice  doubled, 
dipped  in  cold  water,  and  well  wrung  out,  and  over  this  must  be 
placed  another  piece  of  linen  sufficiently  large  to  conceal  the  for- 
mer. These  are  worn  together,  sometimes  on  one,  at  other  times 
on  several  members  of  the  body  at  the  same  time,  and  generally 
at  night,  though  where  there  is  pain  they  may  be  worn  by  day. 

Another  local  mode  of  application  besides  ablution  and  the  um- 
schlag, or  wet  cloth,  consists  in  the  local  bath,  or  a  bath  applied  to 
particular  regions  of  the  body.     Such  are  the  cold-water  foot-bath, 
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the  head-bath,  the  finger-bath,  the  eye-bath,  the  leg-batb,  the 
douche-bath,  and  the  seat- bath. 

The  foot-bath  appears  to  be  applied  in  a  great  variety  of  modes, 
and,  like  all  the  other  forms  of  the  remedy,  is  used  for  the  removal 
of  several  very  different  diseases* 

*<  The  foot-bath  is  employed  almost  exclusively  as  a  counteracting 
agent  against  the  pains  of  the  upper  part  of  the  body.  Friessnitz 
substitutes  these  Iwths  for  the  same  purposes  that  the  faculty  order 
warm  ones.  Headache,  and  toothache,  whatever  may  be  their 
causes,  particularly  those  that  are  of  a  violent  nature,  inflammation 
of  the  eyes,  and  effluxes  of  blood  to  the  head,  are  almost  always  re- 
lieved by  the  means  of  the  foot-bath.  To  this  is  added  the  appli- 
cation of  wet  bandaffes.  The  tub,  or  banin,  in  which  these  baths 
are  taken,  ought  only  to  contain  water  from  two  or  three  inches 
deep,  or  just  enough  to  cover  the  toes ;  for  the  tooth-ache,  one  inch 
is  sufficient ;  and  the  bath  may  be  applied  for  from  fifteen  minutes 
to  half-on-hour.  In  cases  of  sprains,  the  feet  must  be  put  in  water 
up  to  the  ancles.  The  water,  when  it  becomes  lukewarm,  should 
be  changed.  The  feet,  during  the  whole  time,  should  be  well  rub- 
bed by  the  hand,  or  against  each  other,  in  order  to  promote  a  strong 
reactiou.  Care  must  be  taken  that  the  feet  are  warm  before  they 
are  put  into  water,  and  exercise  should  be  taken  immediately  after- 
wards, to  bring  back  the  heat  to  them.  Rubbing  them  with  a  dry 
hand  assists  this  very  much.  Cold  foot-baths  are  sure  means  of 
preventing  tendency  to  cold  in  the  feet ;  the  application  of  hot  wa- 
ter only  weakens  the  skin,  and  renders  the  feet  more  susceptible  to 
cold.  When  they  are  extremely  cold,  instead  of  exposing  them  to 
the  fire  to  warm,  it  is  much  better  to  produce  the  efiect  required 
by  exercise.  If  we  want  any  proof  of  the  reaction  caused  by  the 
foot-bath,  and  its  powers  of  preservation  from  catching  cold,  we  have 
but  to  feel  our  feet  an  hour  or  two  hours  after  the  bath,  and  we 
shall  then  find  them  extremely  hot.  If  we  cannot  avoid  being  ex- 
posed for  a  long  time  to  a  piercing  cold,  it  is  well  to  take  a  cold  foot- 
bath two  hours  previous  to  going  out.  After  great  fatigue,  a  foot- 
bath of  this  description,  before  goins  to  bed,  is  most  refreshing. 
Crouty  subjects  should  not  use  these  baths  without  advice ;  but  to 
people  in  general,  Mr  Friessnitz  recommends  their  frequent  use. 
He  contends,  that  in  the  feet  many  of  the  most  serious  complaints 
•commence. 

*<  Homer,  when  he  stated  Achilles  to  be  invulnerable,  except  in 
the  heel,  no  doubt  knew  that  the  feet  were  the  most  important  parts 
of  the  human  frame.  The  poorer  people,  who  wear  neither  shoes 
nor  stockings,  or  whose  feet  are  constantly  exposed  to  a  sort  of  foot- 
bath, are  seldom  subject  to  those  complaints  which  attack  the  upper 
regions  of  the  body. 

'<  An  Irish  gentleman,  thinking  to  do  his  shepherd  a  service,  who 
Lad  lived  in  a  low  marshy  situation  for  many  years,  sent  him  to 
another  estate,  which  was  high  and  dry,  and  asking  him  how  be 
liked  It,  he  replied,  *  Not  at  all ;  he  had  never  been  well  a  day 
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since  be  had  been  tbere,  for  there  was  net  a  drop  of  water  to  wet 
his  feet."— Pp.  119—121. 

The  head^baih  is  applied  in  a  manner  not  less  cnrions,  and  for 
compbdntB  not  less  diflerent  Its  effects,  like  those  of  die  other 
baths,  are  stated  to  be  inflammation  of  the  subctttaneous  cellular 
tissue  and  ultimate  abscess. 

**  Head-baths  are  used  for  rheumatic  pains  in  the  head,  common 
headaches,  rheumatic  inflammations  of  the  eye,  deafness,  loss  of 
smell  and  taste.  They  tend  to  disturb  the  morbid  humours,  which 
nature  generally  evacuates  in  the  form  of  abscesses  in  the  ears. 
They  are  also  used  to  prevent  the  flow  of  blood  to  the  head,  but  in 
this  case  only  for  a  few  minutes,  in  order  to  avoid  too  great  a  reac- 
tion. These  should  be  followed  by  exercise  in  the  open  air,  in  the 
shade.  This  bath  is  used  as  follows :  a  washhand  basin  should  be 
placed  at  the  end  of  a  rug  upon  the  floor.  On  this  rug  the  patient 
should  extend  himselfi  so  that  his  head  may  reach  tlve  basin,  at  the 
bottom  of  which  may  be  placed  a  towel  for  the  head  to  rest  upon. 
Then  the  back  of  the  head  must  be  placed  in  the  water ;  then  one 
side,  and  lastly,  the  other  side  of  the  head.  All  this  is  terminated 
by  sgain  placing  the  back  part  of  the  head  in  the  water. 

**  The  duration  of  this  bath  depends  upon  the  nature  and  extent 
of  the  disease.  In  chronic  inflammation  of  the  eye,  each  part  of  the 
head  should  remain  in  water  for  fifteen  minutes ;  and  as  long  for 
deafness,  loss  of  smell  and  taste.  All  this  will  occupy  an  hour,  dur« 
ing  which  time  the  water  should  be  renewed  twice. 

"  If  these  baths  are  continued  with  perseverance,  success  is  cer« 
tain.  This  success  is  generally  announced  by  violent  headaches, 
until  the  formation  of  an  abscess  takes  place,  which  finishes  by 
breaking. 

"  The  common  headache,  the  back  of  the  head  may  be  exposed 
to  the  water  from  ten  to  fifteen  minutes,  and  each  side  from  five  to 
ten  minutes ;  if  they  are  obstinate,  a  foot-bath  and  a  sitz-bath,  both 
slightly  chilled,  should  be  used  for  half-an  hour  each.** — Pp.  121-122. 

Then  comes  the  finger-bath,  which  is  employed  for  the  cure 
of  whitloe,  followed,  however,  by  the  application  of  bandages ;  the 
eye-bath,  which  is  used  for  the  removcJ  of  ophthalmia  and  corro- 
borating weak  eyes ;  the  leg-bath,  which  is  used  for  the  rheumatic 
pains  of  the  legs,  ringworm,  ulcers  or  wounds  of  the  legs ;  and  last- 
ly, the  douche-bith  and  the  seat-bath. 

'<  The  douche,  of  all  the  means  employed,  is  the  most  powerful 
in  moving  the  bad  humours,  and  disturbing  them  from  the  position 
which  they  may  have  occupied  for  years :  they  are  also  used  in  the 
greater  number  of  chronic  diseases.  The  douche  corrects  the  weak- 
ness which  the  skin  may  have  contracted  in  the  process  of  sweating, 
and  also  fortifies  it.  It  hardens  the  body,  and  renders  it  capable  of 
supporting  all  variations  in  the  atmosphere.  It  exercises  a  power- 
ful action  upon  the  mnscles  and  nervous  system,  by  the  reaction 
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it  pioTCikei.  What  is  understood  by  adouche^  at  Qriieibnberg, 
is  a  spring  of  water  ranning  oot  of  the  mountain,  oenveyedby  pipes 
into  small  huts,  where  it  mis  from  the  top  in  a  stream  alK«t  the 
thickness  of  one's  wrist,  which  fSedl  constitutes  the  difference  between 
the  douche  and  a  shower-bath :  outside  this  hut  is  another  for  dres- 
aing,  oonstmcted  like  the  first,  in  the  rudest  way  imaginable. 

"  There  are  six  idouches  in  the  forest  of  Graefenberg,  the  fall  of 
the  first  is  fifteen  feet ;  the  second  ten  feet ;  the  third  twenty  feet ; 
the  fourth  eighteen  feet.  The  douches  set  apart  fi»r  women  have  a 
fall  of  twelve  feet  each ;  the  diameter  of  the  fall  is  the  same  as  in 
those  of  the  meu. 

*'  At  the  colony  there  is  a  douche  which  Is  available  all  the  win- 
ter ;  this  is  not  the  case  with  the  others.  About  half-a  mile  out  of 
the  town  of  Friewaldau,  there  are  four  more  douches,  resorted  to 
by  both  sexes.  Nearly  all  the  douches  are  at  some  distance  from 
the  places  of  residence  of  the  patients^  which  occasions  a  walk  to  ar- 
rive  at  them,  so  that  the  body  is  in  a  glow,  and  better  calculated  to 
be  benefited  by  the  effect  of  the  water,  when  submitted  to  the 


''  Parts  aiBisted  should,  for  the  greater  part  of  the  time,  be  ex- 
posed to  the  action  of  the  doudie,  uiougfa  it  must  be  received  occa- 
sionally upon  all  parts  of  the  body,  except  on  the  head  and  finoe,  un- 
less this  IS  especially  ordered  by  Priessnita.  Weak  chests  should 
also  avoid  it  cm  that  part  and  the  abdomen,  otherwise  the  fall  of  the 
water  on  the  lower  part  of  the  stomach  or  belly  is  not  injurious* 
The  atony  of  this  region  will  not,  however,  always  resist  these 
means.  The  relief  afforded  by  the  douche,  sometimes  in  a  few  mi- 
nutes, in  arthritic  cases  and  rheumatism,  is  almost  miraculous. 

«'  The  douche  being  intended  to  put  the  morbid  humours  in 
movement,  ought  to  be  discontinued  when  it  produoes  feverish  ex- 
citement, and  be  commenced  again  when  that  has  ceased. 

*'  The  duration  of  the  douche  is  from  three  to  fifteen  minutes, 
and  rarely  extends  beyond  the  latter.  The  time  for  douching  is 
one  hour  after  breakfieust,  and  two  hours  after  dinner.  Most  of  the 
patients  at  Graefenberg  are  very  much  pleased  with  this  part  of  the 
treatment* 

**  For  want  of  a  better  term  we  adhere  to  that  of  the  Germans, 
and  instead  of  a  sitting,  we  call  this  a  sitz-bath. 

"  This  is  a  small  flat  tub,  of  about  seventeen  inches  in  diameter, 
with  water  seldom  more  than  three  or  four  inches  deep ;  in  this  peo- 
ple sit,  asinahip-batb,  with  their  fidetresting  on  theground,for  differ- 
ent periods  ;  a  quarter  of  an  hour,  half  aohour,anhour,or  more,  as  may 
be  deemed  sufficient.  This,  in  some  cases,  is  repeated  two  or  three 
times  a-day.  He  sitting-bath  is  considered  by  Mr  Priessniti  to  be 
of  so  much  importance  in  his  treatment,  that  those  patients  are  con** 
sidered  quite  as  exceptions,  hr  whom  it  is  not  prescribed.  It  has 
the  effect  of  strengthening  the  nerves,  of  drawing  the  faumonrs  from 
the  head,  chest,  and  abdomen,  and  relieving  flatulency,  and  is  of  the 
utmost  value  to  those  who  have  led  a  sedentary  life. 

*'  The  object  of  using  so  little  water  in  this  bath,  the  half-bath. 
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and  foot-bath,  is,  that  a  reaction  may  the  sooner  be  effected.  If  a 
greater  body  of  water  were  used,  it  would  remain  cold  during  the 
whole  time  of  its  application,  and  cause  congestions  to  the  tipper 
regions ;  whereas,  in  this  case,  it  almost  immediately  attains  the 
heat  of  the  blood,  and  admits  of  an  immediate  reaction. 

**  To  prevent  the  former,  the  patient  should  apply  a  iiret  bandage 
to  the  head ;  and  to  succeed  more  effectually  in  the  object  for  which 
the  sitz-bath  is  prescribed,  he  should  rub  the  abdomen  as  much  as 
possible  with  a  wet  hand."— Pp.  123-126. 

8.  The  third  mode  employed  by  the  hydropathic  physician  to 
procure  the  therapeutic  effects  of  cold  water  is  by  drinking  it  and 
using  it  as  injections  into  the  different  cavities  lined  by  mucous 
surfaces. 

**  Priessnitz  only  prescribes  as  much  water  as  the  stomach  can 
support  without  inconvenience ;  less  than  twelve  glasses  a- day  would 
not  be  sufficient,  and  from  that  number  we  may  drink  up  to  twenty 
or  thirty.  It  will  soon  be  easy  for  persons  who  proceed  gradually 
to  accustom  themselves  to  the  drinking  of  water.  In  the  beginning 
of  the  cure,  the  want  of  thirst  appears  to  be  the  great  obstacle ;  but 
it  is  not  long  before  the  desire  is  felt  for  drinking.  This  is  perfect* 
ly  natural ;  for  so  great  a  quantity  of  juices  cannot  be  lost  by  per- 
spiration, without  nature  feeling  the  necessity  of  replacing  them. 
A  great  deal  of  exercise,  causing  perspiration,  also  produces  thirst. 
Most  of  the  processes  of  the  cure  are  stimulants,  and  produce  great- 
er heat,  which  heat  becomes  another  source  of  thirst.  Priessnitz 
attributes  much  of  this  thirst  to  the  presence  of  bad  juices  in  the 
frame.  His  opinion  is  founded  on  the  remark,  that  thirst  generally 
ceases  after  their  evacuation.  Some  persons  on  first  drinking  water 
feel  sick,  or  even  are  sick,  or  else  have  diarrhoea ;  these  symptoms 
only  prove  that  the  stomach  contains  remains  of  diseases,  which  the 
water  has  disturbed.  Instead  of  discontinuing  it,  it  is  requisite  to 
drink  more,  the  patient  is  then  certain  of  getting  rid  of  these  incon- 
veniences, as  will  be  proved  by  the  augmentation  of  appetite  which 
soon  follows. 

**  When  the  stomach  is  in  pain,  from  being  overcharged,  Priess- 
nitz prescribes  the  drinking  of  cold  water  until  sickness  or  diarrhoea 
is  the  consequence ;  and  the  patient  may  continue  in  it  till  both 
symptoms  have  disappeared.  This  manner  of  proceeding  is  far  pre- 
ferable to  the  severe  diet  which  is  generally  imposed  when  the 
stomach  is  overcharged.  Priessnitz's  method  cleanses  it  of  all  im- 
purities, which,  with  abstinence,  pass  into  the  blood.  We  know 
that  vomiting  also  produces  this  effect ;  but  this  is  a  remedy  that 
weakens  the  stomach.  Water,  on  the  other  hand,  has  precisely  the 
contrary  effect. 

«  Cold  water,  as  a  beverage,  is  particularly  useful;  it  fortifies 
the  stomach  and  intestines,  by  clearing  them  of  the  bad  juices  they 
contain  :  it  favours  the  generation  of  new  juices ;  it  mixes  with  the 
blood  by  absorption ;  it  spreads  itself  quickly  through  all  the  organs ; 
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it  attenuates^  purifies,  and  dissolves  the  sharp  or  thick  humours, 
and  dibchaiges  them  by  means  of  perspiration  and  urine.  Consi- 
dered as  a  means  of  diet  for  sh'ght  indispositions,  bad  digestions, 
and  generally  in  all  cases  of  disease  for  which  the  faculty  recom- 
mend aperients  of  mineral  waters,  it  cannot  be  too  highly  appreci- 
ated. On  getting  up  in  the  morning,  after  a  cold  ablution,  take  a 
good  deal  of  exercise,  and  whilst  doing  so,  drink  plentifully  of  wa- 
ter. It  will  have  the  Same  effect  as  a  purgative  or  mineral  waters, 
^without,  like  the  latter,  weakening  the  digestive  organs.  All  per- 
sons may  drink  cold  water  without  the  slightest  risk  or  danger,  and 
to  those  who,  at  a  later  period,  intend  proceeding  to  some  hydropa- 
tbetic  establishment,  the  habit  of  doing  so  is  strongly  recommended, 
as  it  will  facilitate  their  cure. 

"  All  times  of  the  day  are  &vourable  to  the  internal  use  of  wa- 
ter.    Priessnitz,  with  respect  to  this,  has  no  other  rule  than  allow- 
ing people  to  drink  any  quantity  of  water  they  like,  so  that  they  are 
not  inconvenienced  by  it ;  except  that  he  thinks  water  and  exercise 
taken  before  breakfast  produce  the  best  effects.     It  is  above  all  af- 
ter sweating  that  drinking  cold  water  produces  an  expectoration  of 
the  glaires.     Water  may  be  drank  after  breakfast,  but  not  so  as  to 
overcharge  the  stomach.     During  dinner  the  aliments  should  be 
moistened  by  some  glasses  of  water,  then  the  stomach  must  be  left 
to  repose ;  some  hours  afterwards  again  water  may  be  drank  until 
supper  time.     Drinking  after  supper  is  no  less  useful ;  but  it  may 
break  the  rest  by  causing  the  invalid  to  rise  often  in  the  night* 
We  must  not  forget  that  exercise,  which  is  to  a  certain  degree  in- 
dispensable, stimulates  the  action  of  the  water,  and  accelerates  the 
cure.     Water,  to  produce  the  desired  effect,  ought  always  to  be 
drawn  fresh  from  the  spring,  and  as  cold  as  possible.     The  decanters 
which  contain  it  ought  to  have  stoppers,  as  the  water  in  them  will 
then  remain  longer  cold  and  fresh." — Pp.  108 — 111. 

We  have  no  doubt  that  these  copious  libations  of  cold  water 
form  a  most  important  part  of  the  treatment,  and  contribute,  with 
the  fresh  air  and  exercise,  more  powerfully  and  efficiently  to  the  re- 
covery of  patients  than  all  the  other  treatment  put  together.  The 
internal  use  of  cold  water,  as  here  practised,  implies  not  only  the 
exclusion  and  rejection  of  much  that  is  detrimental,  but  the  intro- 
duction into  the  system  of  an  agent  most  beneficial  in  preserving 
health  and  efficient  in  restoring  it.  Its  use  excludes  that  of  wine, 
spirits,  liqueurs,  malt  liquors  of  every  kind,and,  indeed,  all  those  arti- 
ficialjiquids  which  impair  the  action  of  the  stomach  and  liver,  which 
disorder  and  pervert  the  circulation,  dispose  to  steatomatous  deposi- 
tion in  the  arteries,  and,  indeed,  render  the  human  frame  so  suscep- 
tible to  the  influence  of  morbific  agents.  Thus,  by  its  diluent  pro- 
perties, it  fiivours  the  normal  fluidity  of  the  blood,  promotes  the  cir- 
culation, allays  irritation  in  various  organs,  and  mcilitates  all  the 
secretions,  and  often  checks  the  progress  of  disease  in  its  origin. 

The  only  difficulty  is  the  immense  quantity  of  cold  water  that 
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is  stated  to  be  taken  by  the  patients  in  a  given  time.    According^ 
to  Mr  Claridge,  less  than  twelve  glasses  daily  would  not  be  sufficient, 
and  from  that  number  up  to  twenty  or  thirty  glasses  may  be  taken. 
This  mu6t  be  equivalent  to  from  ten  to  twenty  English  pints  of 
water,  which  is  assuredly  much  more  than  persons  who  live  regu- 
larly and  temperately  can  ever  require  to  take.    A  considerable 
quantity,  that  is  about  two  glasses  or  three,  is  recommended  to  be 
taken  in  the  morning  before  breakfast,  when  it  is  represented  to 
exercise  its  most  beneficial  effects.     Then  we  are  told  it  must  be 
drank  after  breakfiist,  but  so  as  not  to  overchaige  the  stomach. 
Then,  during  dinner,  the  food  must  be  mobtened  by  some  glasses 
of  water,  after  which  the  stomach  must  be  left  to  repose  it  is  said. 
But  again,  we  are  told,  some  hours  after,  water  must  be  drank  till 
Che  hour  of  supper ;  and  after  supper,  though  it  is  said  to  be  na 
less  useful,  a  caution  is  given  to  take  it  in  moderation,  as  it  may 
break  the  rest  by  causing  the  invalid  to  rise  often  during  the  night. 
The  quantity  of  water  taken  in  this  manner  must  be  much  greater 
than  is  drank  by  the  greater  proportion  of  the  human  race  in  tem- 
perate climates.    At  the  same  time,  the  beneficial  effects  of  the 
dement  cannot  be  denied. 

The  injections  may  be  regarded  as  not  less  beneficial.     Their 
appliottion  and  effects  are  described  in  the  following  manner : 

"  Under  the  denomination  of  injections,  we  understand  princi- 
pally clysters,  which  the  pntient  applies  himself.  When  he  is  not 
m  the  habit  of  using  them  with  cold  water,  they  must  not  be  ap- 
plied at  first  for  longer  than  two  minutes ;  but  by  degrees  the  in- 
testines become  accustomed  to  it,  and  they,  the  clysters,  are  often 
absorbed  like  a  glass  of  water  introduced  into  the  stomach.  A  se- 
cond injection  is  repeated  immediately  after  the  expulsion  of  the 
first.  Cold  injections  are  used  for  constipaticms  and  diarrhooa,  two 
diseases  diametrioally  opposite,  but  which  arise  from  the  same  cause, 
the  weakness  of  the  intestines.  Thus  the  contradiction  is  only  in 
appearance,  the  great  object  of  injections  being  to  establish  the  tone 
of  these  organs,  and  regulate  their  functions ;  they  ought  to  be  aid- 
ed by  the  use  of  cold  water  in  other  ways. 

'*  There  are  also  various  injections  in  use  at  Graefenberg.  I 
allude  to  those  applied  to  other  cavities  of  the  body,  such  as  the  ears, 
nostrils,  and  the  genitals.     Particular  syringes  are  used  for  these 

?urposes,  and  are  directed  against  the  mucous  matter  in  those  parts, 
'he  best  means  of  preserving  the  teeth  is  to  wash  the  mouth  often, 
after  eating  in  the  morning,  and  particulariy  in  the  evening ;  snuf.- 
fing  up  water  into  the  nostrils  is  the  best  means  of  curing  a  cold  in 
the  head.  Scroftda  in  the  nostrils  is  a  disease  very  common  in  chil- 
dren, this  also  is  treated  with  sucoess  by  means  of  the  same  prac- 
tice."—Pp.  111-112. 

Thus  cold  water  applied  to  the  human  body  in  every  possible 
form  is  the  grand  agent  by  which  Priessnitz  undertakes  to  cart^ 
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if  not  ail,  at  least  a  very  considerable  number  of  maladies.  He  is 
not  yerj  anzions  about  any  particular  regimen,  except  that  the 
food  moBt  not  be  seasoned  with  stimulating  or  pungent  condiments. 
He  allows  his  patients  to  eat  freely  of  beef,  mutton,  veal,  pork 
even,  venison  and  game,  poultry  of  all  kinds,  pastry,  and  vegeta- 
bles of  difierent  kinds,  though  in  smaller  Quantity ;  game  is  least 
common,  and  fish  is  rarely  seen  at  the  table  of  the  Graefenberg 
establishment.  Bread,  milk,  and  butter  are  the  chief  articles  em- 
ployed at  break&st  and  at  supper ;  salt  fish,  salt  meat,  and  cheese 
are  prohibited  upon  the  same  principle  on  whidi  condiments  and 
highly  aeasoned  food  are  conoemned.  In  the  same  manner,  all 
those  excitants  or  stimulants  which  are  in  common  use  are  altoge- 
ther excluded ;  for  instance,  not  only  wines,  spirits,  and  liquors, 
but  even  tea  and  coffee. 

Priessnitz  is  also  particular  regarding  clothing.  The  usual  sys- 
tem of  clothing  thickly  with  flannel  next  the  skin,  he  totally  and 
unconditionally  condemns.  The  first  thing  that  he  does,  indeed, 
is  to  order  his  patients  to  throw  aside  flannel  or  cotton  clothing 
next  the  skin,  and  wear  only  linen.  When  patients  wish  to  re- 
tain the  flannel  shirt,  he  orders  it  to  be  worn  outside  the  linen. 
Even  coverincf  the  head  during  the  night  he  disapproves  of,  as  ad- 
culated  to  injure  the  hair,  to  cause  its  premature  decay,  and  in- 
crease congestion  towards  the  head.  Eixercise  is  also  recommend- 
ed as  indispensable. 

There  seems  to  be  no  doubt  that  one  of  the  effects  of  all  this 
external  application  and  internal  imbibition  of  cold  water  is  the  pro- 
duction, after  some  time,  either  of  an  eruption  or  eruptions  on  the 
skin,  as  pustules  or  boils,  or  abscesses  in  the  subcutaneous  cellular 
tissue.     This  denotes,  doubtless,  an  inflammatory  state  of  the  sys- 
tem, and  seems  to  be  partly  the  consequence  of  the  plethoric  state 
indueed  by  the  full  diet  which  the  patients  are  allowed  to  take 
when  under  the  water-K^ure,  and  partly  the  effect  of  reaction  ex- 
cited by  the  constant  or  repeated  implication  of  cold  water.     It  is 
not  difficult  to  see,  according  to  the  usual  principles  of  pathology, 
that  if,  while  patients  are  subjected  to  the  tonic  effects  of  cold 
baths,  cold  drinks,  and  cold  applications  generally,  means  are  not, 
at  the  same  time,  employed  to  diminish  plethora,  but  the  patients, 
on  the  contrary,  are  allowed  to  eat  as  much  animal  food  as  they 
choose,  an  inflammatory  state  of  the  system  must  be  generated ; 
and  that  this  will  give  rise  to  some  inflammatory  or  suppurative 
disorder.     It  is  a  manifest  and  undeniable  advantage,  that  this  in- 
flammatory process  does  not  usually,  in  the  practice  of  Vincent 
Priessnitz,  affect  any  of  the  internal  oigans  ;  and  if  it  be  a  necu- 
liarity  of  the  water-cure,  that  it  affects  only  the  skin  and  cellular 
membmne  in  the  manner  now  specified,  die  advantage  is  great. 
This  occurrence  is  denominated  by  Priessnitz  the  Crisis,  as  he 
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seems  to  regard  the  cure  as  incomplete  without  its  appearance. 
That  it  does  take  place  in  the  course  of  the  treatment  ia  tes- 
tified by  Mr  Claridge,  Dr  Bigel,  (p.  159,)  Dr  Eogel,  (p.  166 
and  IBTy)  and  Dr  Gross.  A  nice  distinction  in  the  kind  of  crisis 
is  drawn  by  Dr  Engel  of  Vienna,  according  to  whom  the  diseases 
caused  by  the  irregularity  of  the  nervous  functions  are  limited  to 
the  crisis  by  itching  and  pain  of  the  skin,  we  presume  urticaria^ 
erythema,  or  erysipelas,  or  spots  or  pimples  of  different  forms,  per- 
haps some  of  the  varieties  of  impetigo  ;-^whereas,  in  material  dis- 
eases, that  is,  disorders  tending  to  mc»bid  products  and  disorgani- 
zation, the  perspiration  contains  morlnd  matter,  and  after  some 
time,  abscesses  are  formed  more  or  less  numerously. 

The  most  unequivocal  test  of  the  efi&cacy  of  any  therapeutic 
method  is  the  great  number  of  persons  who  recover,  and  the  small 
number  who  die  under  its  use.  In  this  respect  the  hydropathic 
method  of  treatment  holds  a  very  elevated  rank  among  therapeu- 
tic methods.  Among  nearly  SOOO  visitors  who  have  been  at  Orae- 
fenberg  during  the  last  two  years,  seven  or  eight  only  have  died  ; 
and  most  of  tliese,  we  are  assured,  were  entirely  exhausted  previous 
to  their  arrival,  and  were  viewed  by  Mr  Priessnitz  as  extremely 
doubtful  cases. 

In  what  diseases  is  the  hydropathic  treatment  proper  P  Is  it  use- 
ful in  all,  or  are  there  only  certain  distempers  to  which  it  is  appli- 
cable ?  This  is  by  far  the  most  delicate  and  difficult  part  of  the 
whole  subject.    According  to  Mr  Glarid^Ci  there  is  no  disease  to 
which  the  human  frame  is  liable  in  which  the  hydropathic  treatment 
is  not  appropriate,  and  necessary,  and  beneficial ;  and  even  several  of 
the  medical  authorities  whose  testimony  he  has  quoted,  ascribe  to 
it  the  same  panaceal  character.     In  the  sixteenth  chapter  is  given 
from  Professor  Mund^,  a  list  of  above  50  diseases,  all  of  which  are 
said  to  be  cured  by  means  of  the  water  treatment  at  Oraefenberg  ; 
and  the  correctness  of  this  statement  is  said  to  be  confirmed  by 
Dr  Bigel,  and  generally  ascertained  by  Mr  Claridge.     In  this  list 
are  gout  and  rheumatism,  inflammatory  fever,  nervous  fever,  in- 
termitting fever,  dropsy,  cancer,  cholera,  dysentery,  obstructions 
of  the  articulations,  chilblains,  inflammation  of  the  chest,  scrofula, 
rickets,  scarlet  fever,  measles,  and  small-pox,  erysipelas,  hooping- 
cough,  inflammation  of  the  brain,  ophthalmia,  itch,  and  ringworm  ; 
mercurial  diseases;  syphilis;  wounds,  fractures;  piles,  dyspepsia,  in- 
flammation of  the  abdomen ;  weakness  of  the  nerves,  hypochondria, 
and  hysterics,  tic  douloureuw^  diarrhoea,  congestion  of  blood,  spit- 
ting of  blood,  uterine  hemorrhage,  irregular  menstruation,  and  leu- 
corrhoea.     In  this  heterogeneous  and  confused  list  of  maladies, 
in  which  we  have  omitted  not  a  few,  it  is  quite  clear  that  no  atten- 
tion is  paid  either  to  pathology  or  to  methodical  arrangement* 
Many  disorders  are  put  down  close  to  each  other  which  have  no 
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natuxal,  pathological,  or  even  symptomatological  alliance.      In 
oiheTS  a  series  of  symptoms  are  put  down ;  and  in  some  instances, 
symptoms  which  ought  to  have  been  associated  as  proceeding  from 
Uie  same  pathological  cause  are  separated  from  each  other.    Thus, 
after  placing  dyspepsia,  indigestion,  constipation,  &c.  under  one 
head,  we  meet  with  weakness  of  the  digestion  and  debility  of  the 
stomach  under  another,  heartburn  under  a  third,  and  nausea  and 
sickness  under  a  fourth.    For  these  mistakes  we  know  not  whether 
Professor  Mund^  or  Mr  Claridffe  is  answerable;  but  we  say  it  in  the 
spirit  of  friendly  admonition,  that  a  list  of  diseases  less  calculated 
to  convince  opponents  and  win  proselytes  to  the  hydropathic  sys- 
tem of  therapeutics  cannot  be  imagined  or  contrived. 

Into  the  merits  or  benefits  of  the  veterinary  practice  we  do  not 
propose  to  enter.  The  medicine  of  brute  animals  is  a  subject 
neither  despicable  nor  uninteresting.  But  we  have  enough  to  do 
with  those  of  the  human  race. 

The  hydropathic  system  of  treatment,  as  practised  by  Vincent 
Priessnitz,  has  created  a  great  sensation  throughout  Germany ; 
and  the  reputation  of  the  author  of  the  system  has  penetrated 
into  most  countries  of  Europe  where  medicine  is  an  object  of 
interest,  and  the  means  of  alleviating  pain  and  curing  disease  are 
prized.     While  the  method  has  excited  apparently  the  envy  of 
some  physicians,  and  been  treated  with  contempt  by  others,  per- 
sons of  all  ranks  have  flocked  to  Graefenbeig,  in  order  to  be  cured 
of  those  sufferings  which  indulgence  in  the  pleasures  of  the  table, 
indolence,  or  hereditary  feebleness  have  brought  on  them ;  and  a 
few  physicians,  consequently,  unable  to  resist  the  torrent,  and 
anxious  to  ascertain  the  exact  amount  of  the  benefit  received  by 
the  system,  have  visited  the  Silesian  famyer,  and  have  become  con- 
verts  to  his  principles,  and  propagators  of  the  system.    Among 
these  are  Bigel,  Behrends,  Munde,  Engel,  Gross,  Oertel,  and 
some  others,  all  of  whom  speak  more  or  less  favourably,  some  in 
terms  of  absurd  and  ridiculous  enthusiasm.     Dr  Gross  gives  a  de< 
tailed  account  illustrative  of  the  method  in  his  own  person,  which 
has  certainly  the  merit  of  facing  the  peculiarities  of  the  treatment 
clearly  before  the  eyes.     This  we  may  insert  if  we  find  we  have 
room  in  the  Medical  Intelligence  Department,  as  our  limits  in 
this  place  will  not  permit.     He  appears  to  be  one  of  the  enthu- 
siasts, and  Mr  Claridge  certainly  is  another. 

In  the  meantime,  it  cannot  be  denied  that  much  good  may  be 
the  result  of  all  this  panegyric  of  cold  water;  and  though  in  the 
meantime  its  merits  may,  like  those  of  other  powerful  and  efficient 
remedies,  be  overrated,  still  we  trust  the  time  will  come  when  the 
present  ferment  will  subside,  and  the  true  and  proper  merits  of  the 
remedy,  and  its  mode  of  application,  will  be  admitted  and  put  in 
practice* 
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Meanwhile,  it  is  not  unimportant  to  obaerve,  that,  in  the  ooune 
of  thirteen  years,  Vincent  Priessnitz  has  made  L.50,000  Staling 
out  of  the  uses  of  spring  water. 


Art.  II.«— 7%e  Transaoiions  of  the  Prtmndal  Medical  and 
Surgical  Jesodaiion.  Instituted  J8S2.  Volume  X.  Lon- 
don and  Worcester,  1842. 

This  volume,  though  less  bulky  than  any  of  its  predecessors, 
contains  sereral  important  and  instructire  papets. 

The  Retrospective  Address,  delivered  by  Dr  Robert  Streeten  of 
Worcester,  contains  an  ample  and  detailed  view  of  the  progress 
of  the  different  departments  of  medical  science  during  the  previ- 
ous year.  Dr  Streeten  arranges  his  materials  under  t£e  heads  of 
Anatom  y  and  Physiology,  Embryology,  the  Pathology  of  the  Blood, 
Pathology  and  Practice  of  Meaicine,  Therapeutics,  Medical  Ju- 
risprudence, Medical  Statistics,  and  Bibliography  and  Necrologi- 
cal  notices. 

This  address  forms  the  first  part  of  the  Transactions. 

The  second  part  is  devoted  to  medical  topography,  and  con- 
tains three  memoirs,  one  on  the  Medical  Topography  of  Exeter, 
by  Dr  Shapter,  physician  in  that  city ;  a  second  on  the  Climate  of 
Herefordshire,  as  compared  with  that  of  London,  by  Lieut.-Col. 
Philip  Yorke ;  and  a  third  on  the  Medical  Topography  of  Shrews- 
bury and  its  neighbourhood,  by  Dr  T.  Ogier  Ward  of  that  city; 
the  first  and  third  being  continuations  of  former  memoirs. 

It  appears  that  genuine  continued  fever,  (the  Synochus  and 
Typhus  of  nosologists)  is  not  a  very  common  disorder  in  Exeter ; 
for  the  average  prevalence  of  this  disorder,  in  relation  to  the  popu- 
lation, is  considerably  lower  than  in  many  other  laige  towns,  as 
London,  Edinburgh,  Glasgow,  Dublin,  and  Worcester. 

Its  prevalence  ako  varies,  as  in  other  places,  in  different  years  and 
different  months  of  the  year.  Accoiding  to  tabular  statements 
given  by  Dr  Shapter,  in  the  course  of  ten  years,  firom  1824  to 
1884?,  it  was  most  prevalent  in  1807  and  1881,  and  least  pre- 
valent in  188S  and  1834;  and  the  months  more  remarkable  for 
its  frequency  were  February,  April,  March,  and  January ;  and 
those  least  remarkable  were,  December,  August,  September,  Oc- 
tober, and  November  in  the  order  specified. 

It  appears  that  fever  with  the  well-marked  disorder  of  the  in- 
testinal follicles  is  very  rare  in  Exeter ;  but  the  most  frequent 
complication  is  stated  to  be  affection  of  the  mucous  membranes  of 
the  stomach  and  bowels,  then  the  viscera  of  the  chest,  and  more 
rarely  the  brain.     Fever  with  pneumonic  disorder  is  observed 


Provincial  Medical  and  Surgical  Astoeiatian.         187 

diiefly  duxing  the  winter  and  spring.  In  18S9  and  1840,  fever 
ocfniTied  with  a  hemorrhagic  tendency ;  and  many  died  in  conse- 
quence of  Uoody  discharges  issuing  from  the  intestines,  and  which 
no  means  appeared  capable  of  restraining. 

Intermittent  and  remittent  fevers  are  said  to  be  of  rare  occar^ 


Cholera  appeared  in  Exeter  in  July  1832,  when  it  was  pre- 
in  London  and  Plymouth.  No  fects  took  place  to  show 
that  it  was  contagious.  It  lasted  above  six  weeks  altogether,  dur- 
ing the  three  first  of  which  it  was  very  fatal ;  and  then  gradually 
subsided.  No  epidemic  cases  were  observed  after  the  Ist  of  Sep- 
tember. During  its  continuance  about  400  persons  were  destroy- 
ed by  it.  It  is  remarkable,  however,  that  in  the  ensuing  year  it 
again  appeared  in  September  and  October,  but  by  no  means  to 
the  same  extent  or  with  the  same  severity.  This  is  by  no  meanfr 
the  usual  character  of  a  contagious  disorder.  It  seems  to  have 
depended  upon  atmospheric  peculiarities  and  agency. 

Lead  colic  or  Devonshire  colic  is  now  extinct  in  this  city  and 
its  neighbourhood,  unless  in  painters  or  those  accidentally  ex- 
posed to  the  vapours  of  lead.  The  abandonment  of  the  use  of 
leaden  cisterns  or  vessels  in  the  manufacture  of  cyder  has  been 
followed  by  the  disappearance  of  the  disease,  which  can  no  longer 
with  propriety  be  called  the  Devonshire  colic. 

The  third  part  of  the  volume  consists  of  essays  and  cases. 

The  first  case  given  is  that  of  a  pin  passing  fiK)m  the  appendix 
vermyarmis  into  the  bladder,  by  Dr  W«  D.  Kingdon.     The  se 
cond  IS  a  description  of  a  tumour  which  had  been  formed  in  the 
middle  of  the  cauda  equina.    For  abstracts  of  these  we  refer  to 
the  Medical  Intelligence. 

The  third  article  under  this  head  consists  of  Further  Observa- 
tions on  the  Variolae  Vacoinaej  by  Mr  Robert  Ceely  of  Ayles- 
bury. 

On  Saturday,  the  £8d  October  1840,  Mr  Ceely  along  with  Mr 
Knight  of  Brill,  found  on  the  hands  of  a  patient,  aged  56,  who  had 
never  had  small-pox  or  been  vaccinated,  in  the  village  of  Oakley, 
two  miles  from  Brill,  at  the  north-west  end  of  the  Vale  of  Ayles- 
bury, and  sixteen  miles  from  the  town  of  Aylesbury,  two  ruptured 
vaccine  vesicles  with  their  central  sloughs,  apparently  about  the 
third  week  of  the  disease.  These  vesicles,  according  to  the  state- 
ment of  the  patient  himself,  had  been  contracted  from  his  own 
cows.  Upon  examining  them,  viz.  8  roilk-cows  and  two  stirks  ; 
on  two  of  the  cows  were  the  vestiges  of  from  S5  to  80  vesicles  on 
the  teats  and  the  remains  of  one  vesicle  on  the  udder ;  on  two 
others  the  remains  of  about  18  or  15  vesicles ;  and  on  a  fifth  cow 
a  blackish  brown  oval  crust.  One  of  the  stirks  appeared  to  have 
blade-brown  partially  adherent  crusts  on  the  teats ;  but  as  she  was 
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With  calf  she  could  not  be  carefully  inspected.    The  other  stirk 
had  escaped  the  disease. 

In  another  milker  named  Joseph  Brookes,  aged  17,  who  had 
neither  had  small-pox  nor  cow-pock,  they  recognized  a  distinct 
vaccine  vesicle  on  the  right  temporo-frontal  region,  another  over 
the  last  articulation  of  the  thumb,  and  a  third  on  the  radial  aspect 
of  the  ring-finger,  all  just  past  their  acme. 

It  was  uie  opinion  of  the  proprietor,  Pollard,  that  the  cows  had 
been  infected  irom  hunuin  small-pox  efBiuvia,  to  which  they  had 
been  exposed. 

Small-pox  had,  in  point  of  fact,  been  casually  introduced  into 
the  village  of  Oakley  about  the  beginning  of  the  month  of  June  ; 
and  though  this  was  opposed  by  Mr  Knight  with  prompt  vaccina- 
tion, yet  twelve  cases  of  small-pox  had  occurred  between  June 
and  October,  Of  these  small-pox  cases  the  last  three  were  a  wo- 
man aged  40,  who  had  been  satisfactorily  inoculated  in  infancy  by 
the  celebrated  inoculator  Sutton,  a  young  child,  and  a  woman  be- 
yond the  middle  period  of  life.  The  two  cottages  in  which  these 
three  patients  resided  during  their  illness  were  situate  on  each  side 
of,  and  closely  connected  with,  a  long  narrow  close  or  meadow 
comprising  scarcely  two  acres.  The  first  mentioned  patient, 
thoQgh  thickly  covered  with  pustules,  was  not  confined  to  bed  af- 
ter tne  first  appearance  of  the  eruption,  but  frequently  crossed  the 
meadow  to  visit  the  other  two  patients,  the  woman  and  the  child  ; 
the  former  of  whom  was  in  great  danger  with  the  confluent  and 
malignant  form  of  the  diseases,  and,  indeed,  died  on  Monday  the 
7th  September,  and  was  buried  the  same  evening. 

Next  day  (the  8th  September)  the  wearing  apparel  of  the  de- 
ceased, the  bed  clothes,  bedding,  &c  of  both  patients  were  exposed 
for  purification  on  the  hedges  boimding  the  close ;  the  chaff  of 
the  child^s  bed  was  thrown  into  the  ditch ;  and  the  flock  of  the 
deceased  woman^s  bed  was  strewed  on  the^  grass  within  the  close, 
where  it  was  exposed  and  turned  every  night  and  for  several  hooxs 
during  the  day  till  the  13th  September,  a  space  of  eleven  days. 

On  that  day  the  eight  milk  cows  and  the  stirks  were  turned 
into  the  meadow  .to  graze.  For  this  purpose  they  entered  it  every 
morning,  and  were  driven  from  it  every  afternoon  to  a  distant  mea- 
dow, to  be  there  watered  and  milked,  and  to  spend  the  night. 
Whenever  the  cows  quitted  the  meadow  in  the  afternoon,  the  in- 
fected articles  above-mentioned,  which  had  been  withdrawn  while 
the  animals  were  within  the  close,  were  again  exposed  on  the  hed- 
ges, and  the  flock  of  the  bed  was  spread  out  and  turned  on  the  grass, 
where  it  remained  till  next  morning,  when  the  cows  were  re-ad- 
mitted. 

At  this  time  the  infected  articles  were  understood  to  be  with- 
drawn.    It  appears,  however,  that  they  were  not  always  so  punc- 
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tually  temo¥6d  as  had  been  enjoined ;  and  both  the  proprietor 
and  the  milkers  affirm  that,  on  one  occasion,  at  least,  they  observed 
the  bed  flock  on  the  grass  and  the  cows  amidst  it,  and  licking  it 

up. 

At  all  events,  while  the  animals  were  in  perfect  health  on  their 
first  entering  this  dose,  viz.  13th  September,  within  twelve  or  four- 
teen days  after,  five  of  the  milk  cows  appeared  to  be  suffering  un-» 
der  heat  and  tenderness  of  the  teats,  and  imbedded  on  the  skin 
were  distinctly  felt  small  hard  pimples,  which  daily  increased  in 
size  and  tenderness,  and  in  a  week  or  two  rose  into  blisters,  and 
quickly  after  formed  brown  and  blacking  scabs.  When  the  teats 
were  swelled,  occupied  with  blisters,  and  very  tender,  severe  con- 
situtional  or  febrile  symptoms  were  observed  ;  viz.  sudden  sink* 
ing  or  loss  of  milk,  ptyalism  and  shivering,  frequent  inflation  and 
retraction  of  the  cheeks,  staring  of  the  coat,^  tucking  up  of  the 
limbs,  and  sticking  up  of  the  back,  and  rapid  loss  of  flesh.  The 
process  of  milking  was  then  very  difficult,  disagreeable,  and  even 
dangerous ;  and  on  the  14th  of  October,  the  middle  of  the  third 
week,  the  detachment  of  the  crusts  and  loose  cuticle,  and  the 
abundant  discharge  of  purulent  matter  on  attempting  to  milk, 
compelled  the  milkers  to  desist  for  the  purpose  of  washing  their 
bands.  Soon  after  this  period  the  cows  became  quieter  and  more 
manageable,  as  the  swelling,  soreness,  and  tenderness  of  the  teats 
subsided ;  and  finally,  milking  was  performed  with  comparative  fa- 
cility ;  and  on  the  S^d  October,  the  time  of  the  visit  of  Mr  Ceely 
and  Mr  Knight,  scarcely  did  the  operation  given  any  trouble, 
though  here  and  there  a  teat  seemed  still  tender. 

Such  is  the  history  of  the  mode  in  which  the  disease  was  be- 
lieved to  have  originated  among  the  cows. 

It  is  unnecessary  to  detail  the  progress  and  phenomena  of  the 
disease  as  they  appeared  in  the  human  subjects.  It  is  sufficient 
to  say,  that  these  phenomena  presented  all  the  usual  characters 
of  the  vaccine  virus  when  transferred  from  the  cow  to  the  human 
frame.  The  febrile  or  constitutional  symptoms  in  the  elderly  pa- 
tient were  slight  and  almost  imperceptible ;  and,  with  the  excep- 
tion of  the  pain  and  tenderness  irom  affection  of  the  axillary  glands, 
he  sustained  no  inconvenience,  and  was  not  confined  a  single  day 
to  the  house. 

The  younger  patient,  Joseph  Brooks,  suffered  much  more  se- 
verely. He  had  not  been  the  subject  of  previous  small  pox  or 
cow-pox.  He  commenced  milking  on  Friday  the  9th  of  October, 
his  duty  being  confined  to  four  cows,  only  one  of  whom  had  the 
disease  in  the  shape  of  from  four  to  six  vesicles  on  each  teat. 
These  four  animals  he  continued  to  milk  occasionally  till  the  18th 
October,  ten  days,  having  milked  them  in  that  period  six  times. 
He  then  felt  stiffness  and  tenderness  in  the  site  of  the  cervical 
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glands  and  lymphatics ;  and  on  the  SOth,  found  on  the  fionto-tem* 
posal  region  a  pimple  which  he  could  not  resist  sentching.  On 
the  19th,  a  red  pimple,  the  size  of  a  pin^s  head,  appeared  on  the 
finger,  and  next  day  a  very  small  one  on  the  thumb.  In  neither 
situation  was  he  aware  of  the  previous  existence  of  any  wound  or 
abrasion.  On  the  21st  came  on  headach,  general  uneasinefis, 
and  pains  in  the  back  and  limbs,  with  tenderness  and  pain  in  the 
course  of  the  corresponding  lymphatic  vessels  and  glands,  especi- 
ally of  the  arm-pit ;  and  these  increased  till  the  SSd,  when  nau- 
sea and  vomiting  took  place.  The  right  eyelids  became  swelled, 
and  closed  the  eye  for  one  day ;  but  after  this  he  became  better* 
He  was  unable  to  work  but  never  confined  to  ihe  house. 

From  the  vesicle  on  the  fiK)nto-temporal  region,  which  was  well- 
formed  and  characteristic  lymph  was  taken  and  immediately  ^em- 
ployed in  vaccination.  This  lymph  was  perfectly  limpid  and  very 
adhesive.  The  vesicles  in  thumb  and  nn^r  were  not  touched, 
but  were  allowed  to  pursue  their  course  without  interruption  or 
modification. 

The  Ijrmph  taken  fiom  the  fronto-tempoEBl  vesicle  was  trans* 
ferred  in  the  usual  manner  to  those  of  his  younger  brothers,  a  lad 
older  than  himself,  and  two  infimts.  The  primary  symptoms  in 
the  brothers  and  the  young  man  aged  19,  wnich  were  manifest  on 
the  seventh  day,  were  mild.  After  the  formation  of  the  areolse, 
the  secondary  symptoms  were  promptly  induced,  increased  gra- 
dually, and  declined  regularly.  The  vesicles  presented  nothing 
remarkable  till  the  full  development  of  the  areola,  when  they  be- 
came very  broad  and  flat,  spreading  outwards,  distended  witk 
lymph  bursting  their  walls,  and,  like  those  firom  which  they  were 
derived,  foUowed  by  sloughs  and  deep  slowly-healine  ulcerations. 
In  the  infimts,  which  were  stout  and  healthy,  with  thick  compact 
skins,  the  usual  fretfulness  andfeverishness  appeared  on  the  even* 
ing  of  the  sixth  or  seventh  day,  remitting  in  tne  morning  and  in- 
creasing in  the  evening,  in  proportion  as  the  areolae  advanced,  and 
declining  with  them.  As  usual,  the  vesicles  presented  nothing 
remarkable  before  the  eighth  day.  In  one  the  vesicles  burst  and 
sloughed ;  in  the  other  they  remained  entire,  leaving  diaracteristic 
crusts  and  moderately  deep  fine  reticulated  cicatrices. 

"  In  the  subsequent  transfers  of  the  lymph  the  effects  varied  ac- 
cording to  cireumstanoes.  In  infants,  with  tense  thick  skins,  the 
vesicles,  though  active,  were  perfectly  free  from  inconvenience,  yield- 
ing fine  '  tamarind  stone'  crusts  and  regular  scars.  On  diddren 
and  adults,  where  the  skin  was  thin,  vascular,  or  irritable,  upon  the 
full  expansion  of  the  areola,  the  vesicles  spread  out  broad  and  flat, 
and,  yielding  to  the  distending  influence  of  their  diluted  contents, 
burst  and  terminated  in  slou^s,  more  or  less  deep,  followed  by  a 
corresponding  extent  of  ulceration ;  but  where  the  skin  was  pale 
and  thick,  and  especially  if  the  patients  were  also  pale  and  dark  in 
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in  eyery  respect  moat  suitable  for  the  «ee  of 
new  lymph— then  the  Tesides  were  more  compact,  restricted,  bold, 
and  better  defined,  with  proportionately  less  areola,  and  often  not 
distingnisliable  at  any  period  of  their  coarse  from  those  induced  by 
ordinary  lymph.  Here  the  crusts  were  of  the  ordinary  size  and 
form,  and  the  cicatrices  of  the  common  depth  and  extent. 

'*  The  constitutional  symptoms  yaried  not  less.  In  many  infants 
the  primary  were  scarcely  noticed ;  the  secondary,  proportioned  to 
the  texture  and  yascularity  of  the  parts,  the  local  inflammation,  and 
the  temperament  of  the  indyidual.  In  children,  as  usual,  both  were 
more  frequently  and  more  early  noticed :  the  primary,  on  the  sixth 
or  seyenth  day ;  the  secondary,  at  an  early  period,  were  marked  with 
vomiting,  diarrhoBa,  much  feyer,  and  occasional  delirium.  In  adults 
the  same  early  indications  of  constitutional  symptoms,  though  not 
always,  were  often  eyinced ;  and  during  the  secondary,  as  usual, 
much  general  complaint  was  made,  some  few  keeping  their  beds  a 
day  or  two.  But  the  primary  and  secondary  constitutional  symp- 
toms were  comparatiyely  mild  in  many  indlyiduals  of  the  three 
classes  aboye-mentioned. 

<'  At  the  expiration  of  three  months  seyeral  patients  were  tested 
with  yariola,  by  inoculation,  with  no  other  than  a  trifling  fiigitiye 
inflammation  at  the  point  of  insertion,  or  a  small  yeside  resembling 
the  modified  yaccine  in  form,  size,  and  course,  containing  a  limpid 
adhesive  lymph,  raised  on  an  indurated  base,  and  terminating  on  the 
eighth  or  ninth  day  in  a  small,  hard,  blackish-brown  crust,  and  un- 
attended throughout  its  course  with  any  constitutional  sjrmptoms." 
—Pp.  219-221. 

The  history  now  detailed  seems  quite  condusiye  in  establish* 
ing  the  fact, — ^that  the  cows  of  Mr  Pollard  had  contracted  a  disease 
from  exposure  to  the  yirus  of  small-pox  in  the  human  subject ;  that 
this  disease  was  that  known  under  the  name  of  cow-pock,  all  the 
usual  characters  of  which  it  presented ;  and  that  the  lymph  of  the 
vesicles  thus  formed,  when  transferred  to  the  human  subject,  gaye 
rise  to  the  usual  phenomena  of  cow-pock  inflammation  and  ulcer- 
ation, with  the  consequent  degree  of  immunity  from,  and  tutorial 
power  against  the  poison  of  small-pox.     Some  objection  might  per- 
haps be  taken  against  these  condusions,  from  the  circumstance  that 
clothes  and  bedding  are  supposed  by  some  to  be  not  susceptible  of 
being  impregnated  with  the  infection  of  morbid  poisons,  while  there 
is  not  distinct  specific  matter  contained  in  them,  that  is,  that  these 
articles  cannot  oecome  fomitea^  unless  they  are  actually  imbued 
with  small-pox  matter.     It  seems,  howeyer,  doubtful  whether  this 
can  be  regarded  as  a  valid  objection,  especially  if  the  artides  which 
haye  been  in  contact  with  the  persons  of  patients,  haye  been  so  a 
sufficient  time,  and  if  the  patients  haye  presented  the  symptoms  of 
the  disease  in  a  well-markedfonn.   As  to  all  other  points,  Mr  Ceely 
and  Mr  Knight  appear  to  have  taken  great  pains  to  remove  w 
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doabt ;  and,  so  far  as  we  can  perceive,  they  seem  to  have  succeed* 

ed  perfectly. 

''  The  proprietor  of  the  animals  alleged  as  reasons  for  this  opi- 
nion^ first,  the  £Eict  of  the  state  of  perfect  health  in  which  the  oows 
entered  the  close ;  secondly,  the  existence  of  variolous  effluvia  ivith- 
in  its  precincts ;  thirdly,  the  time  which  elapsed  from  the  exposure 
of  the  cows  to  such  influence  and  the  appearance  of  the  vaccine  dis- 
ease on  them;  and,  fourthly,  the  simultaneous  or  nearly,  simultane- 
ous attack  of  all  the  patients.  I  need  scarcely  say  that  we  spared 
no  pains  in  our  inquiries  as  to  the  validity  of  the  statements  in  sup- 
port of  this  opinion,  and  the  accuracy  of  the  facts  upon  which  they 
were  based.  Hence  the  information  here  detailed  was  not  deemed 
admissible  till  after  thorough  investigation  and  minute  inquiry,  by 
repeated  personal  visits  to  the  scents  and  the  sources  of  it. 

**  There  could  be  no  doubt  of  the  existence  of  variolous  effluvia 
in  the  site  and  precincts  of  the  close  quite  adequate  to  the  propaga- 
tion of  the  disease  among  human  beings,  had  they  been  exposed  ; 
but  whether  sufficient  to  excite  the  vaccine  in  cows  I  really  cannot 
pretend  to  say,  having  £uled  myself  in  attempts  to  infect  two  or 
three  such  animals  at  a  time,  with  means  not  less  potent,  and  un* 
der  a  closer  atmosphere.    The  period  at  which  the  disease  was  stat- 
ed to  have  been  developed  on  the  six  animals  was  certainly  remark- 
able, and  called  for  careful  scrutiny.     The  result  of  close  and  re- 
peated inspections  of  all  the  cows,  both  at  our  first  visit  and  several 
subsequent  visits,  was  a  conviction  of  the  correctness  of  the  alleged 
simultaneous  occurrence  of  the  disease  on  all  the  subjects  at  the 
time  specified,  a  circumstance  which  increases  the  probability  of  the 
operation  of  one  common  cause.    And  here  it  is  necessary  to  observe 
that,  although  the  vaccine  disease  is  sometimes  epizootic,  and  at- 
tacks one  or  two  cows,  at  different  farms,  about  the  same  time,  I 
never  remembered  to  have  seen  so  many  cows  simultaneously  at- 
tacked in  one  farm  as  in  this  instance.     Most  frequently  we  find 
the  disease  break  out  on  a  single  cow,  and  spread  slowly,  by  direct 
contact  of  the  hands  of  the  milkers,  through  a  dairy.     It  is  also  im- 
portant to  add  that  the  vaccine  was  not  then  epizootic  in  the  vale  or 
neighbourhood,  and  of  this  fact  I  had  the  best  possible  assurance. 
The  apiha  epizoolica,  as  the  disease  is  called,  was  then  prevailing, 
and  my  knowledge  of  the  state  of  the  dairies  in  general,  both  from 
daily  inquiries  and  frequent  personal  inspection,  for  the  purpose  of 
observing  the  phenomena  of  that  disease,  was  more  perfect  than  it 
had  been  for  at  least  twenty  years ;  in  fact  I  had  altogether  despair- 
ed of  seeing  the  vaccine  disease  for  some  length  of  time,  in  conse- 
quence of  the  existence  of  the  epizootic." — Pp.  221-223. 

Mr  Ceely  then  proceeds  to  advert  to  the  validity  of  an  opinion 
commonly  entertained,  that  the  stirk  is  not  liable  to  the  operation 
of  the  vaccine  disease.  Mr  Ceely  having  previously  shown  that, 
by  inoculation,  the  disease  may  be  communicated  to  the  stirk,  ad- 
duced also  various  reasons  to  explain  the  circumstance  that  it  could 
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not  otherwise  be  detected  in  that  animal,  adds  that  in  GeimaDv, 
upon  two  or  three  occasions,  it  has  been  seen  in  the  stirk,  with- 
out probable  contact,  and  that,  from  personal  obserration,  both 
the  stirk  and  the  heifer  are  liable  to  a  vesicular  disease  of  the  teats 
and  udder,  which  is  very  common  in  the  milk-cows  in  the  neigh- 
bourhood of  Aylesbury.  He  seems  at  one  time  to  have  been  in 
doubt  whether  this  vesicular  disease,  to  which  he  gives  the  name 
of  the  verrucous  or  wart  vesicle,  was  the  same  as  the  vaccine, 
chiefly  because  the  circumstances  under  which  it  occurred  in  theso 
animals  render  it  impossible  to  obtain  a  close  inspection  of  the 
teats ;  but  after  examining  the  crusts  and  scars  left  by  these  ve^ 
sides  some  months  afterwards,  he  says  he  could  see  no  diiference 
between  them  and  the  disease  in  the  other  cows. 

From  various  iacts  also,  Mr  Ceely  infers  that  among  cows,  as 
among  the  human  race^  there  are  different  degrees  of  susceptibi- 
lity to  the  vaccine  disease. 

"  I  never  recollect,"  he  says,  "  to  have  seen  a  dairy  visited  by  the 
disease  in  which  two  or  three  cows,  equally  exposed  to  casual  infiec- 
tioo,  have  not  escaped.  Moreover  we  know,  by  direct  experiment, 
that  some  cows  may  be  vaccinated  or  retro- vaccinated  with  fecility  ; 
others  with  the  greatest  difficulty  ;  some  not  at  all.  The  phenome- 
na of  the  disease  were  well  described  by  the  milkers.  The  primary 
or  incu  reive  symptoms  so  slight  as  scarcely  to  attract  notice,  as  is 
most  commonly  the  case ;  though  in  two  instanoes'^-one  Home  years 
since,  the  other  more  recently — ^there  was  considerable  precursoi^ 
indisposition.  The  heat  and  tenderness  of  the  teats,  with  the  pre- 
sence of  small  hard  pimples,  deep  in  the  skin,  which  gradually  in- 
creased daily,  with  their  inevitable  and  obvious  concomitants,  for 
more  than  a  week  before  *  blistering*  or  acumination,  were  not  less 
indicative  of  the  vaccine  than  the  correctness  of  the  observers.  At 
this  period — ^the  acme— they  notice  the  constitutional  symptoms,  de» 
veloped  in  all  their  intensity,  and  describe  them  with  more  than  or- 
dinary accuracy  and  precision ;  they  certainly  were  more  clearly 
marked  than  usual.  Many  contingencies,  however,  affect  the  de- 
velopment of  the  incursive  and  secondary  symptoms ;  the  chief  are 
the  season  of  the  year  and  the  actual  condition  of  the  animal,  and 
the  quantity  and  quality  of  food.  The  retraction  and  expansion  of 
the  cheeks  is  not  always  noticed  by  the  careless  unobserving  mUker ; 
nor  is  the  drivelling  from  the  mouth.  This  last  sign  was  so  well 
marked  that  the  proprietor  feared  the  animals  were  about  to  be  at- 
tacked by  the  aphtha  epizodtica,  (which  was  then  prevailing  in  the 
adjoining  fiarms,)  where  it  is  one  of  the  first  signs  noticed,  though 
not  actually  the  first  in  existence,  and  depends  on  positive  inflam- 
mation and  vesication  of  different  parts  of  the  mucous  membrane  of 
the  mouth.  In  the  vaccine  disease,  however,  this  is  not  the  case, 
at  least  here,  where  the  disease  is  generally  mild  ;  for  no  vesicles 
are  observed  in  the  mouth,  nor  difiiculty  of  mastication.  The  dri- 
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veiling  appears  to  be  the  effect  of  topical  irritation  in  the  seat  of  tliB 
disease — the  teats  and  udder ;  for  it  is  very  well  known  that  such  a 
symptom  does  attend  similar  degrees  of  irritation  from  other  canee* 
and  in  other  parts.  The  secondary  constitutional  symptoms  were 
noticed  in  all  the  patients^  including  the  stirk,  and  were  propor- 
tioned in  each  to  the  amount  of  topical  irritation.  It  was  remark- 
ed, however,  that  the  appetite  seemed  very  little  impaired,  notwith- 
standing the  wretched  appearance  of  the  animals,  during  the  pre- 
sence of  the  constitutional  symptoms,  and  the  sudden  and  notable 
loss  of  milk.  To  form  some  idea  of  the  quantity  of  milk  lost,  we 
ascertained,  from  the  dairy  records,  that  in  the  first  week  of  indis- 
position, six  pounds  of  butter  were  deficient ;  in  the  second  week, 
two  pounds  ;  in  the  third  week,  none.  These  may  be  deemed  tri- 
vial and  unimportant  particulars,  but  their  utility  will  be  presently 
shown."— Pp.  225-227. 

The  diagnosis  of  the  true  vaccine  vesicles  and  ulcers  in  the  cow 
is  not  always  a  matter  of  facility.  The  ulcers  are  said  to  be  ge- 
nerally distinguishable  by  a  rounded  elevation,  more  or  less  ma- 
nifest of  their  outer  maigins,  and  circumscribed  induration  more 
or  less  extensive  at  their  base,  with  proportionate  depression  in 
the  centres  of  deeper  ulceration,  sometimes  caused  by  a  slough. 
It  is  necessary,  besides,  to  take  into  account  the  staee  of  the  dis- 
ease, the  texture  of  the  tissues,  and  the  site  of  the  ulcers. 

It  appears  further,  that  cows  are  liable  to  certain  eruptive  dis- 
eases, wnich  bear  a  close  resemblance  to  the  vaccine  vesicle  and 
ulcer.  Thus  a  disorder  termed  by  Mr  Ceely  the  epizootic  aphtha 
prevails  in  the  vale  of  Aylesbury,  and  it  was  known  that  all  the 
animals  above-mentioned  were  attacked  by  this  eruption  on  the 
14th  of  November. 

**  This  epizootic  seems  to  be  a  specific  febrile  eruptive  disease, 
with  catarrhal  and  rheumatic  characters,  comprising  a  cold,  a  hot, 
and  a  critical  or  eruptive  stage.  Its  invasion  is  generally  sudden. 
The  cold  stage  is  very  short — a  few  hours — often  unobserved ;  the 
stage  of  febrile  reaction  is  quickly  followed  by  patches  of  inflamoia- 
tion  on  the  mucous  membrane  of  the  lips,  gums,  cheeks^  tongue,  and 
fauces,  and  about  the  nostrils  and  mouth,  with  congestion  of  the 
conjunctiva.  These  red  patches,  which  are  often  overlooked  or 
rarely  observed>  quickly  run  into  irregular  vesications  or  bulla,  con- 
taining a  limpid  pale  amber-coloured  fluid,  and  are  attended  with 
profuse  salivation,  difficult  and  even  temporary  inability  to  masti- 
cate, with  proportionate  constitutional  disturbance.  Similar  vesica- 
tions are  often  seen  on  the  teats,  especially  on  the  involutions  of  the 
skin  at  their  apices,  also  on  their  bodies.  Still  more  frequently  they 
are  seen  on  the  skin  where  it  joins  the  claws,  as  well  as  on  the  in- 
terdigital  membrane,  whence  they  often  extend  under  the  horn,  cre- 
ating much  mischief  and  causing  excruciating  pain  by  its  detach- 
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ment.  See. ;  but  all  these  parts  are  seldom  equally  affected  in  the 
same  subject.     The  ooDstitutional  symptoms  continue  for  four  or 
five  days^  when  the  topical  irritation  abates,  and  mastication  is  re« 
stored.     It  attacks  all  ages,  and  is  often  suddenly  fatal  to  the  very 
young^.     In  the  milch  cow  there  is  a  notable  diminution  of  milk| 
arising,  in  the  first  instance,  from  ferer ;  secondly,  inability  to  mas- 
ticate — ^fbr  the  appetite  soon  returns  or  is  not  long  absent ;  and, 
third,  topical  irritation;     Now  in  the  milch  cows  at  Oakley  there 
was  tbis  manifest  difference  in  the  severity  of  the  constitutional  im- 
pression produced  by  this  disease— the  aphtha  epizootica — vindicat- 
ed by  the  greatly  diminished  secretion  of  milk ;  the  quantity  of 
butter  lost  in  the  first  week  was  thirteen  pounds ;  in  the  second 
yveek.j  seven  pounds.     The  suddenness  of  the  invasion  of  the  dis- 
ease,  as  well  as  its  severity,  were  demonstrated  by  the  fact  that  on 
the  morning  of  the  14th,  the  day  of  attack,  the  usual  quantity  of 
milk,  (two  bucket-fulls,}  were  obtained;  but,  in  the  evening  of  the 
same  day,  scarcely  a  quart.     At  this  time  the  salivation,  erection  of 
the  hair,  tucking  up  of  the  limbs,  &c.  were  obvious  enough,  though 
in  the  morning — an  interval  of  eight  or  nine  hours — no  symptoms 
of  illness  were  observable.     The  loss  of  flesh  also  was  greater,  and 
the  animals  were  longer  out  of  condition ;  but  the  season  of  the 
year  was  not  without  its  influence  in  this  respect,  as  well  as  in  the 
restoration  of  the  secretion  of  milk,  which  was  then  hopeless.*' — Pp. 
232-234. 

An  account  is  afterwards  given  of  the  appearance  of  the  vart- 
oIiB  vaccifUB  at  Dorton,  another  village  in  the  vale,  about  twelve 
miles  from  Aylesbury,  in  May  and  June  1841.  The  phenomena 
which  were  observed  there  were  in  all  essential  points  similar  to 
those  observed  at  Oakley ;  and,  indeed,  the  lymph  obtained  at 
DortoQ  produced  effects  quite  similar  to  that  obtained  at  Oakley. 
The  results  of  these  observations  are  in  all  essential  points  so  si- 
milar, that  we  think  it  unnecessary  to  enter  into  details  regarding 

them. 

In  conclusion,  we  may  observe,  that  the  facts  brought  forward 
in  the  present  memoir  alone,  and  more  especially  In  combination 
with  those  adduced  in  the  former  communication  by  Mr  Ceely, 
inust  be  regarded  as  quite  sufficient  to  set  this  question  regarding 
the  relation  between  small-pox  and  the  cow-pock  completely  at  rest. 
It  seems  quite  impossible  to  doubt,  that  exposure^  the  cow  to  the 
variolous  infection  or  poison  in  the  human  subject  produces  the 
peculiar  phenomena  known  and  ^escribed  as  cow-pock,  and  that, 
whenever  this  disease  appears  in  tb^  cow,  it  must  have  proceeded 
either  from  the  same  disease  in  other  ajpimals  with  whicn  the  last 
aflTected  was  in  contact,  or  from  exposure  t6  the  variolous  poison 
as  it  takes  place  in  the  human  subject.  TUs  inference  confirms 
the  validity  of  the  original  views  of  Jenner,  n^o  conceived  thut 
the  cow-pock  vesicle  was  merely  the  sraall-pox  operating  on  the 
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system  of  the  cow ;  and  excludes  for  ever,  unless  some  new  facts 
are  procured,  the  supposed  origin  from  the  grease  of  the  heels  of 
tibe  none.  It  is  quite  manifest  that,  unless  it  can  be  shown  that 
ihe  abscesses  denominated  grease  in  the  horse,  also  proceed  from 
the  poison  of  small-pox,  all  pathological  connection  between  grease 
and  cow-pock  must  be  discarded  as  unproved  and  altogether  ima- 
ginary. 

What  then  becomes  of  the  fiu:ts  recorded  by  Fermor,  Loj,  and 
others,  which  were  conceived  to  prove  that  the  vaccine  disease,  as 
it  took  place  in  the  system  of  the  cow,  was  derived  frcmi  the  grease 
of  the  heels  of  the  horse  ?  It  is  quite  clear  that  both  opmions  re- 
garding the  source  of  the  vaccine  vesicle  cannot  be  well-founded, 
unless  in  the  sense  above  specified  i  and  we  are  compelled  to  adopt, 
in  the  present  state  of  evidence,  the  alternative  conclusion,  that  all 
these  fiicts  must  have  been  erroneous,  and  that  all  the  experiments 
believed  to  confirm  them  must  have  been  corrupted  by  some  ge- 
neral fallacy. 

Does  the  vaccine  disease  ever  appear  in  the  cow  without  the 
possibility  of  tracing  its  presence  either  to  the  same  disease  in  other 
animals  of  the  same  genus,  or  to  small-pox  in  the  human  body  ? 
This  question,  which  is  perhaps  not  very  important,  has,  however, 
not  yet  been  determined. 

It  is  impossible  to  bestow  too  much  commendation  on  the  di- 
ligence, zeal,  and  perseverance  with  which  Mr  Ceely  has  conduct- 
ed this  inquiry.  To  those  only  who  know  how  carefully  and  re- 
peatedly it  is  necessary  to  make  observations,  in  order  to  obtain 
what  may  be  termed  an  uninterrupted  chain  of  evidence,  the  diffi- 
culty and  the  labour  of  such  an  inquiry  can  be  known.  That  to 
Mr  Ceely  this  merit  belongs,  must  be  admitted  by  all  who  are  ac- 
quainted with  the  subject.  His  memoirs  contain  the  most  ample 
and  satisfactory  view  of  the  evidence  on  this  subject  now  extant, 
and  they  may  be  confidently  referred  to  with  this  intention. 

The  memoir  is  illustrated  by  several  beautiful  and  correct  co- 
loured delineations. 

The  last  article  in  the  volume  is  the  Report  of  Cases  at  the 
Chester  General  Infirmary  during  the  years  1838, 1839, 1840,  by 
Thomas  Beavill  Peacock,  Esq. 

This  report  is  preceded  by  a  table  showing  the  cause  of  death, 
as  ascertained  by  dissection,  in  100  cases  of  disease  or  accident  in 
the  years  now  specified.  From  this  it  results  that  the  greatest 
mortality  is  produced  in  Chester,  as  in  other  places,  by  fever,,  the 
amount  of  fatal  cases  being  twenty,  or  one-fifth  of  the  whole  num- 
ber dead.  From  the  account  given  by  Mr  Peacock  of  the  mor- 
bid appearances  found  in  the  bodies  of  those  destroyed  by  this  dis- 
ease, it  results  that  the  disorder  in  the  muciparous  follicles  of  the 
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fleum  18  a  much  more  common  affection  in  Chester  than  it  is  in 
this  city.  In  this  respect  fever  in  Chester  make?  an  approach  to 
that  irhich  prevails  occasionally  in  London,  and  to  what  we  had 
an  oppmtunity  of  seeing  in  1831  at  Manchester,  as  shown  by  our 
friend  and  correspondent,  Dr  Bardsley.  At  the  present  time, 
when  the  nature  and  prevalence  of  this  lesion  are  objects  of  inte- 
rest, the  following  description  given  by  Mr  Peacock  deserves  at- 
tention. 


€€ 


In  the  abdomen  it  will  be  observed  that  the  diseased  appear- 
ances were  more  decided  and  more  certain.    The  peculiar  disease 
of  the  plates  of  Peyer,  considered  by  some  French  writers  as  con- 
stltnting  the  proximate  cause  of  the  typhoid  fever  of  the  continent, 
and  on  the  presence  or  absence  of  which  so  much  stress  has  been  laid 
in  the  much  agitated  question  of  its  identity  with  the  fever  of  this 
country,  occuired  in  an  unusual  proportion  of  the  17  cases  examin- 
ed.    In  seven  of  these  ulceration  was  found  either  in  the  ileum,  coe- 
cnm,  or  colon  ;  in  an  eighth  the  follicles  were  enlarged  and  distend- 
ed as  if  with  solid  matter,  and  a  ninth  also  presented  them  elevat- 
ed above  the  surrounding  mucous  membrane,  but  without  any  ap- 
pearance id  morbid  dq>osit.     In  one  of  these  cases,  which  proved 
fatal  on  the  tenth  day,  the  plates  of  Peyer  were  distinct,  and  ele- 
vated above  the  adjacent  mucous  membrane,  and  on  each  oval  space 
there  existed  six  or  eight  elevated  pimples,  which  felt  rough  to  the 
finger,  and,  examined  with  a  magnifying  glass,  were  found  to  pre- 
sent an  open  aperture  at  the  apex,  and  to  contain  a  yellowish-look- 
ing matter :  ocmsiderable  vascularity  existed  in  the  mucous  mem- 
brane around.     In  another,  in  whidi  death  took  place  on  the  thir- 
teenth day,  it  is  stated  that  the  plates  were  very  distinct,  elevated 
above  the  surrounding  mucous  membrane,  and  presenting  numerous 
small  openings  on  their  surfaces,  with  lai^e  ulcers  here  and  there, 
near  the  valve  of  the  ocecum.     In  a  third,  proving  fatal  on  the  six- 
teenth day,  the  plates  were  large,  oval,  and  studded  with  openings 
along  a  considerable  extent  of  the  ileum,  and  near  the  coecum  the 
mucous  membrane  covering  the  whole  plate  was  either  ulcerated  or 
80  soft  as  readily  to  pull  off.     The  vascularity  in  this  case  was  dis- 
tinctly greater  around  the  plates  than  in  other  portions  of  the  canal. 
The  rollicles  did  not  present  any  appearance  of  solid  matter  in  them. 
**  In  four  other  cases  the  appearance  of  the  follicles  was  entirely 
gone,  and  large  ulcers  with  elevated  and  thickened  edges  and  irre* 
gular  surfiEu:es  occupied  their  places.    These  ulcers  generally  com- 
menced a  foot  or  two  from  the  ileo-ccecal  valve,  and  extended  to  the 
ascending  colon.     In  some  instances,  however,  they  commenced 
higher  up,  and  in  one  case  were  confined  to  the  colon,  in  the  whole 
extent  of  which  they  were  found.     In  the  small  intestines  they  took 
the  shape  and  direction  of  the  plates,  being  oval,  with  their  long  di- 
ameter m  the  course  of  the  canal.     In  the  coecum,  however,  they 
were  extremely  irregular  in  shape,  and  in  the  colon  extended  across 
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the  gut  in  the  course  of  the  folds  of  mucous  membrane,  forming  in 
some  cases  almos^t  entire  rings.  In  the  eighth  case,  the  patient  dy- 
ing on  the  fifty-second  day,  the  small  intestines  were  studded  with 
ulcers  about  the  size  of  a  sixpence,  from  the  commencement  of  the 
jejunum  to  the  lower  portion  of  the  colon.  Their  margins  n^ere  de- 
pressed, and  the  sur^EbCe  smooth,  and  evidently  in  progress  of  heal- 
ing. In  several  places  the  ulcers  had  perforated  Uie  intestinal  tu- 
nics, and  effusion  of  the  contents  of  the  canal  into  the  abdomen  liad 
only  been  prevented  by  adhesions  to  the  omentum  or  other  portions 
of  the  viscera. 

^  I  have  several  times  examined  the  large  follicles  in  an  early  stage 
of  the  disease  with  a  powerful  lens,  and  should  conceive  that  i^hat 
has  been  regarded  by  some  French  writers  as  a  specific  morbid  de- 
posit is  simply  the  thickened  follicular  secretion,  the  result  of  in- 
flammation ;  that  process,  so  fieir  as  my  observations  serve  me,  pre- 
ceding the  presence  of  the  deposit,  and  being  in  the  early  stage  con- 
fined to  the  neighbourhood  of  the  follicular  plates.     Ulcerations  alse 
would  appear  to  commence  on  the  orifices  of  the  follicles,  and  then^ 
being  gradually  enlarged,  unite  together,  and  form  the  large  oval 
ulcer  found  in  the  advanced  stage  of  the  disease.    I  have  never  de- 
tected anything  which  bore  the  appearance  of  a  slough  in  these  cases. 
On  examining  the  reports  of  these  cases  during  life,  I  find  that  in 
one  in  which  the  plates  were  distinct,  and  had  a  few  elevated  pim- 
ples on  them,  with  open  apices,  diarrhoea  was  present  when  the  pa- 
tient was  adnutted,  on  the  seventh,  and  continued  till  his  death,  on 
the  tenth  day.     In  the  next,  in  which  the  patient  died  on  the  thir- 
teenth day,  and  the  patches  were  found  distinct,  but  with  few  ul- 
cers, tenderness  of  the  abdomen  and  tympanitic  distension  were  pre- 
sent from  the  commencement  of  attack  ;  and  for  the  last  three  or 
four  days  three  or  four  stools  occurred  daily.     In  the  case  proving 
flEital  on  the  sixteenth  day,  the  symptoms  were  those  of  general  pro- 
stration, and  some  tenderness  of  abdomen,  but  evacuations  were  pro- 
cured only  by  the  exhibition  of  medicine,  till  the  last  day,  when 
three  stools  took  place  spontaneously.     In  this  case,  it  will  be  re- 
membered, the  ulceration  was  apparently  commencing.     In    the 
others,  which  terminated  between  the  seventeenth  and  twenty- se- 
cond days,  and  in  which  ulcers  occupied  a  larger  or  a  smaller  por- 
tion of  the  intestinal  canal,  diarrhoea  existed  for  several  days  before 
death,  and  the  indications  of  abdominal  disease  were  present  from 
the  first.     In  one  of  these,  a  copious  discharge  of  blood  took  place 
from  the  bowels  on  the  fourteenth  day ;  and  in  the  one  in  which  the 
ulcers  had  only  been  prevented  perforating  the  peritonseal  cavity  by 
adhesions  to  the  parts  around,  the  symptoms  of  peritonseal  inflam- 
mation took  place  on  the  ninth  day.     The  case  which  proved  fatal 
on  the  fifty-second  day,  and  exhibited  extensive  intestinal  disease 
in  progress  of  cure,  was  characterized  by  repeated  attacks  of  diar- 
rhoea throughout  its  course." — Pp.  288-292. 

The  details  now  adduced  show,  as  Mr  Peacock  observes,  that 
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^^  the  fever  of  Chester  bears,  if  these  three  years  affo^  a  &ir  spe- 
cimen of  the  fever  generally  prevalent,  an  unQSually  close  re- 
semblance to  the  dothinenteritis  of  Fiance.^     The  period  is  pro- 
bably not  sufficiently  lengthened  to  justify  positive  coi^dusions ; 
but  it  can  scarcely  he  doubted  that  so  Iai;ge  a  prevalence  of  this 
follicular  affection  must  indicate  something  more  than  mere  casual 
coincidence.     In  the  absence  of  an  extensive  collection  of  facts 
comprehending  the  results  of  several  years,  it  is  rash  and  prema- 
ture to  offer  any  remarks  in  the  way  either  of  conjecture  or  ezpla- 
iiation.  But  it  seems  manifest  from  Uie  observations  and  dissections 
of  Dr  Bright  and  Dr  West,  in  London,  and  what  we  know  Dr 
Sardaley  has  observed  at  Manchester,  that  at  certain  periods  and 
in  certain  years,  this  follicular  disease  prevails  more  than  in  others. 
"Pliough  the  external  febrile  symptoms  appear  to  be  the  same  with 
those  of  ordinary  typhus,  yet  it  appears  to  us  that  they  are  not 
really  and  in  all  respects  identical. 

The  facts  hitherto  ascertained  by  different  observers  in  the  same 
and  in  different  countries,  induce  us  to  think  that  there  are  at 
least  two  kinds,  perhaps  more,  of  continued  fever  ;^-one  with  ge- 
neral affection  of  the  whole  vascular  system,  and  especially  the 
lungs  and  brain,  but  without  marked  intestinal  disorder,  the  other 
i^th  more  evident  intestinal  disorder.  The  former  seems  to  be 
essentially  and  always  a  contagious  disorder.  The  other  apnears 
not  to  be  contagious  at  all.  The  former  seems  to  arise  mostly  in 
conBned,  ill- ventilated  localities,  and  depends,  perhaps,  upon  the 
local  atmosphere  and  emanations  conveyed  by  it  from  the  persons 
of  human  beings.  The  latter  seems  to  occur  in  the  best  ventilated 
situations,  but  is  often  manifestly  connected  with  telluric  or  terres- 
trial miasmata.  Thus  it  takes  place  in  railway  labourers,  gar- 
deners, and  those  much  occupied  in  out-door  work. 

The  residue  of  the  report  relates  to  the  cases  of  consumption, 
diseased  heart,  and  the  sumical  diseases  and  injuries. 
The  whole  report  is  highly  creditable  to  the  author. 
In  conclusion,  we  are  happy  to  observe,  that  the  Association  pro- 
ceeds with  spirit  and  judgment  in  this  department. 

Their  report  on  the  operation  of  the  Poor  Law  in  relation  to 
tlie  profession  is  interesting  and  instructive.  Our  limits,  how* 
ever,  will  not  allow  us  at  present  to  enter  upon  its  consideration 
in  such  a  manner  as  to  do  the  subject  justice. 
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A|tT.  III. — ElememU  of  the  General  and  Minute  Anatomy  of 
Man  and  the  Mammalia^  ehiefbj  after  original  reeearches. 
Bjr  Pk.  Qerbeb,  Prosector  in  the  University  of  Bern. 
To  uihicli  are  added  Notes^  and  an  Appendix  comprising  re^ 
searchee  on  the  Anatomy  if  the  Bloody  Chyle^  Lymph^  Thy- 
mousfbtid^  Tubercle^  ^c.  By  Geosge  Oulliter.  F.  R.  S. 
With  an  Atlas  containing  84  plates.  8to*,  pp.  890,  pp.  106  of 
Appendix,  and  pp.  71  of  Explanation  of  Plates.  London,  18452. 

The  microscope  has  of  late  years  opened  up  a  completely  new 
field  of  inquiiy ;  and  to  it  the  anatomist,  physiologist,  and  patho- 
logist are  looking  with  the  most  eager  anticipations  for  the  solu- 
tion of  many  of  those  phenomena,  which,  in  the  present  state  of 
our  knowledge,  are  left  unexplained. 

Of  the  many  applications  of  the  compound  achromatic  micro- 
scope, that  to  the  examination  of  the  minute  structure  and  atomic 
constitution  of  the  fluids  and  textures  of  the  animal  body  is  to  the 
physiologist  and  pathologist  the  most  important,  whether  we  look 
to  the  mysteries  m  action  and  function  which  it  may  disclose,  or 
to  fertility  of  its  results  in  illustrating  the  origin  and  nature  of  mor- 
bid action  and  morbid  changes.     Some  idea  of  the  fertility  of  the 
results  obtained  by  the  proper  use  of  this  instrument  in  able  and 
competent  hands  may  be  obtained  by  considering  how  much  has 
been  learned  in  this  department  during  the  last  ten  years,  by  the 
labours  of  Ehrenberg,  Miiller,  Berres,  Henle,  Mandl,  Schleiden 
and  Schwann,  Allen  Thomson,  Purkinje,  Valentin,  Martin  Barrj, 
Retzius,  Nasmyth,  Owen,  and  Ooodsir,  and  the  present  author. 
Of  all  this  inquiry,  however,  one  effect  is  manifest   Much  if  not  all 
that  we  have  hitherto  learned  of  the  anatomy  of  texture,  or  general 
anatomy,  requires  to  be  rectified  and  new  modelled.     Our  know- 
ledge, however  correct,  so  far  as  it  goes,  or  carefully  obtained, 
must  to  a  certain  extent  be  imperfect  and  deficient,  while  we  can- 
not penetrate  into  the  mysteries  of  the  minute  structure  of  the 
textures.     In  carrying  forward,  therefore,  the  science  of  general 
anatomy  to  the  present  time,  it  is  requisite  to  embody  in  it  all 
that  has  been  ascertained  by  the  use  of  the  most  perfect  instru- 
ments, and  all  that  is  confirmed  by  the  united  testimonies  of  dif- 
ferent observers. 

The  present  work  is  a  valuable  addition  to  our  stock  of  know- 
ledge of  the  minute  structure  of  animal  bodies,  containing  as  it 
does  many  original  researches  of  the  intelligent  author,  and  also 
valuable  notes  by  the  translator,  who  has  already  signalized  him- 
self by  his  diligence  in  microscopic  pursuits.     We  are  at  present 
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in  possession  of  too  few  &cts  to  enable  us  to  decide  on  the  com- 
psrative  accuracy  of  the  statements  of  the  various  authors  who  bave 
written  on  the  microscopic  appearances  of  the  various  solids  and 
fluids  of  the  animal  body ;  it  would  be  a  vain  task,  therefore,  to 
compare  these  together,  or,  out  of  the  confused,  discordant^  and 
often  contradictory  statements,  to  endeavour  to  decide  as  to  the 
comparative  merits  of  each.  It  appears  that  our  purpose  would 
be  better  answered  by  giving  a  short,  and  as  succinct  account  as 
possible  of  the  contents  of  the  present  volume,  leaving  it  with  our 
readers  to  judge  of  the  value  of  the  statements. 

After  a  short  introduction,  in  which  the  advantages  of  a  correct 
knowledge  of  the  structure  and  functions  of  the  body  is  pointed 
out  as  tibe  foundation  of  all  medical  science,  Mr  Oerber  shows 
tbat,  though  the  object  of  the  anatomist  and  chemist  be  different, 
their  labours  tend  to  illustrate  the  same  point.  The  oiganic  con- 
stituents of  the  animal  body  are  divided  by  the  author  into  proxi- 
mate or  compound,  and  remote  or  simple,  and  he  instances  the 
blood  corpuscle  as  *^  a  proximate  or  compound  organic  element  of 
the  blood,  the  outer  coverings  and  the  nuclei  of  these  bodies  a 
remote  or  simple  organic  element  of  the  same  fluid.^^  As  he  also 
adheres  to  the  chemical  division  of  bodies  into  simple  and  com- 
pound,  perhaps  he  might  have  chosen  terms  which  would  be  less 
liable  to  misapprehension  than  those  he  has  selected. 

The  author  then  enters  into  a  review  of  the  chemical  constitu- 
ents of  the  animal  body,  and  endeavours  to  show,  that  whilst  in- 
organic matter  is  distinguished  by  the  peculiarity  of  having  its 
elements  always  associated  in  twos,  or  forming  binary  combina- 
tions, vegetable  matters  are  composed  of  three  elements,  and  ani- 
mal matters  of  four.  He  holds  that  this  is  the  cause,  why  the  ele- 
ments which  form  vegetable  substances  have  a  greater  tendency  to 
enter  into  new  combinations,  or  are  more  obnoxious  to  decomposition 
than  minerals,  and  animal  matter  again  more  than  vegetable.  We 
pass  over,  however,  the  anthor^s  theories  on  this  subject,  based  as 
they  are  on  a  seemingly  erroneous  notion  of  the  ultimate  elements 
of  which  the  animal  tissues  are  composed.  This  will  be  apparent  to 
every  one  when  it  is  stated  that  he  quotes  the  homy  tissues  as 
those  **  in  which  azote  is  almost  wanting,^  when  every  chemist 
knows  that  they  contain  that  element  in  at  least  equal  proportion 
to  fibre  itself,  and  instances  the  brain  as  being  the  most  highly 
azotized  of  all,  whereas  it  is  notorious  that  it  contains  a  conside- 
rably lesser  proportion  of  that  element  than  most  others. 

We  pass  then  to  Mr  Oerber^s  statements  relative  to  the  trans- 
formations and  interchanges  of  organic  matter.  Fibrin,  albumen, 
and  gelatin  are  the  most  important  proximate  principles,  and 
though  during  life  they  possess  peculiar  properties,  they  are  so 
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closely,  allied  that,  under  the  influence  of  the  vital  force,  tLe  one 
is  readily  changed  into  the  other ;  flbrin  seeming  to  hold  the  mid- 
dle place  between  the  other  two.  All  the  principles  of  animal 
bodies  are  capable  of  being  appropriated  by  plants  as  nourishment, 
undeigoing  transformation  into  vegetable  matter;  and  the  elenaents 
of  plants,  when  consumed  by  animals,  undeigo  new  transforma- 
tions, and  are  converted  into  animal  principles.  Organic  matter, 
therefore,  he  assumes,  is  in  a  state  of  perpetual  change,  ever  as- 
suming new  and  appropriate  forms.  Liebig  has  fully  proved  the 
fallacy  of  such  a  statement ;  but,  as  an  abstract  of  his  researches 
is  given  in  the  present  number,  we  refer  to  what  is  there  stated. 

After  shortly  mentioning  that  he  divides  the  fluids  of  the  body 
into  the  watery  or  serous,  the  oily,  and  those  of  a  mixed  nature, 
the  author  proceeds  to  enumerate  shortly  the  various  solids  which 
are  produced  from  these  fluids.     Under  the  first  head,  ''  Unorgfa- 
nized  Solid  Parts,^^  he  enumerates  drops,  as  oil  in  saliva,  oil  in 
milk,  various  solid  precipitates,  crystals,  and  all  calculous  deposits, 
concretions,  &c.     Under  the  second  head,  "  Imperfectly  Orga- 
nized Constituent  Elements,^  which  he  characterizes  as  being*  a 
hyaline  or  vitreous  substance,  forming  a  considerable  constituent 
element  in  the  animal  body,  and  as  amorphous  in  itself,  is  rang- 
ed the  crystalline  lens,  the  pulp  of  the  umbilical  cord  ;  and 
that    the    same    hyaline    substance   exists   as  an   intercellular 
substance,   or  an   elastic  bond  of  union   in  the   cellular  carti- 
lage, cartilage  of  bones,  canalicular  or  tubular  structure  of  the 
teeth.     Under  the  third  head,  "  More  highly  Organized  Consti- 
tuents,^ fibrin  and  organic  granules  are  included.     Fibrine  is  the 
general  formative  element,  or  blastema,  and  is  held  dissolved  in 
Sie  serum  of  the  blood.     Fibrine  in  coagulating  consolidates  in- 
to a  determinate  hyaline  substance,  which,  in  the  greatly  debili- 
tated, or  in  the  dead  body,  falls  into  granules,  or  forms  an  aggre- 
Ste  granular  mass.     Plastic  fibrine  has,  therefore,  according  to 
r  Oerber,  two  forms,  that  of  a  vitreous  substance,  and  that  of 
granules.     Other  coagulating  matters  have  the  same  properties ; 
dius  albumen,  which  he  states  is  a  more  highly  assimilated  sub- 
stance, when  it  sets  gradually  within  or  without  the  body,  forms  or- 
ganic granules,  which  are  not  capable  of  a  higher  organization  ;  but 
when  it  sets  quickly,  it  forms  a  coherent  mass,  which  shows  no 
trace  of  organization.     The  fibrine  of  the  blood  forms,  in  setting, 
a  true  hyaline  substance,  which  encloses  the  blood  globules,  pre- 
cisely as  that  of  cartilage  encloses  the  cartilage  corpuscles.      When 
it  coagulates  in  contact  with  the  interior  of  the  living  body,  im- 
mediately higher  organic  principles  are  proclaimed  in  the  forma- 
tion of  compound  corpuscles,  which  either  swim  free  in  the  fluid, 
as  the  globules  do  in  the  blood,  or  appear  as  isolated  bodies  dis^ 
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setninated  through  a  hyaline  substaDce,  or  variously  arranged  with- 
out any  common  bond  of  union,  and  so  attain  their  final  develop* 
ment.  Lastly,  they  present  themselves  as  mere  transition  forms 
of  more  highly  organized  products,  which,  on  the  completion  of 
development,  entirely  disappear.  These  corpuscles,  it  is  stated, 
are  tbe  primary  types  of  all  higher  formations  in  vegetable  as  well 
as  in  animal  bodies ;  they  are  and  were  the  universal  organized 
condensations  of  the  living  plastic  fluids.  To  these  corpuscles  the 
terms  nucleolated  nuclei,  cell*germs  or  cytoblasts,  and  encased  nu* 
del,  have  been  applied* 

In  illustration  of  his  particular  views  regarding  the  elements  of 
organization,  the  relation  which  they  hold  to  each  other,  and  the 
supposed  organization  or  evolution  of  the  elements  of  animal  bodies 
out  of  the  cell  germ,  a  very  curious  table  is  appended  by  the  au- 
thor ;  but  for  this  we  must  refer  to  the  work  itself. 

The  granules  so  universally  met  with  in  the  animal  body,  the 
author  regards  as  composed  of  albumen.  There  is  scarcely  a  wa- 
tery or  mixed  animal  fluid  without  its  granules ;  wherever  albumen 
in  solution  is  met  with,  there  are  granules  present.  In  the  chyle, 
so  long  as  it  is  contained  in  vessels  beyond  the  mesenteric  glands, 
granules  only,  from  the  500th  to  the  400th  of  a  line  in  diameter, 
are  discovered,  but  after  the  fluid  has  passed  through  these  glands, 
it  is  found  to  contain  cell  germs  or  lymph  corpuscles.  In  all 
transudations  of  the  liquar  sanguinis  upon  internal  surfaces,  or 
into  the  (issues,  cell  germs  are  produced,  and  wherever  cell  germs 
perish,  there  appears  to  be  a  retrograde  tendency  to  the  formation 
of  granules.  From  the  exudation  globule  is  formed  the  pus  glo* 
bule,  which  very  speedily  falls  into  its  constituent  granules.  Gra- 
nules are  often  seen  collected  into  heaps  or  masses,  when  they  form 
aggregation  corpuscles.  The  elementary  granules  are  then  held 
together  by  a  fluid,  and  separate  when  this  is  attenuated  in  any 
way.  When  granules  unite  in  rows  like  strings  of  beads,  a  gra- 
nular fibre  is  produced.  Several  of  these  fibres  Ijring  parallel  and 
in  apposition  form  a  granular  fibrous  cord  if  cylindrical,  or  a  gra« 
nular  fibrous  bundle  if  flat.  When  the  same  fibres  are  seen  in 
two  directions,  they  form  a  granular  membrane. 

The  fourth  head  is  necessarily  the  most  important,  as  being  de- 
voted to  the  consideration  of  the  ^^  completely  Organized  Consti- 
tuent Elements,  parts  endowed  with  inherent  life,  and  capable 
of  peculiar  evolution.^  And  firat,  of  the  cell  germ,  encased  nu- 
cleus, or  cytoblast.  This  structure,  which  has  been  long  known 
as  a  general  constituent  part  of  the  structure  of  vegetables,  has 
been  also  of  late  said  to  be  equally  conmion  in  animal  structures. 

The  author  describes  the  cell  germ  as  in  the  beginning  a  lenti- 
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cular  or  cake-like  corpuscle  of  a  yellowish-white  or  dull-red  colour^ 
which  encloses  a  nucleus,  and  is  perpetually  produced  in  the  shape 
of  an  organic  precipitate  in  the  fibrinous  vital  fluids,  the  blood  and 
Ijrmph.  The  size  of  this  oigan  seems  to  bear  a  general  relation 
to  that  of  the  blood  globules,  according  to  Oerber ;  but  in  a  note 
Mr  Gulliver  states  that  such  is  not  the  fiict,  as,  in  most  animals 
he  has  examined,  these  fibrinous  globules  were  of  equal  size,  though 
the  blood  globules  of  the  different  animals  were  of  very  various 
sizes.  The  cell  germ  either  remams  as  it  has  been  described,  or 
there  is  a  vesicle  developed  upon  and  around  it,  which  is  called  a 
cell.  In  the  chyle  and  blood  this  body  floats  at  liberty  ;  it  is, 
however,  commonly  met  with  as  a  principal  ingredient  of  consist- 
ent exudations.  When  the  cell  flattens,  the  cell  germ  occupies 
the  middle  as  a  nucleus,  or  there  is  a  nucleolus  evolved  within  a 
nucleus.  The  cell  either  remains  as  such,  or  it  is  a  mere  tzansi-^ 
tion  foim  into  other  and  more  highly  organized  products. 

The  authornext passes  to  the  consideration  ofthe  chyle,  and  states, 
that  if  we  follow  this  fluid  irom  the  moment  of  its  appearance,  with 
an  eye  directed  at  once  to  its  chemical  and  microscopic  analysis,  and 
mark  the  various  changes  which  its  chief  constituents  undergo,  until 
they  appear  as  cytoblasts,  we  perceive  they  advance  from  binary  to 
quaternary  combinations  of  elements.  Near  the  intestine,  the  author 
states  that  the  chyle  consists  of  water,  in  which  a  little  albumen 
and  salts  are  dissolved,  whilst  its  white  colour  is  owing  to  a  mul- 
titude of  oil  globules  suspended  in  it.  This  appearance  is  dif- 
ferently accounted  for  by  Mr  Oulliver,  whose  researches  on  chyle 
will  be  noticed  afterwards.  As  the  chyle  approaches  the  mesen- 
teric glands,  the  quantity  of  fibrine  appears  to  increase  partly  at  the 
expense  of  the  albumen,  partly  of  the  oil  globules,  so  that  at  these 
glands  there  is  remarked  a  commencing  precipitation  of  albumi- 
nous granules.  It  is  inferred,  that  in  the  mesenteric  glands 
some  of  the  albumen  becomes  changed  into  fibrine,  as  the  chyle 
when  drawn  from  the  vessels,  after  passing  these  ducts,  separates 
into  a  solid  coagulum  and  a  serous  fluid.  The  central  lac- 
teal vessels  at  a  short  distance  from  the  glands  contain  a  number 
of  extremely  delicate,  scarcely  coloured  lymph  corpuscles,  which 
are  in  fiict  cytoblasts  or  blood-globules  in  process  of  formation. 
These  go  on  increasing  in  number,  consistency,  size,  and  red  co- 
lour in  their  pr(^;ress  through  the  thoracic  duct, — ^the  coagulability 
of  the  chyle,  and  the  firmness  of  the  coagulum  increasing  in  the 
same  proportion. 

Lymph  is  described  very  shortly  as  being  of  still  more  va- 
rious constitution  than  the  chyle,  and  as  being  viscid  in  conse- 
quence of  its  containing  the  dissolved  elements  of  the  system.  Al- 
buminous and  oil  globules  are  sometimes  present,  sometimes  ab- 
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pent  altogether,  and  it  only  coagulates  if  there  should  be  any  fi- 
brine  present. 

The  blood  nextengages  the  author's  attention,  and,  after  enumerat- 
ing the  known  properties  of  that  fluid,  stating  that  it  appears  with  the 
earliest  traces  of  life  in  the  embryo,  enumerates  the  various  oiganic 
elements  met  with  in  that  fluid,  viz.  blood  globules,  separated 
nudei  of  blood  globules,  and  albuminous  granules,  and  in  the  frog 
minute  entozoa. 

In  all  the  vertebrata  the  blood  globules  are  flat,  rounded,  or 
elliptical  discs,  and,  like  all  cjrtoblasts,  contain  a  nucleus  in  their 
centre  of  the  same  general  form  as  the  globule  itself.  Oene^ 
rally  speaking,  the  blood  globules  and  their  nuclei  are  rounded 
in  the  mammalia,  elliptical  in  birds,  reptiles,  and  fishes.  The  nu- 
cleus is  described  as  projecting  on  either  side  of  the  disc  in  the  frog, 
and  in  the  spider  the  author  observed  the  blood  globule  to  have  the 
form  of  a  meniscus.  The  size  of  the  blood  globules  vary  in  dif- 
ferent classes  of  animals.  In  the  human  subject  their  diameter  is 
from  the  800th  to  S50th  of  a  Paris  line  ;  that  of  the  nuclei  being 
about  the  400th  of  a  Paris  line. 

The  cell  or  capsule  of  the  blood-globule  is,  like  the  nucleus, 
transparent,  and  includes  the  hsematosin  or  red-colouring  matter. 
The  author  asserts  that  it  is  this  capsule  which  is  the  bearer  of  the 
carbon  from  all  parts  of  the  body  to  the  lungs,  and  of  the  oxygen 
from  the  lungs  to  every  part  of  the  body.  The  experiments  on 
which  this  statement  is  founded  are  not  however  given. 

The  nucleus  of  the  blood-globule  is  described  as  the  most  puz- 
zling part  of  all  the  structure,  as  '^  not  only  is  it  of  different  sizes 
absolutely,  but  it  is  so  relatively  to  the  shell  or  capsule  even  among 
mammals.^  One  or  two  instances  are  given  of  this,  and  as  the 
most  striking,  that  of  the  foetus  of  the  mammalia,  whose  blood- 
globules,  as  well  as  nuclei,  are  comparatively  larger  than  in  the 
adult  animal. 

Several  circumstances  are  stated  relative  to  the  number  and 
character  of  the  blood-globules  in  different  diseases,  as  the  loss  of 
colour  in  the  chlorotic ;  their  paucity  in  anemial  states  of  the  sys- 
tem; their  increased  proportion  after  exudations  of  the  liquor 
sanguinis^  or  of  serum,  &c. ;  a  few  circumstances  are  also  men- 
tioned with  regard  to  the  exudation,  true  pus,  and  ichor  corpuscles  ; 
but,'  as  the  subject  is  treated  more  at  large  afterwards,  it  seems 
unnecessary  to  notice  what  is  here  stated. 

The  author  then  enters  on  the  most  important  part  of  his  sub- 
ject,— the  '*  origin,  evolution,  and  ultimate  structure  of  the  living 
constituent  elements  of  animal  bodies,  and  of  the  animal  tissues.^ 
In  order  to  render  his  meaning  more  intelligible,  he  prefaces  this 
part  of  his  subject  by  a  few  general  considerations  regarding  the 
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motion  of  fluids,  the  giaviution  of  fluids,  hydrostatic  or  passive 
congestion,  and  active  congestion.  MrOerber,  after  briefly  stating 
that  nutrition,  secretion  in  glands,  &c.  takes  place  by  a  normal  en- 
dosmotic  transudation  of  fluids  through  the  coats  of  the  vessels, 
passes  on  to  the  consideration  of  the  morbid  esdape  of  fluids  bj 
exudation  from  the  vessels.  Three  forms  of  ezudiation  he  allows 
to  be  caused  by  inflammation, — watery  or  serous  matter,  plastic 
matter,  and  sanguinolent  matter,  which  last  forms  the  transition  to 
hemorrhage. 

In  the  serous  exudations,  albuminous  gmnules  are  stated  to  be 
of  frequent  occurrence.  In  the  plastic  exudations  a  yteltowish  tur- 
bid fluid  is  found  in  the  affected  cavity,  having  fine  fioceuli  of  a 
pale  yellow  colour  floating  about  in  it,  or  adhering  to  the  boundary 
parietes.  It  is  stated  that,  if  the  coagulable  lymph  is  in  laige 
quantity^  it  is  a  sign  that  the  exudation  has  been  rapid,  and  that 
if  death  occur,  this  hyaline  substance  quickly  becomes  granular  or 
even  dissolved  in  the  serou^  fluid.  Mr  Gerber  differs  from  Mr  Gul- 
liver and  other  observers,  in  stating  that  true  pus  globules  are  never 
met  with  in  shut  cavities  unless  there  be  some  external  wound. 
The  pale-yellowish  bodies  which  are  met  with  in  the  serous  fluids 
of  shut  cavities,  he  regards  as  '^  corrupted  atrine,  a  sign  of  ap- 
proaching death.^ 

If  the  inflammation  ends  with  the  exudation,  and  the  animal 
recover,  the  loose  floating  particles  of  fibrine  become  dissolved  in 
the  scrum,  and  are  removed  by  absorption  along  with  it.  Those 
masses,  however,  which  are  attached,  assume  a  brightryellow  colour, 
and  are  stated  by  the  authors  to  consist  of  connected  exudation 
globules,  which  form  in  from  twenty-four  to  thirty-six  hours  after 
the  exudation.  These  corpuscles  he  describes  as  in  every  respect 
the  same  as  the  lymph  corpuscles,  and  from  being  laid  over  each 
other  in  superimposed  layers,  constitute  membranes  bearing  a 
strong  resemblance  to  tessellated  epithelium,  especially  when  the 
connecting  medium  of  the  corpuscles  has  disappeared,  and  allow- 
ed them  to  press  against  each  other.  Some  hours  after  this,  a  ten- 
dency to  the  formation  of  a  fibrous  structure  is  observed ;  the  glo- 
bular parts  arrange  themselves  in  lines,  each  acquiring  a  spindle- 
shape,  being  lengthened  in  the  direction  in  which  they  form  the 
fibre.  The  nucleus  of  the  exudation  globule  still  remains  visible 
in  each,  and  either  subdivides  into  several  granules,  or  has  a  new 
nucleolus  evolved  within  it.  An  interposed  hyaline  substance  still 
remains  interposed  between  the  fibres.  The  author  states  that  oc- 
casionally the  organization  just  described  remains  stationary,  or 
undergoes  no  further  development,  as  it  is  seen  to  do  in  the  sheaths 
of  the  soft  nerves,  and  more  delicate  vessels ;  but,  in  other  cases, 
the  cellular  fibrils  are  transformed  into  round  filaments.     As  this 
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{Mrocess  goes  on,  the  intercellular  fibrils  get  longer,  whilst  the  fu- 
siform nuclei  get  smaller,  and  at  length  entirely  disappear. 

Even  before  the  formation  of  the  round  filaments,  the  author 
states,  blood-vessels  may  be  seen  forming  a  capillary  net*work 
tbrough  the  efiused  plastic  lymph.     Mr  Oerberis  not  very  expli- 
cit as  to  how  these  vessels  are  produced.     We  gather,  however, 
ihat  arborescent  streaks,  which  inosculate  with  one  another,  appear, 
l>ut,  before  being  completed,  pale-coloured  cytoblasts  are  produced 
within  them,  which  areafterwardspushed,  by  thecurrentof  blood  from 
the  neighbouring  artery,  into  the  nearest  vein.     Such,  then,  is  the 
process  which  Mr  Gerber  states  the  plastic  lymph  undeigoes  dur- 
ing its  transition  to  a  vascular  membrane.     The  same  exact  pro- 
cess, he  says,  lymph  undergoes  whenever  it  is  thrown  out,  whether 
on  the  surface  of  membranes,  between  different  organs,  or  in  the 
walls  of  shut  cavities. 

The  *^  formation  of  pus,  and  the  reproduction  of  organization 
in  suppurating  wounds  or  sores^  are  next  noticed.     Clean  incised 
wounds  are  described  as  healing  in  a  few  hours  by  the  first  inten- 
tion, in  virtue  of  an  effusion  of  fibrine,  which  fills  up  the  acciden-^ 
tal  hollows  between  the  cut  edges,  producing  cytoblasts,  which 
again  are  transformed  into  cells,  and  these  again  undergoing  their 
final  organization.     Wounds,  however,  with  a  loss  of  substance, 
heal  by  suppuration  and  cicatrization,  the  process  in  which  case  is 
described  shortly  as  follows  :  '^  After  having  bled  to  agreater  or  less 
extent,  the  wound  becomes  stiff  and  painful  and  dry  ;  an  exudation 
of  the  liquor  ianguinii  is  then  established  from  the  entire  extent 
of  surface,  and  this  goes  on  incessantly  till  the  injury  is  repaired. 
The  fibrine  as  it  coagulates  on  the  surface  forms  exudation  glo- 
bules or  cytoblasts,  many  of  which  cohere  in  layers,  and  compose 
the  false  membrane  that  finally  invest  the  entire  superficies  of  the 
sore.     The  layers  of  globules  in  most  immediate  contact  with  the 
living  tissues  become  cells,  which  then  undergo  farther  transfor- 
mation in  accordance  with  the  nature  of  the  structure  to  be  repro- 
duced ;  those  layers  of  globules  again,  which  are  more  remote 
from  the  living  parts,  become  pus-globules,  and  then  mingled  with 
a  small  quantity  of  serum  compose  true  or  laudable  pus.^  P.  90. 
A  number  of  radiating  lines  are  described  appearing  on  these 
pus  globules,  appearing  to  divide  the  globule  mto  six  or  eight 
segments,  whilst  the  nucleus  appears  to  fall  into  from  two  to  four 
pieces.     When  pus  is  kept  it  is  stated  that  it  gradually  falls  into 
those  granular  elements  of  which  it  is  composed.     Pus  globules 
are  usually  larger  than  those  of  the  blood.     From  the  author^s 
chemical  analysis  it  results  that  the  younger  the  pus,  the  larger  is 
the  quantity  of  fibrine  it  contains,  and  the  more  mature  the  pus, 
the  larger  tne  quantity  of  fatty  matter.    He  hence  infers  that  pus 
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Btands  in  direct  contiast  with  chyle,  in  point  both  of  ozganic  and 
chemical  constitution.  As  we  before  remarked,  however,  no 
weight  need  be  placed  in  the  author^s  chemical  statements,  or 
reasonings  founded  thereon,  as  he  has  formed  yery  generally  eiro- 
neous  views  of  the  elementary  composition  of  the  tissues  and  fluids 
of  animal  bodies. 

Under  the  head  of  "  false  pus,^'  the  author  includes  all  those 
purulent-like  secretions  which  do  not  appear  in  connection  with 
the  reproductive  process.  He  says  the  form  of  this  kind  of  pus 
differs  from  true  pus ;  but  he  neglects  to  inform  us  in  what  that 
difference  consists ;  whilst,  on  the  other  hand,  he  allows  that  true 

{»us  globules  occur  in  close  cavities,  in  secretions  from  the  kidney, 
ungs,  breasts,  &c.  The  fluids  of  bulUs^  phhycteme^  and  pustules 
he  does  not  allow  to  consist  of  true  pus,  but  of  '*  a  serum  with 
albuminous  granules;^  true  pus  only  appearing  if  the  skin  is 
so  deeply  injured  as  to  require  the  reproductive  process  for  its  re- 
newal. 

The  ichorous  dischaige  from  unhealthy  sores  is  described  as 
consisting  of  the  altered  constituents  of  the  blood.  The  liqt&or 
sanguinis  coagulates  in  granules,  and  the  blood  globules  becom- 
ing puckered,  corroded,  and  broken  down,  constitute  the  ichor 
corpuscles. 

The  various  granular-looking  and  fluid  matters  occasionally 
formed  in  cysts  arc  described  as  differing  from  true  pus,  and  as 
being  in  general  composed  of  exudation  corpuscles,  which  lose 
their  serous  fluid,  and  then  form  a  dry  substance,  which  is  much 
disposed  to  run  to  suppuration,  but  is  also  convertible  into  fibrous 
tubercle. 

The  author  describes  very  minutely  the  process  by  which  the 
cicatrization  of  the  sore  is  effected,  which  is,  generally  speaking, 
the  same  as  that  above  noticed  relative  to  the  organization  of  plas- 
tic lymph,  with  the  exception  that  the  cytoblasts  most  remote 
from  the  surface  of  the  wound  burst,  fall  into  granules,  and  be- 
come transformed  into  pus  globules  as  above  described.  The  gra- 
nular appearance  of  a  cicatrizing  sore  is  attributed  to  the  convolu- 
tions of  the  new  blood  vessels  and  nerves  beneath  the  newly  form- 
ed plastic  layer. 

The  various  appearances  which  the  ovum  presents,  from  its 
first  appearance  in  the  foetus,  till  its  frill  development  in  the 
adult,  and  its  impregnation,  are  minutely  described,  and  the  addi- 
tion of  its  various  component  parts  traced.  The  general  develop- 
ment of  the  impregnated  ovum  is  then  very  briefly  yet  succinctly 
described,  showing  that  the  process  of  evolution  appears  to  consist 
in  evolution  from  cells. 

After  shortly  pointing  out  the  analogy  which  late  researches 
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t'  to  show  exists  between  animal  and  vegetable  development, 
both  appearing  tp  arise  from  cells,  Mr  Oerber  proceeds  to  describe 
ihe  different  constitutions  of  these  bodies,  such  as  the  position  of 
tlifiir  nucleus  orcytoblast,  their  fluid  albuminous  contents,  theap* 
peorance  of  granules  in  this  fluid,  the  origin  of  the  nucleolus 
within  the  nucleus,  the  different  forms  of  cells,  their  elongation 
into  fibres,  or  tubes,  &c.  As  the  result  of  the  present  amount  of 
our  knowledge  on  this  subject,  he  quotes  from  Schwann  the  fol- 
lowing classification  of  the  animal  tissues, — an  arrangement,  how- 
ever, which  he  does  not  follow  in  the  present  volume. 

*^  let  C/a««.-- 'Isolated  independent  cells.  To  this  class  be- 
long especiall  V  the  cells  of  the  various  fluids,  lymph  corpuscles, 
blood  corpuscles,  mucus  corpuscles,  purulent  matter  corpuscles, 
&c. 

^*  id  Class. — Independent  cells  united  into  continuous  tissues. 
To  this  class  belong  the  whole  of  the  homy  tissues  and  the  crys- 
talline lens. 

Sd  C(a««.-^Cells,  only  the  walls  of  which  blend  together. 
Cartilage,  bone,  teeth. 

4^A  Class. — Fibrous  cells  or  cell-fibres.  Cellular  tissue, sinewy 
tissue,  elastic  tissue. 

*'  Bth  Class. — Cells,  the  walls  and  cavities  of  which  are  alike 
blended  and  united.  Muscles,  bones  (P)  capillary  vessels.^— P. 
181. 

Mr  Crerber  commences  his  description  of  the  tissues  with  that 
of  the  pigmentum  nigrum^  which  he  states  consists  of  minute 
granules  which  appear  pretty  evenly  dispersed  through  a  hyaline 
substance.  In  the  choroid  coat  these  granules,  either  form  ag- 
gregation-corpuscles, or  are  enclosed  in  cells  to  which  they  give 
their  dark  colour.  These  pigmentary  cells,  either  form  groups,  as 
in  the  skin,  or  continuous  membranes,  as  in  the  choroid  coat,  where 
they  assume  polyhedral  forms.  It  is  also  stated  that  these  pig- 
mentary cells  often  undergo  elongation  into  hollow  fibres..  Nu- 
cleoli often  appear  within  the  nuclei,  but  both  these  disappear  in 
horn. 

The  fat  vesicles  or  cells,  with  their  nuclei,  are  shortly  described, 
and  an  important  physiologico-chemical  fact  is  stated,  viz.  that 
ether  removes  the  &t  from  its  vesicles  without  rupturing  them. 

The  homy  stractures,  of  which  the  epidermis  is  the  most  im- 
portant, are  described  as  consisting  of  several  layers  of  cells,  which 
are  produced  upon  the  corion,  as  a  consequence  of  an  uninter- 
rupted process  of  exudation,  accompanied  by  a  like  continuous 
foroiation  of  cjtoblasts  and  cells.  Those  in, contact  with  the  cori- 
on are  spherical,  but  flatten  as  they  approach  the  surface.  In- 
tercellular matter  js  said  rarely  or  never  to  be  met  with  between 
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the  cells  of  the  cuticle.  Hooft,  claws,  nails,  horns,  &C  are  more 
strikingly  developed  portions  of  this  tissue,  whilst  cutaneous 
glands  and  hair  are  regarded  by  the  author  as  involutions  of  the 
same. 

The  sebaceous  glands  are  stated  to  be  merely  involutions  af  the 
epithelium  or  cuticle,  serving  the  double  purpose  of  excretory  ca- 
nals, and  sheaths  for  hair.  In  some  the  excretory  duct  is  described 
as  having  a  cork  screw  twist  in  its  passage  through  the  thick  ca- 
ticle  and  terminating  in  the  corion  in  one  or  two  morifonn  or  bo- 
tryoidal  glands. 

The  sweat  glands  again  project  into  the  subcutaneous  cellular 
tissue,  their  excretory  duct  simply  piercing  the  skin.  It  seeais 
not  to  be  well  ascertained  whether  they  too  consist  of  involutions 
of  the  cuticle.  The  secreting  part  of  the  apparatus  consists  of  a 
congeries  of  sacculi  of  an  irregular  mulberry  form,  and  the  excre- 
tory ducts  are  generally  straight 

Hairs  are  epidermic  threads  implanted  in  the  substance  of  the 
corion,  or  homy  cylinders  produced  by  involuted  and  revoluted 
processes  of  the  epidermis.  The  epidermis  is  described  as  bein^ 
reflected  funnel-wise  into  the  substance  of  the  corion,  so  as  to  form 
the  excretory  duct  both  of  the  sebaceous  gland  and  of  the  hair. 
That  destined  to  form  the  sheath  of  the  hair,  however,  passes 
deeper  into  the  corion,  where  it  becomes  expanded,  so  as  to  form 
an  oval-shaped  cavity,  becoming  again  contracted  below.  At  this 
point  it  is  reflected,  when  it  again  swells  out  and  forms  the  proper 
capsule  of  the  hair-bulb,  receiving  in  its  interior  by  the  opening 
left  below,  the  nerves  and  vessels  which  penetrate  the  pulp.  The 
reflected  epidermis  then  forms  the  shaft  of  the  hair,  which,  advan- 
cing through  the  excretory  duct,  appears  on  the  surface  as  the  hair* 
It  is  at  the  point  where  the  epidermis  suffers  the  reflection  that  the 
cells  are  added  whose  development  and  contraction  form  the  hair. 
Each  hair  thus  appears  to  be  a  homy  tube,  enclosing  a  central  me* 
dullary  thread,  the  appearance  or  character  of  which  is  not  describ- 
ed. 

The  tactile  hairs  or  whiskers  of  animals  differ  in  nothing  but 
in  lying  deeper,  generally  in  the  subcutaneous  cellular  substance, 
and  being  surrounded  by  a  hollow  nervous  bundle. 

Nails,  claws,  &c.  are  described  as  being  formed  essentially  in 
the  same  way  as  hair,  and  as  consisting  of  a  congeries  of  polyhe- 
dral nucleated  cells  without  intercellular,  matter ;  as  they  become 
exposed  to  the  air  they  harden,  wheir'  the  nuclei  and  nucleoli  of 
the  cells  disappear.  When  these  parts  are  coloured  pigmentary 
cells  are  disposed  through  them  with  a  tolerable  degree  of  regu-. 
larity.  The  posterior  ends  or  roots  of  the  nails  are  enclosed  be- 
tween duplicatures  of  the  corion,  and  it  is  here  the  filiform  pa- 
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pilla,  vhicli  aie  tlie  source  of  the  growth  of  the  hair,  are  met  with. 
No  sebaceous  matter  is  poured  along  the  sheath  of  the  nail ;  its 
sheath  consequently  remains  adherent  to  its  surface.  In  man  this 
adhesion  would  stop  the  growth  of  the  nail,  were  it  not  that  new 
cells  are  continually  being  added  by  all  the  surface  of  the  sheath 
adherent  to  the  nail,  so  that,  as  it  advances  forwards,  the  nail  is 
continually  receiving  new  supplies  of  matter  to  its  thickness. 

The  hoofe  of  animals  are  described  as  having  the  same  general 
mode  of  growth  as  the  nails,  only  that  as  those  parts  are  destined 
to  support  the  weight  of  the  body,  a  peculiar  arrangement  occurs 
by  which  the  formative  papillae  and  vessels  are  secured  from  the 
effects  of  injurious  pressure,  and  fine  canals,  which  seem  to  be  the 
ducts  of  sebaceous  follicles,  run  through  the  length  of  the  hoof 
from  its  crown  to  its  bearing  edge.  They  are  stated  to  be  fili- 
form and  spirally  twisted  in  the  horse,  but  the  spinal  canals  have 
a  straight  course. 

The  horns  of  the  ox,  sheep,  &c.  are  stated  to  have  the  same 
structure  and  same  mode  of  development  as  the  hoof  of  these  ani- 
mals ;  vessels,  however,  are  seen  to  run  from  the  point  of  the  bony 
core  to  the  extremity  of  the  horn,  through  the  homy  substance. 
The  walls  of  the  horn  are  composed  of  concentric  laminae,  with 
longitudinally  disposed  ridges  and  intervening  furrows.  Sebac^ 
ous  glands,  however,  have  not  been  discovered  in  them. 

Recent  investigations  have  shown  that  all  the  naturally  &ee 
surfiices  of  the  body  are  covered  with  a  cuticle,  which  has  been 
termed  epithelium.  This  epithelium  is  composed  of  cells,  the 
nuclei  of  which  do  not,  however,  disappear.  The  forms  presented 
by  these  cells  are  very  various,  and  have  led  to  the  subdivision  of 
these  into  tessellated,  cylindrated,  and  ciliated. 

The  tessellated  epithelium  is  stated  to  cover  all  the  more  deli- 
cate membranes  of  the  internal  sudace  of  the  body,  as  the  finer 
mucous,  the  serous,  and  synovial.  It  is  composed  of  lenticular 
cells,  imbedded  in  an  intercellular  substance,  and  containing  nur 
cleolated  nuclei  in  their  interior.  This  form  of  epithelium  lines 
all  the  blood-vessels  and  lymphatics,  and  may  be  easily  demon* 
streted  on  the  walls  of  the  heart  and  great  vascular  trunks.  When 
mingled  with  the  blood,  they  are  said  to  be  difficult  of  detection, 
as  their  size  and  form  corresponds  so  accurately  with  that  of  the 
blood-globule.  In  the  serous  and  synovial  membranes,  however, 
the  cells  are  stated  to  be  of  larger  size.  Those  lining  the  ventri* 
cles  of  the  brain  are  said  to  be  in  addition  furnished  with  cili», 
which  are  attached  along  the  edge  of  the  cell  to  little  warty-look- 
ing excrescences. 

The  cylindrated  epithelium  has  only  been  met  with  on  mucous 
surfaces,  the  cylinders  being  placed  in  a  position  perpendicular  to 
the  plane  they  cover.  Their  form  and  size  seem  to  vary  aceoi4- 
bg  as  they  contain  one  or  more  nuclei.     Their  mode  of  develop* 
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ment  is  described  to  consist  of  the  cells  from  which  thej  are  formed 
becoming  raised,  like  hemispheres,  above  the  general  surfisure. 
This  enlargement  goes  on  till  thej  assume  an  ovoid  form,  when 
the  base  becomes  pediculated,  after  which  the  corpuscle  becomes 
campanulate  and  then  cup-shaped.  Ciliary  prolongations  are  of* 
ten  seen  covering  the  crown  of  the  cup  of  these  cylinder  epithelium 
cells.  They  are  met  with  in  many  parts  of  the  body,  as  in  the  na- 
sal cavities,  palate  and  fauces,  larynx,  bronchi,  vagina,  ute- 
rus, &c.  llie  margin  of  the  cylinder  on  which  the  cilia  are  fixed 
is  generally,  thickened,  and  the  author  thinks  the  cilia  owe  their 
motion  to  fine  muscular  fibres. 

It  is  shortly  stated  that  the  mucous  and  other  glands  opening 
on  the  surface  of  mucous  membranes,  receive,  like  those  of  the 
surface  of  the  skin,  a  lining  of  epithelium,  and  that  the  mucous 
glands,  in  point  of  structure  and  general  appearance,  are  almost 
identical  with  the  sebaceous  glands  of  the  skin. 

Cartilage  next  engages  the  author^s  attention,  and  this  he  divides 
into  permanent,  or  that  which  remains  as  such  during  life»  and  os- 
sific,  or  that  which  becomes  transformed  into  bone.  Three  kinds  of 
structure  exist  in  these  :  1.  Cellular  cartilage,  composed  of  cells  or 
cartilage  corpuscles,  as  he  calls  them,  scattered  through  ,a  hyaline 
or  intercellular  substance.  ^  Reticular  cartilage,  the  cells  or 
corpuscles  being  scattered  between  the  meshes  of  a  reticulated  fi* 
brous  matter.  S.  Fibrous  cartilage,  composed  of  a  net- work  of 
fibres  and  fasciculi.  The  cartilage  cells  lie  most  closely  together, 
when  the  cartilage  is  of  recent  formation. 

In  permanent  cellular  cartilage,  it  is  stated  that  the  first  ap» 
pearance  the  structure  presents  is  an  apparently  uniform  granular 
aggregation  of  cytoblasts,  which  become  changed  into  nucleated 
cells.  At  first  intercellular  matter  is  only  seen  where  the  round- 
ed cells  leave  spaces  between  them,  but  rapidly  increases,  and  in 
greater  proportion  too  than  the  cells  themselves.  The  cells  are 
thus  separated  from  each  other  and  assume  irregular  shapes.  The 
capsule  of  the  cell  cannot  then  be  distinguished  from  the  intercel- 
lular vitreous  or  hyaline  substance.  The  cartilage  cells,  then 
called  cartilage  corpuscles,  are  seen  to  be  filled  with  a  softer  sub- 
stance, in  which  nuclei  are  visible.  It  is  stated  that  new  cells  are 
evolved  from  the  parent  cell,  and  also  that  cells  are  seen  to  arisen 
in  the  hyaline  substance,  whose  origin  cannot  be  traced.  Carti- 
lage of  the  ribs,  the  ensiform  cartilage  of  the  sternum,  alee,  and 
septum  of  nose,  are  examples  of  this  form  of  cartilage. 

In  the  formation  of  reticular  cartilage  it  is  stated  that,  as  soon  as 
an  isolating  intercellular  substance  is  visible,  new  cells  are  evolved 
in  the  primary  or  parent  cells,  and  between  these  new  cells  a  new 
hyaline  substance.  The  primary  intercellular  substance  is  at  the 
same  time  transformed  into  an  elastic  reticular  net-work,  in  the 
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'  meshes  of  which  lie  completely  formed  cellB,  and  older  and  younger 
nnclei.  The  root  of  the  concha  auris  and  the  epiglottis  are  ex- 
amples of  this  form  of  cartilage. 

The  fibrous  cartilages,  as  consisting  of  parallel  fibres,  are  noticed 
in  another  part  of  the  work. 

The  author's  views  of  the  ossification  of  cartilage  are,  that  the 
process  is  the  same  as  that  which  occurs  in  the  bones  of  the  em- 
bryo, and  in  the  renovation  and  repair  of  broken  bones.  To 
throw  light,  therefore,  on  the  early  process,  he  first  details  what 
occurs  during  ossification  of  the  costal  cartilages.  At  the  point 
where  ossification  commences  the  cartilage  cells  are  found  col- 
lected in  clusters,  in  all  other  parts  regularly  disseminated  through 
the  cartilage.  These .  clusters  are  ever  more  and  more  distinctly 
snrrounded  and  enclosed  by  a  delicate  line,  probably,  the  author 
thinks,  indicating  the  boundaries  of  the  primitive  cell.  The  ho^ 
mogencous  intercellular  substance  becomes  opaque,  from  the  deposi- 
tion of  earthy  salts.  Bone  corpuscles  then  make  their  appearance ; 
the  cartilage  corpuscles  disappear,  and  bone  cells  are  produced  in 
their  place. 

The  author  states  that  all  bones  of  the  body  have  cartilagi- 
nous bases  or  rudiments,  but  Mr  Gulliver,  in  a  note,  adds,  that 
certain  fiat  bones,  and  the  shafts  of  the  long  ones,  never  appear 
cartilaginous  before  ossification,  but  that  uie  ossification  com- 
mences in  a  soft  membranous  basis.  Ossification,  according  to 
the  author,  proceeds  in  the  foetal  bone-cartilages  exactly  in  the 
game  manner  as  above-noticed  relative  to  the  costal  cartilages  of 
the  adult.  The  cartilage  corpuscles,  ever  more  and  more  crowded 
together  and  compressed,  cede  the  space  they  formerly  occupied 
to  the  increasing  osseous  substance  ;  this  grows  more  and  more 
opaquCf  from  the  deposition  of  earthy  salts,  bone  corpuscles  make 
their  appearance,  then  vessels,  and  the  bone  is  complete. 

A  delicate  slice  of  a  cylindrical  bone  exhibits  parallel  canals^ 
which  anastomose  with  each  other,  and  contain  the  blood  ves« 
sels.  The  spaces  between  these,  constituting  the  proper  bone  sub- 
stance, consist  of  bone  cells,  the  nuclei  of  which  are  termed 
bone  corpuscles.  The  bone  corpuscles  are  elongated,  but  have 
no  obvious  nucleoli.  Fine  radiations  extend  from  these  on  tytry 
side  to  the  confines  of  the  cell.  The  bone  cells  do  not  appear  ta 
have  any  vitreous  substance  between,  them,  but  surround  the  vessels 
in  concentric  lamina,  and  lie  betwixt  them  with  a  more  or  less  paral- 
lel arrangement.  In  fiat  bones,  again,  the  vessels  form  a  common 
net-work.  The  spongy  bones  in  general  consist  of  a  reticulation 
of  compact  bonj  structure  which  encloses  cavities  full  of  fat  cells. 
No  nerves  seem .  to  exist  in  bones  other  than  those  which  pene- 
trate alongst  with  the  blood-vessels,  and  seem  to  belong  to  them. 
'  The  chemical  .analysis  of  bone  is  given,  to  which  Mr  Gullives^ 
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in  tbe  form  of  a  note,  gives  some  valuable  additions,  showing  that 
as  yet  we  know  little  or  nothing  of  the  laws  which  regulate  the 
relative  proportions  of  earthy  and  of  animal  matters,  the  jaw  of  a 
foetus  and  of  a  child  yielding  as  great  or  a  greater  proportion  of 
earthy  matter  than  that  of  the  adult.  Several  general  details  regard- 
ing the  bones  are  given,  but  on  these  it  seems  unnecessary  to  enter. 

The  teeth  next  engage  the  author^s  attention,  but  as  we  bsve 
■o  lately  in  this  Journal  noticed  the  most  recent  investigations  on 
this  subject,  and  as  Mr  Gerber  has  not  only  added  no  new  facts,  but 
seems  unaware  of  several  of  the  later  discoveries,  it  is  unnecessary 
to  enter  into  details.  It  is  sufficient  to  state,  that  he  recognizes 
them  as  evidently  appertaining  to  the  cuticular  formations^  and 
bearing  a  close  affinity  to  the  nails  and  hair. 

The  author  then  takes  up  the  subject  of  the  tis8ues,^-«  term 
which  he  restricts  to  those  structures  which  are  made  up  of  fibres 
and  filaments,  but  excludes  therefrom  those  denominated  hyaline 
structures,  or  structures  fbmoed  of  cells.  Under  the  proper  tissues 
he  includes  the  elastic,  fibrous,  and  filamentous  tissues,  the  last  of 
which  he  subdivides  into  the  cellular,  tendinous,  ligamentoas, 
fibro-cartilaginous,  contractile,  and  muscular. 

After  detailing  the  chemical  and  physical  properties  of  the  elas- 
tic tissue,  the  author  states  that  its  mode  of  development  difTers 
essentially  from  that  of  the  otiier  fibrous  tissues,  bearing  a  great 
affinity  to  that  of  the  ossific  cartilages.     It  is  stated,  that,  in  the 
embryonic  mass  of  cells,  from  which  this  tissue  is  developed,  strati- 
fications are  observed  ;  the  cells  suffer  elongation  in  the  direction 
of  the  future  fibrillation,  and  become  flatly  fusiform,  but  do  not 
cohere;  they  remain  isolated,  with  sharp  pointed  extremities,  amidst 
the  consolidating  intercellular  substance.     New  secondary  cells  are 
abundantly  produced  in  the  parent  cells  of  the  original  tissue. 
The  intercellular  substance  becomes  independently  organized,  and 
the  cells  either  disappear  or  are  dissolved,  or  remain  for  life.     In 
the  mode  of  connection  of  its  fibres  this  tissue  is  said  to  bear  the 
strongest  resemblance  to  the  capillary  vascular  net-work.     When 
fully  developed  the  fibres  consist  of  prismatic  rigid  fibres  from  the 
550th  to  tbe  400th  of  a  Paris  line  in  diameter,  and  inosculate  at 
all  angles.     In  the  ligamentum  nuvh^  tlie  meshes  are  so  long 
relatively  to  their  breadth,  that  they  only  resemble  a  slit ;  in  the 
coats  of  the  arteries,  however,  the  meshes  are  polygonal  or  round. 
This  tissue  occurs  wherever  a  high  degree  of  mobility  and  elasti* 
city  is  required,  and  the  fascise,  skin,  mucous  membranes,  fibrous 
cartilages,  and  many  even  of  the  cellular  cartilages,  ciliary  liga- 
ment, iris,  veins,  &c.  are  mentioned  as  structures  in  which  it  is 
always  present,  in  addition  to  those  better  known. 

Afler  a  brief  detail  of  the  physical  properties  and  gcneial  ap- 
i^euance  of  cellular  tissue,  the  author  states,  that,  in  addition  to 
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its  dinrion  into  the  fibrous  and  fiiccicular,  it  may  with  propriety 
be  subdivided  into  the  investing  and  connecting  cellular  tissue, 
and  the  intimate  or  component  celluUr  tissue.  The  perfectly  dfr- 
▼eloped  cellular  tissue  consists  of  extremely  fine  and  transparent 
smooth  cylindrical  fibres  from  the  1600th  to  the  1200th  of  a 
line  in  diameter,  which  commonly  run  in  fasciculi  of  wavy  lines. 
Eight  difl^erent  forms  are  mentioned  in  which  the  fibres  of  this  tis- 
ane arecompounded,  forming  flat  cords,  parallel  fibres,  membranes^ 
net-works,  &c. 

The  investing  cellular  tissue  is  the  substance  which  connects 
one  organ  with  another,  and  forms  the  areolss  which  contain  the 
iut  vesicles,  &c.  It  is  stated  that  the  same  substance  enters  as  an 
essential  element  into  the  structure  of  the  parenchjrma  of  many 
organs,  connecting  the  several  particles  together  so  as  to  form  a 
whole,  such  as  binding  the  glomeruli  of  glandular  structures  into 
glands,  the  primary  muscular  fibres  and  bundles  into  muB« 
des,  and  the  primary  nervous  tubuli  into  nerves.  Mr  OuUiver 
adds  in  a  note,  that  with  regard  to  one  muscle  at  least,  viz.  the 
beart,  he  has  satisfied  himself  that  no  cellular  substance  binds  its 
fibres  together,  that  organ  being  composed  entirely  of  muscular 
fibres,  without  visible  intermixture  of  any  other  tissue  whatever. 

The  cellular  substance  is  often  met  with  in  its  transition  state 
from  the  cell  to  the  filament,  in  which  state  it  remains  stationary 
in  some  organs,  as  around  the  finer  blood-vessels  and  the  tubuli  oi 
nerves.  The  fibres  then  present  regular  varicose  dilatations  at 
pretty  regular  intervals. 

All  the  serous  and  synovial  membranes  are  formed  of  densely 
compacted  membranes  of  cellular  tissue,  which  only  differ  from 
the  smaller  cavities  of  the  looser  investing  cellular  substance,  in 
having  their  free  sur&ces  overspread  with  a  tessellated  epithelium. 
Schwann  had  previously  remarked  that  the  cellular  fibre  was  di- 
visible into  a  plurality  of  fibrils ;  but  the  author  states  that  he  has 
^ever  been  able  to  see  this  distinctly. 

Tendon  is  stated  to  differ  little  from  cellular  tissue  excepting 
in  itsgreateropacity,  the  more  invariable  parallelsim  of  its  fibres,  its 
greater  consistency  and  rigidity.  In  its  development  it  resembles 
cellular  tissue,  for  the  minute  details  regarding  which  the  author 
refers  to  what  he  stated  of  the  development  of  fibrine.  The  ten- 
dons in  the  foetus  are  said  to  be  formed  at  an  earlier  period  than 
the  cellular  substance.  In  the  long  tendons  the  fibres  are  '^  more 
immediately  and  intimately  in  contact,^  but  in  other  places  they 
are  plentifully  mingled  with  cellular  substance.  When  the  ten- 
dinous 6bres  unite  in  cords  or  bundles  and  cross  each  other,  they 
form  the  tendinous  structures,  as  sheaths,  fiiscisfr,  membranes,  and 
UgameotB. 

The  author  divides  the  Tendinous  struetures  into,  1.  Long  ten- 
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ddhsor  sinews,  which  serve  as  the  origin  and  insertion  of  nresdes 
and  have  their  fibres  parallel  to  the  length  of  the  muscle.  Where 
the  tendon  meets  the  muscle  the  primary  muscular  bundle  is  co- 
nicallj  pointed,  and  the  fine  tendinous  fibres  arise  from  the  whole 
cone.  2.  Tendinous  expansions,  aponeuroses  or  fasciae,  which  are 
the  tendinous  continuations  of  flat  or  membraniform  muscles,  corer 
and  enclose  other  organs.  These  are  either  entirely  tendinous,  and 
the  fasciculi  run  in  one  and  ths  same  direction,  as  in  the  obliqae 
muscles  of  the  abdomen,  or  the  fasciculi  cross  in  different  direc^ 
tions,  as  in  the  diaphragm,  or  they  are  mixed  with  elastic  tissue,  as 
in  the  external  oblique.  8.  Tendinous  sheaths  composed  of 'a 
dense  net- work  of  fasciculi,  as  in  the  fasciae  of  fore-arm,  thigh,  &c. 
4*  Tendinous  membrane  strengthening  the  serous  and  synovial 
membranes.  5.  Peculiar  fibrous  membranes  which  surround  dif- 
ferent organs,  generally  composed  of  an  admixture  of  tendinous  fi« 
bres  and  elastic  tissue.  The  fibrous  structure  of  erectile  (»gaiia, 
the  dura  mater^  tunica  alhuginea^  periosteum,  &c.  are  exam- 
pies  of  this  class.  6.  Fibrous  bands  or  ligaments,  as  the  ordi» 
nary,  the  round,  crucial,  &c.  ligaments.  7.  Fibro-cartilage,  con- 
sisting of  a  dense  intercrossing  of  fibres  with  a  considerable  inteiv 
mixture  of  elastic  tissue.  This  structure  unites  all  the  bones  which 
are  articulated  by  synchondrosis,  as  the  vertebrae,  &C 

Under  the  head  Contractile  Fibre  or  contractile  tissue  the  author 
includes  those  fibres  situated  immediately  under,  and  even,  he 
states,  in  the  skin  itself,  which,  on  the  application  of  cold,  and  un- 
der the  influence  of  mental  emotions,  cause  the  corrugation  of  the 
skin  and  the  erection  of  the  hair.  He  regards  this  structure  as 
the  transition  form  between  muscle  and  the  tendinous  structures. 

The  Muscles  are  treated  by  the  author  under  three  heads,— -those 
belonging  to  oTganic  life,  those  belonging  to  animal  life,  and  those 
of  a  mixed  nature.  After  noticing  the  usual  characters  of  the  of* 
ganic  or  involuntary  muscles,  he  states  that  they  consist  of  yellow^ 
ish-red  transparent  fibres,  which,  though  cylindrical  when  single, 
are  flat  or  prismatic  when  united  in  bundles,  from  the  pressure  of 
the  other  fibres.  They  seldom  run  in  straight  directions,  but  are 
usually  bent  sinuously,  and  under  the  mucous  membranes  the  fi* 
bres  and  bundles  open  and  close  so  as  to  form  plexuses  or  meshes 
in  which  mucous  glands  lie  imbedded.  The  fibres  lying  in  the  same 
plane  form  continuous  membranes,  but,as  the  layersover  these  have 
their  fibres  running  in  opposite  directions,  a  kind  of  net- work  is 
produced.  These  fibres  nave  in  general  a  granular  appearance, 
-and  at  the  torn  ends  fibres  of  cellular  substance  may  be  seen  con- 
nected with  the  granular  fibres.  The  muscular  coats  of  vessels  rarely 
present  this  granular  appearance,  but  resemble  the  contractile  tis- 
sue above  alluded  to  so  much,  that  Valentin  thinks  they  ought 
rather  tP  b^  placed  under  that  head  than  under  the  musculartissueii 
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-'  The  author  places  the  muscle  of  the  heart  and  (esophageal  mufr- 
cles  near  their  ventricular  end  under  a  separate  head,  as  standing  m 
a  certain  relation  to  the  animal  as  well  as  the  organic  system. 
The  red  muscles  of  the  heart  are  described  as  consisting  of  fine 
transversely  streaked,  and  often  waved  primary  fasciculi,  from  the 
100th  to  the  80th  of  a  line  in  diameter,  which  divide  again  and 
again  like  the  prongs  of  a  fork,  and  combine  in  the  manner  of 
a  net.  The  muscular  ftsciculi  of  the  oesophagus  are  also  trans- 
versely streaked.  In  the  immediate  vicinity  of  the  stomach,  how- 
ever, the  transverse  striee  are  stated  to  diminish  in  distinctness, 
and  then  finally  disappear,  at  the  same  time  losing  their  colour. 
The  primary  fasciculi  are  then  seen  less  widely  separated,  and  ap- 

J^ear  to  consist  of  granules  from  the  400th  to  the  300th  of  a 
ine  in  diameter,  united  into  difficultly  separable  granular  fibres. 

The  voluntary  muscles  are  stated  to  be  composed  of  firmer 
and  finer  fasciculi,  the  older  and  better  bred  the  animal  is.  The 
finest  or  elementary  part  of  the  voluntary  muscle  consists  of  a  de- 
licate granular  fibre  or  fibril,  the  granules  of  which  are  irom  the 
700th  to  the  400th  of  a  line  in  diameter.  From  fifteen  to  twenty 
of  these  primary  muscular  fibres  united  parallel  to  each  other,  cona- 
posed  primary  muscular  fasciculi.  The  granules  of  the  primi- 
tive fibre  in  the  relaxed  muscle  are  stated  to  have  an  elliptical  form, 
but  become  flattened  on  their  contingent  surfaces  during  con- 
traction. An  amorphous  hyaline  substance  is  stated  often  to  exist 
in  the  middle  of  the  primary  muscular  fasciculus,  surrounded  by 
the  primary  fibres.  Broad  transverae  striee  are  often  seen  on  lon- 
gitudinally streaked  primary  fasciculi,  by  which  they  appear  to  be 
sinuously  bent,  and  the  muscles  of  the  living  frog,  when  in  action, 
are  actually  throvm  into  ziz-zag  bendings.  From  several  circum- 
stances which  he  states,  he  draws  the  conclusion  that  each  primary 
fasciculus  is  enveloped  in  a  transversely  streaked  sheath,  and  he 
mentions,  that  in  the  dog  the  fibres  of  this  sheath  actually  run 
spirally  round  the  primary  bundles.  He  suspects  the  sheath  con- 
sists of  granular  fibres,  which  may  by  possibility  be  separated  in 
two  directions,  according  as  the  union  of  the  granules  is  more  in- 
timate in  the  one  direction  than  the  other.  He  has  seen  conv^ 
luted  fibres  within  the  muscles  of  the  horae,  the  uses  of  which  he 
is  ignorant  of. 

Regarding  the  evolution  of  muscle,  it  is  stated  that  they  con- 
sist at  firat  of  nucleoli  and  cytoblasts,  which  form  a  finely  granular 
substance.  From  this  arise  transparent  embryonic  cells,  which 
anange  themselves  as  fibres,  the  somewhat  flattened  cells  coming 
together  in  the  same  way  as  the  blood  discs  do  when  they  form 
piles.  A  single  column  of  cells  of  this  kind  forms  a  primary  fas- 
ciculus. The  septa  between  the  cells  shortly  after  tiiis  disappear, 
.  the  nucleolus  disappears  or  becomes  confpuoded  with  the  granules 
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formed  within  the  fasciculus.  With  the  eyolution  of  tin 
nules,  the  transverselj  striated  appearance  is  produced.  Delicate 
cellular  fibres  arise  between  the  primary  lasciculi  in  small  num- 
bers, and  between  the  secondary  fasciculi  in  greater  numbers, 
but  it  is  yet  unknown  what  substance  unites  the  primary  buDcUes 
or  the  primary  fibres.  He  has  not  been  able  to  determine  whe- 
tlier  at  the  point  of  junction  between  tendon  and  muscle  there  be 
a  transition  of  the  primary  muscular  fibre  into  the  tendinous  fibre, 
or  merely  an  intimate  union  of  the  two. 

Sevend  other  circumstances  are  mentioned  regarding  muscles, 
SQch  as  their  mode  of  contraction,  being  thrown  into  ziz-xags,  the 
angle  of  bend  being  the  point  at  which  the  nerves  cross,  their  che- 
mical constitution,  their  sensibility  and  contractility,  and  their  di- 
vision into  long,  short,  broad,  and  orbicular  or  annular  muscles. 

The  tubular  or  hollow  filamentous  tissues,  tbe  author  regards 
as  ^'  probably  products  or  self-organized  interstitial  substances  of 
the  primary  cells ;  in  other  words,  inter-cellular  net-works  of  hol- 
low-elastic tissue.^^  He  regards  the  primary  muscular  fibres  as  the 
toinsition  structure  between  the  true  tubular  structures  and  the 
solid  fibres,  and  states  that  the  peripheral  layer  of  the  primary 
muscular  fibre  is  to  be  viewed  as  a  continuous  tubular  membrane, 
the  inner  portions  of  the  same  fibre  as  ^*  an  organized  soft  included 
matter.*"  This  leads  directly  to  tbe  structure  of  the  nerve,  its  con- 
tents being  of  a  tenacious  consistence  immediately  on  death  at 
least. 

Relative  to  the  Nervous  System,  the  author  states  that  he  re- 
gards the  gray  matter  of  the  brain  as  the  inherently  active  matter  ; 
in  fact,  as  the  peripheral  ganglionic  substance  ;  and  the  white  as 
the  tubular  or  conducting  substance  which  is  contained  in  the 
nerves,  and  distributes  sensation  and  motion  to  every  part  of  the 
body. 

After  mentioning  the  division  of  the  nervous  system  into  the 
eerebro-spinal  and  ganglionic,  and  detailing  the  characters  of  each, 
he  describes  minutely  the  microscopic  appearance  of  the  nerves. 
These  consist  of  fine  hollow  tubes,  filled  with  a  matter  which  coa. 
gulates  on  death,  separating  into  a  granular  and  a  fluid  portion. 
The  fine  elementary  tubes  are  connected  to  each  other  by  an 
amorphous  matter,  or  by  a  more  highly  developed  cellular  sub* 
stance,  and  form  the  filaments  or  cords,  which,  involved  in  denser 
sheaths,  constitute  the  nerves  as  usually  seen*     He  states  he  has 
been  able  to  discover  that  each  fine  tube  is  lined  with  a  fine  ci-» 
liary  epithelium,  the  cilia  of  which  lie  obliquely,  and  apparently  in 
spiral  lines.     After  death,  from  the  coagulation  of  the  contents, 
the  tubes  assume  a  moniliform  aspect ;    but  he  says,  that  this 
would  seem  to  be  their  natural  condition  at  their  origin  in  the 
brain  and  spinal  marrow.    In  the  brnin  he  thinks,  the  roots  of  the 
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ai«]r  form  loops,  and  it  is  stated,  ^^  that  there  they  are  sur- 
joonded  by  the  finest  albuminous  granules  of  the  cineritious  sub- 
stance, which,  indeed,  in  some  parts  seem  to  adhere  to  them  like 
berries  on  a  stalk.'"  The  mode  in  which  the  nerves  leave  the 
brain  and  spinal  marrow,  the  coverings  they  receive  froth  the  dura 
and  pia  muter^  the  piercing  of  the  dura  ma  term  single  fasciculi, 
the  mode  in  which  the  ganglion  is  formed  on  the  posterior  roots  of 
the  nerve,  the  subsequent  union  of  the  filaments  proceeding  from 
that  ganglion  with  those  of  the  anterior  root,  are  all  minutely  de» 
8<»'ibed.  It  is  only  important  to  note,  that  the  nerves  of  sensation 
are  not  found  to  differ  in  the  slightest  degree  in  their  structure  from 
those  of  the  nerves  of  voluntary  motion.  The  nerves  arrived  at  the 
organs  to  which  they  are  to  be  distributed,  form  loops  of  net*work, 
alternately  giving  and  receiving  tubes  and  bundles  from  different 
branches.  They  never,  however,  anastomose ;  the  ultimate  tubes 
merely  form  loopsor  circles  ;  they  never  end ;  they  either  join  some 
neighbouring  fibre  or  fiisciculus,  or  return  upon  themselves  to  pro** 
ceed  to  the  central  system  again.  After  stating  that£ve  differ- 
ent forms  of  plexuses  or  reticular  unions  of  nerves  exist,  and  giving 
instances  of  each,  the  author  debcribes  minutely  the  mode  in  which 
the  peripheral  terminations  or  expansions  of  nerves  are  formed, 
showing  that  the  nervous  sensitive  papillas  are  composed  **  of  a 
single  greatly  convoluted  nervous  fibre.^  The  various  modes  in 
which  these  fibres  are  convoluted  are  also  minntelv  described. 

Of  the  ganglionic  nerves,  he  remarks,  that,  unlike  the  others, 
they  are  always  in  close  alliance  with  the  trunks  and  brandies  of 
blood-vessels,  and  have  hence  been  termed  nerves  of  the  vascular 
system.  As  he  has  observed  that  persistent  cellular  fibres  sur- 
round the  oftentimes  scantilv  distributed  nervous  tubes  in  these 
nerves,  he  thinks  these  fibres  may  ^*  serve  as  subordinate  means 
of  conducting  the  nervous  influence.^  It  is  also  stated  that  the 
nuclei  of  these  cellular  fibres  are  granular,  and  that  when  the  tubes 
of  the  nerve  form  their  terminal  plexuses,  the  cellular  fibres  may 
be  seen  forming  a  net  work  between  them.  The  expansion  of  the 
optic  nerve  is  stated  to  differ  in  Rtructure  from  other  nervous  tei^ 
minations  in  as  much  as  it  expands  in  the  form  of  a  hollow  sphere, 
which  consists  of  two  layers,  viz.,  a  granulated  fibrous  reticulated 
layer,  and  a  layer  of  dispersed  granules.  The  olfactory  nerve  also 
differs  from  other  nerves  in  consisting  of  a  flat  extremely  delicate 
and  finely  meshed  terminal  plexus  without  any  apparent  final  loop* 
ings  of  primary  fibres. 

In  the  gray  nervous  matter,  what  are  called  ganglionic  globules 
are  met  with.  These  are  large  granular  cells  enclosing  granular  ec^ 
centric  nuclei  and  nucleoli.  These  are  found  mixed  with  albuminous 
gmnules,  grey  oi^ganic  or  naked  fibres,  the  nascent  roots  of  nerves, 
and  blood-vessels.     These  bodies  vary  in  fona  «id  sice,  being 
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from  two  to  five  tiroes  larger  than  the  blood  discs.  Tfa^j^  vre  An- 
.mediately  sunoanded  and  connected  by  a  tissue  of  oi]ganic  fibrBs, 
and  in  the  ganglia  they  are  included  between  the  meshes  of  the 
interlaced  fibres  of  the  white  and  gray  nerves.  These  ganglionic 
globules  aYe  stated  to  occur  in  three  situations,  the  gray  matter  of 
the  brain  and  spinal  cord,  the  point  of  union  between  the  nerre 
of  motion  and  tnat  of  sensation,  and  in  the  ganglia. 

The  nerves  are  stated  to  be  developed  ^^  essentially  in  tbe  same 
manner  as  the  round  filaments  and  primary  bundles  of  muscles. 
The  embryonic  cell-substanco  arranges  itself  into  cell  fibres,  and 
from  the  very  finely  granulated  intercellular  filaments,  which  are 
not  yet  white,  but  of  a  reddish  gray  and  transparent,  like  Retnak'^s 
organic  fibres,  arise  the  primary  fibres  of  the  nerves.^  The 
delicate  outer  covering  remains  some  time  pulpy,  and  is  to  be 
jregarded  as  the  intercellular  hyaline  matter,  or  cysto-blastema, 
in  which  the  cellular  cysto-blasts  and  cellular  filaments  arise,  which 
connect  the  nervous  fibres  together. 

Of  the  chemical  analysis  of  nervous  matter,  Berzelius^s  analysis 
of  cerebral  matter  is  alone  given,  no  notice  being  taken  of  the  later 
analyses. 

The  Vessels  of  the  body  the  author  classes  under  three  heads, 
absorbent  vessels,  as  lymphatics  and  lacteals,  blood-vessels,  and 
secreting  and  excreting  vessels.  It  is  stated  that,  generally  speak- 
ing, blood-vessels  form  net-works  in  the  periphery,  ^lymphatics 
form  convolutions  in  their  courae  called  lymph  glands,  whilst  se* 
creting  and  excreting  vessels  present  no  such  appearances.  That 
the  ^^  blood  and  lymphatic  vessels  are  lined  in  their  interior  with 
the  same  serous  membrane,  a  simple,  and  in  the  embryo  tessellat- 
ed epethelium,^  whilst  the  secretingand  excreting  vesselsare  "  either 
inversions  of  the  corion  or  mucous  membranes,  or  of  their  epi- 
dermis or  epithelium.'^ 

From  his  observations  the  author  deduces  that  the  lacteals  ori- 
ginate not  in  open  mouths,  but  in  closed  nucleated  vesicles,  and 
that  the  chyle  is  in  reality  a  secretion.  From  his  description  it 
would  appear  that  the  nuclei  of  the  pyriform  cylinder-epithelium, 
which  covera  the  villi  of  the  intestines,  present  themselves  in  the 
guise  of  hollow  pediculated  vesicles,  the  cavities  of  which  appear 
to  communicate  with  larger  lymph  vessels,  which  not  unfrequently 
hang  together  and  inosculate  in  the  manner  of  the  meshes  of  a 
thick  net.     It  is  from  these  net-works  the  finest  lacteals  proceed. 

The  afferent  lacteals,  as  seen  in  the  mesentery,  he  states  to 
consist  of  three  coats,  tbe  serous  or  inner  tunic,  the  middle  tunic 
consisting  of  spirally  disposed  reddish  coloured  fibres,  similar  to 
the  contractile  or  muscular  tissue,  and  an  outer  cellular  coat.  The 
numerous  valves  on  their  vessels  give  them  a  knotted  appearance, 
>and  these  valyes  are  described  as  consisting  of  semilonar  duplica 
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tiODft  of  the  innet  membnuie  hayiog  contractile  fibres  in  their  in? 
terior.  The  mesenteric  glands  consisting  of  convoluted  or  plexi- 
form  -masses  of  lacteals,  blood-vessels,  and  nerves,  connected  by 
means  of  cellular  substance,  seem  to  favour  assimilation,  by  brings 
ing  the  chyle  more  immediately  under  the  influence  of  the  oigar 
nic  nerves,  and  in  intimate  contact  with  a  large  amount  of  living 
organic  surfoce.  It  seems  unnecessary  to  follow  the  author  in  his 
minute  subdivision  and  description  of  the  various  forms  of  the 
Ijrmphatic  glands,  or  ganglia,  interglandular  lacteals,  or  even  cen* 
tral  chyliferous  vessels.  Even  on  the  lymphatic  vessels  and  glands 
it  seems  unnecessary  to  enlarge,  as  the  author  states,  that  they  are 
in  all  respects  identical  in  appearance,  structure,  &c.  with  the  - 
lacteais  and  mesenteric  glands.  Regarding  the  origin  and  deve* 
Ifipment  of  these  organs,  he  states  that  little  or  nothing  is  known. 

The  sanguiferous  system  of  vessels  is  next  described.  After  a 
short  statement  of  the  uses  of  the  circulation,  the  distribution  of 
the  vessels,  the  connections  between  the  arteries  and  veins  by 
means  of  the  capillaries,  the  net-works  and  festoons  which  these 
form,  &c.»  the  author  states  that  arteries  are  provided  with  three 
layers  or  coats.  !•  An  internal  serous  coat,  covered  with  a  simple 
epithelium,  which  frequently  passes  intoacellulo-fibrous  epithelium,, 
constituting  the  sole  walls  of  the  capillaries.  2.  A  middle  thick 
tunic  of  elastic  substance,  which  surrounds  the  vessel  in  several 
layers,  and  gives  elasticity  and  strength  to  the  vessel ;  and  8.  A 
cellular  external  tunic,  which  also  serves  to  connect  the  vessel  with 
the  neighbouring  parts.  It  is  remarked,  that  the  simple  and  com- 
pound festooned  or  looped  vascular  arrangements  are  always  the 
more  remarkable,  the  more  sensitive  and  active  the  parts  are,  and 
tliat  in  their  ffeneral  distribution  they  bear  a  close  analogy  with 
the  corresponding  terminal  plexuses  and  meshes  of  nerves. 

The  nervous  capillaries  are  stated  to  be  capable  of  being  dis- 
tinguished from  the  arterial,  even  at  their  very  origin,  by  their 
larger  diameter,  so  that  wherever  the  arterial  and  venous  net-works 
form  distinct  strata,  the  one  is  readily  distinguished  from  the  other. 
The  veins  are,  besides,  more  numerous,  and  not  so  regularly  cylin- 
drical, and  this  not  from  the  presence  of  valves,  but  from  being 
of  actually  different  diameters  in  different  parts  of  their  coane. 
Some  veins  are  stated  even  to  have  normal  dilatations  or  varices, 
^hich,  under  the  influence  of  pressure  from  the  neighbouring  mus- 
des,  assist  the  circulation  in  the  same  way  as  the  lymphatic  heart 
of  reptiles. .  The  venous  tissue  consists  of  three  coats,  but  the 
middle  one  diffen  from  the  artery,  in  not  being  composed  of  ehs- 
tic  tissue,  but  of  fibres  of  muscular  or  contractile  tissue,  twisted 
spirally.  The  different  modes  in  which  the  valves  are  formed  in 
tbe-  veins  by  duplications  of  the  inner  coat  by  the  smaller  ves- 
sel projecting,  within  the  laiger,  or  by  a  fold  of  membrane  lying 
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oter  tb«  obliqne  entrance  of  the  stnoller  into  the  laiger  Tease], 
sre  also  roinutelj  described. 

A  separate  section  is  devoted  to  the  consideration  of  the  erec- 
tile vessels  and  organs.  Attention  is  directed  to  the  fact  of  the 
peculiar  contractile  tissue  being  present  in  all  erectile  organs.  The 
peculiar  form  of  the  arteries  observed  in  these  organs,  and  of  the 
veins,  the  one  appearing  as  helicine  or  tendril-like  spirals,  or  the  re* 
tia  mirabilia,  the  other,  short-knotted  vessels  freely  anastomosing-, 
or  as  tortuous  interlaced  vessels  forming  a  vascular  net-work,  are 
minutely  described. 

The  author  shows  that  erection  is  accomplished  in  the  erectile 
organs,  not  simply  by  a  more  rapid  distension  of  blood-vessels^  but 
by  the  agency  of  the  nervous  system  causing  a  tonic  contraction 
or  spasm  of  the  contractile  tissue,  which  exists  in  all  these  oigans, 
and  which  prevents  the  free  escape  of  the  blood. 

A  short  digression  is  here  made  to  account  for  the  formation  of 
tuberculous  matter,  and  two  theoretical  opinions  are  started,  upon 
which  the  whole  reasoning  is  founded.     The  first  is,  that  a  partial 
coagulntion  of  the  fluid  occurs  from  some  cause ;  the  other,  that  the 
capillaries,  from  pressure  or  Other  circumstances,  are  diminished  in 
size.  When  either  of  these  occur,  he  states  that  the  circulating  fluid 
will  be  stopped  ;  in  the  one  case  from  the  blood  globules  not  being 
able  to  pass  through  the  contracted  capillary  ;  in  the  other  from  the 
coagula  filling  up  the  capillary.     The  consequence  of  this,  he  as- 
serts, will  be,  that  the  liquor  sanguinis  escapes  into  the  neigh- 
bouring tissues,  where  it  coagulates ;  and  when  the  neighbouring 
vessels  have  removed  the  serum,  fibrinous  or  tubercular  matter  is 
lotund  remaining.     He  divides  tubercles,  therefore,  into  three 
classes,-*— albuminous  tubercles,  fibiinous  tubercles,  and  those  of  a 
mixed  nature.     The  albuminous  tubercle  is  described  as  consist* 
ing  of  an  unorganized  mass  of  granules,  which  vary  in  size  from 
the  1000th  to  the  SOOth  of  a  line  in  diameter,  but  mingled  with 
nuclei,  nucleoli,  and  cells.     The  fibiinous  tubercle  he  subdivides 
into  five  heads,  according  to  the  state  of  development  which  the 
effused  matter  has  acquired ;  thus  he  has  the  hyaline  tubercle, 
where  no  structure  is  very  apparent,  the  cytoblast  tubercle,  the  cell 
tubercle,  the  cellulo-fibrous  tubercle,  and  the  filamentous  or  oiga- 
nixed  tubercle. 

Regarding  the  mode  in  which  blood-vessels  are  developed,  much 
appears  to  rest  on  pure  conjecture.  Mr  Gerber,  indeed,  seems  to 
i^eak  on  the  subject  more  from  the  statements  of  others  than  from 
his  own  observation,  since  he  quotes  Schwann'^s  descriptions  of  their 
mode  of  origin.  Schwann  states  that  certain  special  cells  arepro-> 
duced,  which  are  first  arranged  into  cellular  fibres  and  then  be- 
eowe  fused  together  to  form  hollow  tubes ;  but  Mr  Oerber  says 
ilia  note,  that  ^^  blood-vessels  only  arise  between  or  among  cells  (^ 
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and  in  a&other  place,  ^^  the  vessels  themselves,  in  all  probability, 
arise  out  of  the  newly  formed  intercellular  substaDce.**^  The  author 
relates  his  observations  on  the  ossification  of  cartilage  in  proof  of 
the  correctness  of  his  statements,  and  as  an  abstract  of  these  was 
given  above,  it  is  unnecessary  to  repeat  thiem  here. 

The  secreting  vessels,  which  the  author  shows  to  be  branched 
sacculated  involutions  of  the  mucous  membrane  or  its  epithelium, 
or  similar  involutions  of  the  corion  or  its  epidermis,  terminate  in 
blind  pediculated  vesicles,  into  which  the  peculiar  secretion  distils 
or  percolates  from  the  blood  circulating  in  the  neighbouring  or- 
gans. 

Various  other  subjects  are  touched  on  in  this  work,  on  which 
our  space  will  not  permit  us  to  enlarge,  such  as  the  evolution  of 
mucous  cavities  from  the  mucous  lamina  of  the  embryo ;  gene- 
ral remarks  on  the  structure  of  the  skin  and  mucous  membranesi 
and  the  division  of  glands. 

The  work  contains  a  good  and  condensed  view  of  the  modem 
theories  regarding  the  origin,  formation,  and  minute  structure  of 
the  animal  tissues  and  fluids,  and  is  well  worthy  of  a  most  careful 
perusal.  It  contains.  Indeed,  such  an  amount  of  matter,  that  our 
greatest  difficulty  has  been  to  give  anything  like  a  condensed  view 
of  its  contents.  Many  interesting  and  instructive  notes  are  add* 
ed  by  the  able  translator,  to  whose  appendix  we  now  turn,  as  con* 
taining  much  additional  and  valuable  information  on  points  to 
which  he  has  more  especially  devoted  his  attention. 

Mr  Oulliver^s  first  paper  is  entitled  Observations  on  the  Blood 
Corpuscles  of  Mammiferous  Animals.  From  the  table  which  he 
gives  at  the  end  of  his  paper,  it  would  appear  that  he  has  measur- 
ed the  size  of  the  blood  corpuscles  in  no  fewer  than  175  mamma* 
lia,  so  that  his  remarks  on  this  point  are  of  extreme  value.  He 
remarks  that  the  corpuscles  vary  in  size  in  the  same  species  at  the 
same  age ;  that  it  is  not  uncommon  to  see  the  majority  of  the  discs 
of  two  distinct  sizes,  one  about  half  or  two-thirds  larger  than  the 
others.  The  larger  only  seem  to  be  the  regular  corpuscles,  and 
mn  into  the  characteristic  piles,  which  the  others  do  not.  The 
small  corpuscles  scarcely  ever  present  the  swollen  edge  or  the  cup- 
shaped  appearance  of  the  larger  ones.  The  discs  also  often  shrink 
or  become  puckered  after  extravasation. 

It  is  stated  that,  though  it  be  a  general  rule  in  the  mammalia, 
that  the  blood  corpuscles  of  the  embryo  are  larger  than  those  of 
the  adult,  this  is  not  always  the  case,  as  he  has  seen  them  at  a 
later  stage  of  utero-gestation  smaller  than  those  of  the  ntother,  and 
also  of  the  same  size. 

His  tables  show  that  there  is  no  xelatieo  between  the  sise  of  the 
animal  and  that  of  the  blood  corpuscle,  but  he  thinks  that  there  is 
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a  kind  of  relation  of  this  kind  in  the  species  of  the  same  fkmity, 
and  that  the  measurement  in  his  tables  bear  him  out,  generally 
speaking.  They  do  not,  however,  appear  to  us  susceptible  of  8a<^ 
a  generalization.  Thus  the  domestic  cat,  Norway  lynx,  and  ser- 
▼aJ,  have  larger  blood  globules  than  the  larger  species  of  the  same 
genus,  the  puma  and  ocelot.  The  ass,  the  dshikketai,  and  Bur- 
cheirs  zebra,  have  larger  blood  globules  than  the  laiger  species ; 
the  horse ;  the  axis,  and  fallow  deer  have  them  larger  than  the 
roebuck  ;  the  common  and  Brahmin  cow  have  them  larger  than 
the  Cape  buffalo ;  the  common  mouse  larger  than  the  common 
lat,  &c.  Mr  Gulliver  justly  remarks,  that  there  seems  to  be  no 
necessary  connection  between  the  size  of  the  corpuscle  and  the  kind 
of  food  on  which  the  animal  feeds. 

Mr  Ottlliver  then  goes  over  in  detail  the  various  classes  of  mam-> 
malia,  individually  pointing  out  the  peculiarities  of  the  blood  discs 
of  each.  He  found  the  elephant  to  possess  the  largest  blood  discs, 
and  the  Napu-musk  deer  the  smallest  of  all  the  mammalia. 

The  blood  corpuscles  are  described  as  being  generally  flat  cir- 
eular  discs  with  rounded  edges,  the  thickness  being  about  equal  to 
a  fourth  of  the  breadth.  In  general  the  discs  are  flat,  sometimes 
depressed  in  the  centre,  at  other  times  tumid,  and  occasionally  cup- 
shaped.  Two  or  three  central  particles  are  occasionallv  visible  in 
tiie  centre.  In  the  camelidse  tne  discs  are  oval.  Oblong,  pear- 
shaped,  polygonal  and  sigmoid  forms  are  often  assumed  by  blood 
discs,  and  granulated  or  mammillated  discs  may  be  seen  in  the 
blood  at  all  times.  These  Mr  Gulliver  found  always  present  in 
the  blood  of  puppies  and  kittens.  They  are  rather  smaller  than 
the  common  discs,  irregular  in  shape,  slightly  flattened  or  nearly 
globular,  with  attached  granules  or  molecules  estimated  at  from  the 
80,000th  to  the  10,0i00th  of  an  inch  in  diameter.  AnguhiT 
particles  abound  in  blood,  and  granules  could  often  be  detected 
projecting  from  their  angles.  In  the  young  embryo  the  corpuscles 
were  found  lenticular  or  spherical  in  form.  The  fact  of  the  cor- 
puscles being  seen  to  alter  their  forms  under  the  microscope  is 
noticed. 

Mr  Gulliver  says  the  colouring  matter  may  be  removed  from 
the  blood  corpuscles  by  washing  them  with  water,  when  the  cen- 
tral spot  disappears.  He  therefore  attributes  that  appearance  to 
the  colouring  matter  being  accumulated  chiefly  at  the  circumfer- 
ence. When  the  colouring  matter  was  removed  the  jagged  ap- 
pearance of  the  corpuscle  was  not  noticed ;  he  therefore  thinks 
that  appearance  was  produced  merely  by  a  division  of  the  colour- 
ing matter.  He  has  never  been  able  to  satisfy  himself  of  the  pre- 
sence of  a  nucleus  in  the  blood  corpuscle  of  the  mammalia,  but  in 
the  lower  vertebrate  animals  the  nucleus  was  distinctly  visible. 
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•  Bendes  blood  corpuscles,  Mr  OuUiver  states  that  white  glo- 
Imles  occur,  to  which  M.  Mandl  has  giyen  the  name  fibrinous  glo- 
bules. These  globules  have  an  average  diameter  of  the  S900th 
of  an  inch.  They  are  spherical,  semitransparent,  and  granular  on 
their  sur&ce,  or  smooth ;  acetic  acid  exhibits  two  or  three  nuclei 
in  them.  These  globules  seem  of  the  same  size  in  all  animals,  and 
to  have  no  relation  to  the  size  of  the  blood  corpuscles.  It  is  stated 
that  it  has  not  been  satisfactorily  proved  what  is  the  natut^  of 
these  white  globules.  Mandl  regards  them  as  fibrinc,  Wagner  and 
Muller  as  lymph.  In  order  to  compare  these  globules  with  th« 
fibrinous  cells  and  their  nuclei,  the  measurements  of  a  few  of  th« 
cells  and  nuclei  of  fibrine  are  given.  He  thinks  the  lymph  glo** 
bules  and  white  globules  of  the  blood  are  the  same  in  reptiles,  be- 
cause they  may  even  be  seen  circulating  in  the  blood,  but  he  doubts 
if  they  are  the  same  in  the  higher  animals.  Mr  Gulliver  attri* 
bates  the  presence  of  these  globules  in  the  blood  to  disease,  as 
they  are  more  numerous  during  inflammatory  and  suppurative  dis* 
eases.  From  the  strong  resemblance  to  the  purulent  matter  cof» 
puscle  Mr  Gulliver  states  he  elsewhere  described  them  as  such. 

Spherules  of  white  matter  are  also  described  as  occurring  in 
the  blood  of  animals  who  ht^i  died  of  various  diseases.  He  found 
milky  serum  to  depend  on  the  presence  of  spherical  particles  so 
exceedingly  minute  that  the  highest  magnifying  power  was  re«* 
quired  to  distinguish  them.  These  particles  were  apparently  iden« 
tical  with  the  molecular  base  of  the  chyle.  He  has  also  met  with 
corpuscles  resembling  those  of  the  spleen  and  supra-renal  capsules. 
Nothing  satisfactory  is  stated  regarding  the  use  or  formation  of 
the  blood  corpuscles.  He  mentions,  however,  that  he  has  seea 
minute  spherules  detach  themselves  from  the  granulated  particle^ 
and  project  into  the  serum ;  but  more  frequently  minute  spherules 
attach  themselves  to  the  irregular  and  jagged  corpuscles. 

Mr  Gulliver^s  next  paper  is  on  the  Biood-corpusdes  of  Birds. 
He  has  given,  in  tables,  the  long  and  short  diameters  of  the  blood 
corpuscles  of  no  fewer  than  204  birds,  from  which  it  appears,  thai 
there  is  much  less  variation  in  their  size  than  in  those  of  the  mam* 
malia.  The  short  diameter,  in  general,  comes  nearly  to  the  dia* 
meter  of  the  mammalian  blood  disc.  Their  long  diameter  is  less 
than  twice  their  breadth,  and  their  thickness  about  a  third  of  their 
breadth.  All  are  oval,  but  the  form  of  the  oval  varies.  They  are, 
in  general,  flat,  without  either  depression  or  elevation  in  their  cenp 
tres.  Nuclei  are  visible  in  every  corpuscle.  It  is  stated  that  if 
a  drop  of  acetic  acid  be  added  to  the  blood  corpuscles  of  birds, 
the  field  of  vision  is  instantly  filled  with  the  nuclei. 

Mr  Gulliver^s  observations  on  tubercle  are  rather  in  tlie  form  of  a 
note  to  Gerber^s  statements  than  a  distinct  paper*  He  states  that  be- 
fore he  saw  his  work,  he  had  arrived  at  the  same  general  conclusions. 
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He  Btates  that  frequently  the  nicest  examination  can  detect  fio- 
thing  more  than  granular  matter,  minute  spherules,  and  shapeless 
flakes  or  fragments.  Sometimes  the  firagments  are  more  distinct^ 
but  still  unlike  cells  or  nuclei,  and  the  minute  spherules  are  seen 
attached  to  them.  In  smaller  tubercles,  corpuscles  are  seen  having 
the  character  of  cells  and  their  nuclei,  their  envelopes  being  either 
absent,  or  blended  with  a  minutely  granular  base*  But  that  it  is 
only  in  minute  and  recently  formed  tubercles  that  perfect  cells 
exist.  He  thinks  it  probable,  therefore,  that  tubercular  matter 
originates  from  cells,  but  differs  essentially  from  the  matter  of 
plastic  exudations,  as  its  primitive  cells  can  only  retrograde  and 
degenerate,  not  multiply  and  evolve  organized  germsliketfae  lymph. 
Chyle  and  the  fluids  of  the  thymus  and  lymphatic  glands  form 
the  subject  of  Mr  Oulliver^s  next  paper.  The  chyle  is  described 
as  a  compound  fluid,  composed,  1.  of  extremely  minute  spherical 

E articles,  which  constitute  the  molecular  base  of  the  fluid ;  2.  glo- 
ules ;  S.  blood  corpuscles;  4.  oil  globules;  5.  minute  spherules 
of  unequal  size.  Tne  minute  spherules  constituting  the  moleca-i> 
lar  base  have  a  diameter  between  the  86,000th  and  the  24,000tb 
«f  an  inch,  requiring  the  best  instruments  to  render  them  visible. 
The  chemical  properties  of  this  base  are  stated  to  be,  that  no 
change  is  apparently  eflTected  on  the  particles  by  alkaline  or  earth  j 
salts,  nor  by  alkalies,  nor  by  acetic,  muriatic,  citric,  or  tartaric 
acids,— the  acetic  merely  clustering  the  molecules  into  masses.  It 
is  apparently  dissolved  by  ether,  but  the  particles  are  seen  float- 
ing in  it  unchanged*  He  regards  this  molecular  base,  then,  of  the 
chyle  as  a  peculiar  matter,  remarkable  as  being  composed  of  exces- 
sively minute  particles,  which  are  soluble  in  ether,  and  which  re-^ 
main  unchanged  by  numerous  agents  whidr^ifect  the  chyle  glor 
bale*  This  matter  he  has  often  discovered  in  the  blood  when  ii 
was  abstracted  during  digestion* 

The  chyle  globules  are  described  as  minutely  granulated  sphe- 
rical bodies  of  various  sizes,  seldom  exhibiting  any  nuclei,  but 
sometimes  two  or  three  central  molecules.  Muriatic  acid  is  said 
to  reduce  these  globules  to  particles  of  extreme  minuteness.  The 
ehyle  from  the  thoracic  ducts  in  coagulating,  aggregates  together 
the  whole  of  the  chyle  globules^  so  that  none  remain  in  the  ex- 
pressed fluid.  He  mentions  it,  however,  as  a  remarkable  circum- 
stance, that,  in  the  clot,  the  globules  appear  of  a  less  regular  shape, 
whilst  they  are  increased  in  number* 

The  blood  oorpusdes  of  the  chyle  are  stated  to  be  firequently 
nvpgularly  indented  at  the  edges  or  granulated,  and  many  have 
the  **  little  spherules  so  regularly  arranged  as  to  render  it  probable 
that  the  outer  coloured  part  of  the  blood  corpuscle  was  thus  being 
formed.**^  They  were  also  generally  smaller  than  blood-discs  fron» 
iheheaiL 
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The  minute  spheroles  found  in  the  chyle  he  regards  as  albumw 
nou&     The^  are  not  soluble  in  ether,  and  are  of  verj  varioua 


When  an  animal  fasts,  it  is  stated  that  the  fluid  of  the  mesen-^ 
teric  glands  loses  its  molecular  base,  and  becomes  apparently  iden^ 
tical  with  that  of  the  Ijrmphatie  glands^  viz.  semitransparent,  and 
of  a  light-brbwn  tint,  containing  many  globules.  The  thymous 
fluid,  from  having  these  globules  very  numerous,  assumes  a  creamy 
and  opaque  hue.  The  chemical  and  microscopic  details  of  the  cha* 
meters  cHT  these  globules  of  the  thymous  and  lymphatic  fluids  are 
^ven,  by  which  it  appears  that  they  are  "  probably  identical.^ 
From  obsenrinff  that  the  globular  particles  are  especially  abundant 
«fter  the  fluid  has  passed  through  these  glands,  he  regards  the  me- 
senterici,  thymus,  and  lymphatic  glands  as  probably  '^  organs  of 
natritioa,  in  which  the  efl^e  matter  taken  up  by  the  absorbents, 
and  the  chyle  by  the  inferent  lacteals,  may  undeigo  a  second  diges- 
tion or  eld>oration,  so  as  to  be  modified  and  prepared  to  aid  in 
llie  growth  and  preservation  of  the  animal.^  Several  circumstances 
are  mentioned,  which  would  appear  to  corroborate  this  view  of  the 
subject,  such  as  the  wasting  of  the  body  when  these  parts  become 
^flTected,  the  impoverishment  of  these  fluids  under  bad  nourishment, 
and  the  shrinking  pf  these  glands,  &c.  He  thinks  these  globules 
are  in  most  respects  analogous  to  the  nuclei  of  primary  cells,  and 
that  they  probably  will  prove  to  be  so  many  germs  for  the  forma- 
tion of  those  cells  which  appear  to  be  intimately  connected  with 
the  development  of  the  animal  tissues  generally. 

The  pulp  of  the  supra-renal  gland  is  described  as  composed  of 
«n  infinity  of  minute  oil-like  spherules,  varying  in  diameter  from 
.  the  £4000th  to  Uie  6000th  of  an  inch.  It  is  mentioned  that  these 
minute  bodies  do  not  appear  to  beaflPected  by  mineral  acids,  by  al- 
kaline, earthy  or  metallic  salts,  nor  by  ether.  In  many  rumi- 
nants, it  is  stated  that  these  minute  spherules  are  less  abundant, 
their  place  being  supplied  by  corpuscles  resembling  lymph  cor- 
puscles, which  are  probably  cells  or  nuclei.  In  the  blood  from  the 
venous  sinus  of  the  supra-renal  gland,  he  has  often  detected  roi- 
smte  spherules  which  could  not  be  distinguished  from  those  of  the 

Jland.     He  thinks,  therefore,  the  veins  may  be  the  excretory 
ucts  of  the  gland.     He  has  noticed  the  same  spherules  abundantly 
in  the  pulp  of  the  supra-renal  glands  of  some  birds  and  reptiles. 

We  cannot  close  our  notice  of  this  work  without  adverting  to  the 
valuable  plates  by  which  it  is  accompanied.  Twenty-seven  of 
these  are  illustrative  of  the  text  of  Mr  Oerber,  the  remainder,  of  the 
notes  and  appendix  of  Mr  Oulliver ;  and  though  it  will  appear  a 
defect  to  many  that  Mr  Oerber^s  drawings  exhibit  a  harshness  and 
<listinctne68  of  outline  not  to  be  met  with  in  nature,  and  which 
3ir  Gulliver  has  perfectly  succeeded  in  avoiding,  they  do  not  see«i 
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the  lesB  worthy  of  praise,  as  thej  appear  to  be  correct  repre- 
BentatioDB  of  the  objects  he  meana  to  represent. 

In  the  present  state  of  General  Anatomy,  Mr  Oulliver  has  ren- 
dered  to  toe  profession  a  great  and  important  service,  in  inteodii- 
cing  with  such  ability  the  present  work  to  the  English  reader. 
Mr  Oerber  may  regard  himself  as  fortunate  in  obtaining  the  as* 
sistance  of  one  so  competent  to  do  justice  to  the  subject.  By  the 
publication  of  his  own  researches  also,  and  all  their  results,  Mr 
Oulliver  has  provided  the  student  of  the  anatomy  of  texture  with 
a  large  store  of  new  and  valuable  information ;  and  the  present 
work  may  be  justly  recommended  as  one  which  will  both  require 
and  reward  attentive  perusal. 

Abt.  IV 1.  The  Fifty-fifth  Repwi  of  the  Viritiffg  Justices  of 

the  County  Lunatic  Asylum  at  Hanwell.    London,  1840, 

post  8vo,  pp.  81  and  93. 
2.   The  Fifty-ninth  Report  of  the  Visiting  Justices  of  the 

County  Lunatic  Asylum  at  HanwelL    London,  1840,  post 

8vo,  pp.  55  and  69- 
8.  Second  Annual  Report  of  the  Crichton  Instiiutionfor  Lu" 

natics.    Dumfries,  11th  November  1841. 
4i.  Annual  Report  of  the  Managers  of  the  Royal  Edinburgh 

Lunatic  Asylum  for  the  year  1841.   Edinburgh,  1842. 

5.  Twenty-eighth  Annual  Report  of  the  Directors  of  the  Glas- 
gow  Royal  Asylum  for  Lunatics^  submitted  in  terms  of 
their  Charter  to  a  General  Meeting  of  Contributors^  6th 
January  1842 ;  with  the  First  Report  of  the  Physician  * 
Glasgow,  1842,  8vo,  pp.  58. 

6.  Statistics  of  the  Retreat^  near  York ;  consisting  of  a  Report 
and  Tables  exhibiting  the  Experience  of  that  Institutuni 
for  the  Insane^  from  its  establishment  in  1796  to  1840. 
York,  1841.    Post  8vo,  p.  62. 

7.  Report  upon  the  Mortality  of  Lunatics.  By  William 
Farr,  F.  S.  S.  (Read  before  the  Statistical  Society  of  London, 
15th  March  1841.)     8vo,  pp.  17. 

8.  Observations  on  the  Admission  of  Medical  Pupils  to  the 
Wards  of  Bethlem  Hospital  for  the  purpose  of  studying 
Mental  Diseases.  By  John  Webstbb,  M.I).,  &c  2d 
edition.    London,  I84S.    8vo,  p.  82. 

No  department  of  medical  therapeutics  has  undergone  improve- 
ments so  great  and  so  advantageous,  as  that  which  relates  to  the 
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managenient  of  the  insane ;  and  in  no  other,  perhaps,  is  it  posai* 
Ue  to  recc^ize  so  dearly  the  efficacy  of  a  judicious  union  of  cor- 
feet  theoretical  and  safe  practical  views.  Fathology  here,  when- 
ever it  is  allowed  to  speak,  throws  a  clear  and  steady  light  upon 
therapeutic  measures  ;  and  the  good  or  evil  effects  of  various  me* 
thods  of  treatment,  may  often  he  employed  in  reflecting  light  on 
the  nature  and  varieties,  of  mental  derangement. 

When,  indeed,  we  consider  the  nature  of  mental  derangement, 
it  appears  extrsordinary  that  the  improvements  in  treatment  to 
which  we  allude,  were  not  sooner  proposed  and  carried  into  effect ; 
and,  that  they  .were  so  tardy  in  being  adopted,  only  proves  how 
much  we  are  under  the  influence  of  habit,  and  how  difficult  it  ia 
to  divest  ourselves  of  prejudices  which  have  acquired  strength  and 
become  inveterate,  from  a  sort  of  intellectual  somnolence  and  ju- 
dicial supineness.  If  a  man,  twenty  or  twenty-five  years  ago,  was 
labouring  under  symptoms  of  disease  of  the  lungs  or  heart,  he  waa 
subjected  to  appropriate  medical  treatment ;  for  instance,  rest,  low 
diet,  antiphlogistic  measures  where  requisite,  and  the  employment 
of  all  those  agents  which  were  known  by  experience,  or  understood 
upon  sound  theory,  to  exercise  a  sanative  influence  on  the  distem* 
per*  At  the  same  period,  if  a  man  were  labouring  under  symp- 
toms of  disease  of  the  brain,  instead  of  having  recourse  to  some 
sweet  oblivious  antidote  that  might  raze  out  the  written  troubles  of 
that  organ,  medical  treatment  was  rarely  thought  of  and  little  prac« 
tised  ;  but  he  was  confined  in  a  small  imperfectly  aired  and  badly 
lighted  den,  perhaps  with  some  one  or  two  more  fellows  in 
misery,  loaded  with  fetters,  chained  to  an  iron  bar,  or  tied  in  a 
atreitwaistcoat  so  closely  to  his  bed,  that  movement  was  impracti* 
cable  without  pain,  and  strangulation  might  have  been  quite  pos- 
sible. Sometimes  even  the  furious  noisy  maniac  was  gagged ; 
and  in  others  he  was  beaten  with  many  stripes.  Of  medical  treat- 
ment, properly  so  called,  there  was  little  or  none.  The  patient, 
in  short,  if  such  could  be  termed  the  unfortunate  maniac,  was  left 
to  recover,  or  to  live  in  madness  and  idiocy, — or  die,  as  it  might  be, 
without  effort  being  made  to  rectify  his  erroneous  notions,  to  ar- 
range his  thick-corainff  fancies,  or,  in  short,  to  cure  his  distemper. 
•  Fortunate  it  is  for  the  deranged,  and  creditable  to  the  age  that 
all  this  is  now  changed,  and  that  maniacs  are  treated  as  persons 
with  diseased  minds.  Instead  of  the  barbarous  system  of  bodily 
restraint  and  coercion,  sometimes  flagellation,  which  was  the  indi- 
cation of  an  uncivilized  age,  but  the  appanage  of  an  age  in  all  other 
respects  civilized,  means  are  now  taken  to  treat  the  deranged  upon 
principles  much  more  rational  and  humane ;  and  though  it  is  im- 
possible to  treat  them  as  sane,  yet  they  are  treated  as  persons 
whose  minds  wander,  whose  faculties  are  imbecile;  as  men  and 
women  in  age,  and  penons,  but  as  in&nts  and  children  in  mind 
and  intellect. 
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-  Tbbugb  many  benevolent  and  rational  individuals  wereakocked 
at  the  Bystem  of  confinement  and  coercion  to  vrhich  maniacs  were 
subjected,  and  could  Bot  understand  yrhy  tbey  were  so  treated,  and 
^posed  numerous  schemes  for  a  milder  and  more  humane  roe* 
thod,  the  first  person  who  put  it  in  practice,  we  believe,  was  Pi« 
1te\  the  celebrated  physician  of  the  Bicetre.     He  had  long  been  of 
opinion  that  the  system  of  chaining  the  insane  to  walls  or  loading 
them  with  fetters  was  most  detrimental  to  their  recovery  as  well 
as  cruel ;  and  so  long  ago  as  179%  he  obtained  permission  from 
the  authorities  in  Paris  to  make  such  changes  as  to  him  appeared 
proper  in  the  management  of  the  inhabitants  of  that  hospital.    He 
tried  the  experiment  of  liberation  from  fetters  in  two  or  three  ca- 
ses of  violent  and  furious  madness ;  and,  as  in  consequence  of  this 
change  the  patients  became  much  mere  manageable,  fifty'three 
insane  persons,  formeriy  in  chains,  were,  in  the  course  of  a  few 
days,  set  at  liberty ;  and  remarkable  improvement  was  the  result.* 
The  first  English  institution  in  which  the  treatment  of  the  in- 
sane without  restraint  or  coercion  was  attempted,  was  the  Retreat 
at  York ;  **^  the  ofiicers  of  which  decidedly  recognized  the  princi- 
pk  that  it  was  not,  speaking  generally,  by  meai»  of  fear  and  in- 
timidation, but  by  judicious  and  persuasive  kindness,  tempered  by 
firmness,  that  the  insane  were  most  efficiently  managed  and  go- 
verned ;  and  consequently,  that  this  was  the  plan  of  moral  treat- 
ment most  &vourable  to  recovery.     All  implements  of  punish- 
ment, chains,  and  all  severe  means  of  coercion  were,  if  not  from 
the  very  first,  very  speedily  discarded ;  and  in  the  course  of  a  very 
short  time,  a  conviction  of  the  inefficiency  of  the  old  method,  and 
of  the  evils  connected  with  it,  was  established  in  the  mind  of  the 
original  superintendent,  the  late  Oeorge  Jepson,  under  whose  ad- 
ministration the  superior  efficacy  of  the  mila  system  of  treatment, 
both  as  respects  cure  and  security,  was  soon  apparent.^ 

This  was  done  from  the  first  without  any  knowledge  at  that 
lime  of  what  had  been  effected  in  179^  by  PineL  Indeed,  it  was 
tn  179^  that  the  late  William  Tuke  proposed  to  the  Society  of 
Friends  at  York,  the  estabUshment  of  the  Retreat,  upon  princi- 
ples widely  different  from  those  upon  which  all  existing  institu^ 
tions  were  condueted.  When  the  Retreat  was  opened  in  the  sum- 
mer of  17969  and  when  it  could  accommodate  not  more  than  thir- 
ty persons,  this  method  of  management  was  attempted,  and  has 
since  been  carried  to  as  great  an  extent  as  circumstances  would  al- 
low. Coercion^  though  admitted  to  be  a  necessary  evil,  was  as  lit- 
tle as  possible  resorted  to^ 

A  long  period  elapsed,  nevertheless,  before  the  method  could 
find  any  abettors  or  defenders ;  and  in  this  country  the  present 

*  Memoires  de  rAcademie  Royale  de  Mededne,  Tome  v»    Paris,  IS36. 
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ccmtiiry  vas  well  advanced,  and  yet  witnessed  no  change  in  the 
treatment  of  lunatics.  The  Lunatic  Asylum  of  Lincoln  was,  we 
belieye,  the  first  to  show  the  example ;  and  eyen  after  the  prac-» 
tice  bad  there  been  in  operation  for  some  years,  it  was  viewed  with 
distrust  and  appreliension,  and  became,  if  we  are  not  misinform-? 
ed^  the  object  of  misrepresentation.  Differences  of  opinion  arose 
and  gave  rise  to  controversy  and  some  contradiction,  in  the  course 
of  which  it  was  quite  clear  that  early  and  inveterate  prejudices 
operated  with  the  usual  force.  Truth  and  justice,  however,  at 
length  prevailed ;  and  while  several  old  institutions  adhered  to 
the  errore  of  their  early  years,  and  served  to  be  living  monuments 
of  the  fallacy  of  that  aphorism,  which  says  that  age  teaches  expe- 
rience, most  of  the  new  and  recent  establishments  adopted  the 
system  of  treatment  without  restraint,  or  at  least  with  a  very  small 
proportion  of  it. 

The  system  was  next  introduced  at  Hanwell,  under  the  super- 
intendence of  Sir  William  Ellis,  and  there  carried  to  considera- 
ble  extent.  It  may  be  remarked  that  the  treatment  of  the  insane 
embraces  not  only  medical  treatment  adapted  to  the  removal,  or 
the  alleviation  of  various  symptoms  of  the  disorder,  but  also  mo- 
ral treatment,  which  comprehends  not  only  the  use  of  all  those 
aaeans  which  operate  on  the  mind,  and  tend  to  break  up  the  mor- 
bid associations,  but  also  all  those  contrivances  and  occupations 
which  are  suited  to  the  insane,  and  which,  by  employing  corporeal 
oigans,  at  the  same  time  with  the  mental  fiiculties,  tend  to 
wean  the  imagination  from  its  own  wild  fancies,  and  give  the 
mind  a  little  of  that  discipline  which  it  has  in  the  sane. 

Sir  W.  Ellis  acting  on  this  principle,  introduced  as  part  of  the 
treatment  occupations  and  amusements  of  different  descriptions, 
and  by  adapting  these  to  the  peculiar  dispositions  or  states  of 
patients, he  ofttimes  succeeded,  first,  in  calming  the  mental  tempest 
by  which  some  minds  are  agitated,  and  then  in  enfeebling,  and 
finally  destroying  those  trains  of  thoughts  and  illusions  which  tend 
80  much  to  maintain  the  derangement  of  many  persons. 

All  means  of  restraint,  nevertheless,  were  not  altogether  banish- 
ed from  use  at  Hanwell ;  and  it  was  only  in  18S9,  some  time  after 
the  accession  of  Dr  ConoUy,  the  present  resident  physician,  that 
this  bold  experiment  was  put  in  full  and  extensive  operation.  The 
effects  of  this  experiment,  which  was  witnessed  for  some  time  with 
great  interest  and  much  solicitude,  by  physicians  of  all  modes  of 
thinking,  may  now  be  said  to  be  well  ascertained  ;  for  though  lit- 
tle importance  could  be  attached  to  its  continuance  for  a  few 
months,  or  one  year,  certainly,  when  it  has  been  in  operation  for 
three  yeare,  it  must  be  allowed  that  its  advantages  and  its  disad- 
vantages ought  to  be  established  in  a  manner  sufficiently  clear  and 
unequivocal.     It  is  important  to  the  history  of  the  treatment  of 


fiSf  Ltma$lc  Anfimm  Reporiti 

ioMinity,  and  mast  be  interesting  to  our  readen,  to  leun  A»  an- 
tbentic  iacts  of  this  experiment ;  and  we,  therefore,  record  it  is  our 
pages  in  the  language  of  Dr  ConoUy  himself. 

'^  The  use  of  the  strait-waistcoat,  the  muff,  the  restraint*  chair^  and 
of  every  kind  of  strap  and  chain  designed  to  restrain  muscular  mo* 
tion,  was  discontinued  on  the  21st  of  September  1889,  and  has  ne- 
Ter  been  resumed.  The  practice  of  fastening  the  epileptics,  exceed- 
ing 100  in  number^  by  one  hand  to  their  bedsteads  at  night,  was 
gradnallj  put  an  end  to  about  the  same  period.  After  the  libe- 
ration of  some  from  this  nightly  restraint,  the  keepers  and  nursea, 
apparently  satisfied  with  the  results,  discontinued  the  practice  by 
degrees ;  and  no  inconveniences  have  followed,  calculated  to  justi- 
fy a  return  to  it.  In  the  intervals  of  their  malady,  some  of  the 
male  epileptics  are  so  reasonable  as  to  be  among  the  most  industri- 
ous and  best  behaved  patients  in  the  asylum.  This  observation  ap- 
plies,  although  not  to  the  same  extent,  to  the  female  epileptics  al- 
so ;  several  of  whom  are  young,  and,  except  at  the  epileptic  periods, 
mild  and  inoffensive  in  their  manners.  It  was  painful  to  behold 
sensible  and  well-behaved  men,  and  harmless  and  delicate  girls,  not 
allowed  to  have  the  common  privilege  of  rest  at  night,  without  one 
hand  being  strapped  to  the  side  of  the  bed,  so  as  to  prevent  tbeir  ly* 
Ing  with  comfort  either  on  the  right  side  or  on  the  left,  l^be  rea- 
sons assigned  for  this  practice  appeared  to  the  resident  physician  to 
be  perfectly  unsatisfactory  :  and  the  practice  itself  rather  danger- 
ous than  protective.  Some  epileptics  spring  out  of  bed  during  the 
fit ;  and  for  these  very  low  beds  are  used  ;  and  sometimes  a  second 
mattress  is  placed  by  the  side  of  the  bed  on  the  floor.  During  the 
day,  notwithstanding  the  most  watchful  attendance,  epileptics  are 
liable  to  injury  from  falls,  especially  those  who  invariably  fall  on 
the  face.     But  alert  attendants  very  much  limit  these  accidents. 

*'  llie  management  of  the  patients  without  bodily  restraint  has 
been  applied  to  1008  lunatics ;  and  has  been  acted  upon  for  more 
than  twelve  months ;  and  it  has  thus  far  been  found  practicable  to 
control  every  variety  of  case,  without  any  fatal  accident  or  serious 
outrage  having  occurred.  For  a  time  after  perfect  freedom  of  ac- 
tion was  giving  to  every  patient  in  the  asylum,  some  of  those  who 
were  not  accustomed  to  this  indulgence,  abused  it  by  breaking  un. 
protected  windows,  and  by  tearing  clothes  and  bedding :  but  this  de- 
struction, which  is  known  to  be  very  great  in  asylums  where  re- 
straint is  much  resorted  to,  has  been  much  limited  by  contrivances 
which  baffle  the  patient,  without  producing  irritation.  £ven  the 
stu fifed  gloves  mentioned  in  the  physician's  latit  Report  as  resorted  to 
in  some  cases,  in  which  the  patients  were  accustomed  to  strike  others, 
were  found  to  possess  so  many  of  the  disadvantages  of  restraint, 
that  they  were  discontinued  after  a  short  trial.  They  were  chiefly 
employed  on  the  female  side  of  the  house  ;  and  the  report  of  the 
nurses  concerning  the  patients  to  whom  they  were  applied,  as  well 
as  those  who  for  the  same  reason  perpetually  wore  leg-locks,  is,  that 
they  are  less  combative  and  dangerous  than  they  were  before.. 
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"  Anj  ccmtrivaBce  which  diminishes  th«  neoemty  for  yigilaooe». 
pnires  hnrtfnl  to  the  difcipline  of  an  asylum.  Physical  restraints^' 
as  tbey  rendered  all  vigilance  nearly  superflnous,  caused  it  to  hM 
nearly  into  disuse ;  and,  in  proportion  to  the  reliance  placed  upon 
theni«  innumerable  evils  of  neglect  crept  in,  which  cannot  exist 
where  restraint  js  not  permitted." — Pp.  44^  46. 

It  has  always  appeared  to  us  that  the  insane  mind,  Irowever 
perverted  in  all  its  manifestations,  is  nevertheless  best  and  most 
judiciously  managed  on  the  same  principles,  and  in  the  same  man- 
ner as  the  sane  mind  ;  and  that  the  same  behaviour  which  pro* 
duces  good  feelings  with  men  and  women  of  sound  minds,  in  so- 
ciety generally,  must  be  also,  generally  speaking,  productive  of 
the  same  effects  as  those  with  deranged  minds.  We  are  happy 
to  see  that  Dr  Conolly  takes  the  same  view,  and  acts  on  it  in  tne 
management  of  the  insane. 

**  Among  the  obstacles  to  the  acquisition  of  this  entire  confidence, 
none  is  found  practically  to  be  so  great  as  any  previous  manifesta- 
tion of  anger,  or  even  of  irritability.  The  imposition  of  severe  and 
immediate  restraints,  resorted  to  with  such  feelings,  and  answering 
a  mere  temporary  purpose  in  a  coarse,  mechanical  manner,  has  a  ten- 
dency to  render  all  the  higher  parts  of  treatment  forgotten  in  most 
cases,  and  in  others  difficult  and  impracticable.  Lunatics,  however 
audacious  in  aspect,  are  generally  the  prey  of  fears  and  suspicions ; 
are  prone  to  mistake  the  meaning  of  simple  and  ordinary  actions; 
and  are  easily  agitated  and  alarmed.  They  are  only  assured  and 
rendered  attached  by  a  continual  course  of  kind  and  encouraging  con- 
duct ;  in  which  even  their  keen  and  distrustful  observation  can  detect 
no  real  or  apparent  unfriendliness,  and  no  approach  to  deception.  It 
can  scarcely  be  necessary  to  remark,  that  any  kind  of  cruelty  is  to- 
tally incompatible  with  such  conduct  on  the  part  of  those  who  un- 
dertake the  treatment  of  lunatics ;  and  even  that  severity,  however 
occasional  it  may  be,  is  fatal  to  its  integrity.  The  reliance  of  the 
patient  must  be  entire  in  order  to  be  salutary.  Whatever  leads  the 
patient  to  think  himself  deceived,  encourages  him  to  deceive ;  and 
there  is  no  further  dependence  to  be  placed  upon  him. 

*'  Misled  by  the  lingering  prejudices  of  great  authorities,  the  re- 
sident physician  for  a  time  believed  that  cases  in  which  it  was  ju- 
dicious to  assume  a  tone  of  severe  displeasure  and  command,  and  to' 
enforce  obedience  which  persuasion  had  failed  to  effect,  were  of 
frequent  occurrence.  On  reviewing  instances  of  this  kind  calmly^ 
he  has  always  become  convinced  tliat  patience,  a  little  longer  conti- 
nued, would  have  been  preferable.  He  has  generally  found  the 
confidence  of  the  patients  for  a  time  much  shaken  by  violent  at- 
tempts to  control  them  ;  and  it  has  sometimes  only  been  regained 
after  many  weeks.  Since  the  abandonment  of  the  authoritative 
miuiner,  except  in  very  peculiar  cases,  (in  which  it  requires  to  be 
employed  with  the  utmost  composure  and  appearance  of  solicitude,) 
he  has  repeatedly  found  that  violent  patients  may  be  persuaded  to 
go  into  their  rooms  and  be  quiet^  although  half-a-dozen  attendants 
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would  find  it  difficult  to  foroe  them  into  such  lalutaiy  aedtesion. 
The  success  is  greatest  with  those  who  have  never  been  subjected 
to  bodily  restraints.    In  old  mismanaged  cases,  the  temper  is  ren« 
dered  more  irritable  ;  and  the  mind  more  suspicious.     Yet  even  inr 
these  inveterate  examples,  in  which  patients,  long  after  coming  to 
the  Asylum,  have  always  appeared  on  the  borders  of  frenzy,  to 
friiick  a  word  would  drive  them,  the  advantages  of  long  continued 
gentle  treatment  have  been  at  length  plainly  discernible.  Each  sue- 
tessive  attendant  upon  such  patients  has  assured  the  physician  that 
no  other  kind  of  treatment  has  had  any  good  effect  upon  them* 
The  physician  speaks  from  reneated  observation,  when  he  says,  that 
no  fiivourable  impression  could  be  made  upon  these  patients,  so  long 
as  restraints  were  either  resorted  to  or  threatened.     Yet  in  these 
patients  the  mere  mention  of  restraint  was  often  observed  to  cause 
the  patient's  face  to  become  deadly  pale :  an  evidence  of  its  efficacy 
as  a  punishment ;  standing  quite  apart  from  any  proof  of  its  effica- 
cy as  a  means  of  moral  control.  The  spectacle,  in  these  cases,  when 
the  strait-waistcoat  was  determined  upon,  was  most  distressing* 
There  was  a  violent  strugle :  the  patient  was  overcome  by  main 
force ;  the  limbs  were  secured  by  the  attendants,  with  a  tightness 
proportioned  to  the  difficulty  they  had  encountered  ;  and  the  patient 
was  left,  heated,  irritated,  mortified,  and  probably  bruised  and  hurt, 
without  one  consoling  word  ;  left  to  scream,  to  shout,  to  execrate, 
and  apparently  to  exhaust  the  whole  soul  in  bitter  and  hateful  ex- 
pressions, and  in  curses  too  horrible  for  human  ears. 

'<  It  was  impossible  to  view  these  things,  almost  daily  occurring, 
without  resolving  to  endeavour  to  prevent  them.  Occasionallyj 
peace  was  restored  by  the  sudden  and  unexpected  removal  of  the  re* 
straints ;  and  at  other  times,  restraints  were  allowed  to  remain  on 
until  the  patient  became  quiet,  or  sullen.  In  the  first  case,  good 
was  sometimes  done  ;  in  the  second,  none  ever  resulted.  By  de~ 
grees  it  was  found  that  by  refraining  from  restraint,  although  it  was 
still  alluded  to,  the  patient  felt  that  an  obligation  bad  been  confer'- 
rcd  ;  and  would  promise  good  behaviour,  and,  for  a  short  time,  main- 
tain it.  Butjt  was  not  until  restraints  had  for  many  months  ceased  to 
be  seen  in  the  wards,  that  tranquil  conduct  of  any  duration  was  observ- 
ed in  these  patients.  Some  of  them  have  now  proved  capable  of  re- 
moval to  the  quieter  parts  of  the  asylum  ;  after  having  been  long 
consideredthe  most  hopeless  patients  in  thehouse.  Their  malady  is  in- 
curable ;  but  it  appears  to  have  lost  some  aggravations  resulting  from 
years  of  mismanagement :  for  some  of  these  patients  are  now  mid* 
dle-aged ;  became  insane  in  the  prime  of  life  ;  and  were  sent  here 
after  being  in  many  lunatic  asylums*" — Pp.  47— -49. 

It  was  not  to  be  expected  that  an  innovation  so  extensive  and 
80  complete  was  to  be  carried  into  efiTect  without  much  opposi- 
tion, some  misrepresentation,  and  as  much  calumny  as  could  be 
attempted  upon  the  ordinary  pretext  of  public  good  ;  and  in  ac- 
cordance witn  this  customary  result  of  improvement,  which  departs 
a  little  from  usual  methods,  very  serious  evils  were  ascribed  to 
the  system  of  non-coercion,  and  whatever  un&vouiable  accidenta 
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t6ok  place,  were,  with  little  scmple,  set  down  to  the  disuse  of  the 
fbnner  means  of  restraint.  This  gave  rise,  of  course,  to  intesti- 
Nation,  which  terminated,  fortunately  for  the  cause  of  humanitVy 
in  confirmation  of  the  correctness  of  the  system  introduced  i|r 
18S9.  Hear  the  report  of  the  visiting  justices  upon  this  formi- 
dlable  and  important  subject. 

.    **  At  the  Michaelmas  Quarter  Sessions  of  the  last  year^  a  ques*' 
tkm  arose,  as  to.  whether  the  system  which  had  been  adopted  by  the 
Beaident  Physician  of  the  Asylum  at  Hanwell,  and  had  been  sane* 
tioned  by  the  visiting  justices^  had  not  been  carried  out  in  too  rash 
and  unqualiied  a  manner  to  be  practically  safe.    Such  were  the  con« 
flicting  opinions  entertained  upon  this  quetftion  by  intelligent  men, 
that  it  was  then  resolved,  by  the  magistrates  assembled,  to  entrust 
the  control  of  the  asylum  to  the  same  visiting  justices  for  another 
year,  and  to  postpone  any  decision  upon  the  subject,  if  a  decision 
migbt  be  necessary,  until  the  court  could  have  the  benefit  of  the 
longer  experience  and  the  more  matured  judgment  of  its  committee* 
It  was  impossible  to  doubt  the  propriety  9f  the  course  which  was 
then  resolved  upon,  and  the  visiting  justices  felt  it  to  be  their  duty 
to  enter  once  more  upon  the  trust  which  was  confided  to  them,  of 
watching,  with  calm  and  unprejudiced  minds,  the  practical  working 
of  the  system  ;  prepared,  on  the  one  hand,  to  give  it  their  steady 
anpport,  should  the  further  examination  of  the  facts  which  might 
come  under  their  notice  bear  out  their  favourable  opinions,  or,  on 
the  other  hand,  so  to  modify  it,  as  to  remove  the  reasonable  objec- 
tions of  those  who  deemed  it  to  be  both  theoretical  and  dangerous. 
But  no  sooner  had  the  committee  recommenced  their  labours  when 
they  found  themselves  publicly  called  npon  to  enquire  into  the  ex- 
istence of  a  multitude  of  alleged  abuses,  which  were  said  to  be  pe<r 
enliarly  referrible  to  the  system  of  non-restraint  as  carried  on  in  the 
asylum.     The  court,  however,  after  listening  to  the  prolonged  dis« 
cussions  which  arose  out  of  these  charges,  saw  no  good  grounds  for 
reversing  their  previous  deciuon,  but  postponed  the  further  consi- 
deration of  the  question  until  they  should  be  in  possession  of  the 
report  which  the  visiting  justices  have  now  the  honour  to  lay  before 
them. 

«  The  points  upon  which  the  visiting  justices  have  specially  to  re* 
port  are,  whether,  in  the  management  of  the  patients  at  Hanwell, 
^e  mechanical  means  heretofore  employed  in  restraining  violeaee^ 
or  in  preventing  accidents,  can  be  altogether  dispensed  with  with- 
out great  danger  to  the  insane  or  to  their  attendants ;  and  whether 
there  may  not  be  more  of  actual  cruelty  hidden  under  the  show  of 
humanity  in  the  system  of  non-coercion,  than  was  openly  displayed 
in  muffs,  straitwaistcoats,  leg*locks,  and  coercion-chairs.  DO\k 
of  these  are  very  serious  and  important  questions  to  answer,  the  one 
involving  the  personal  safety  of  the  patients,  and  the  other  ^eir  per- 
sonal comfort,  which  all  along  the  Committee  had  been  studiously 
endeavouring  to  promote. 

**  It  is  quite  clear  that,  had  the  choice  been  between  constant  per- 
sonal restraint  as  a  preventive  against  accidents  or  dangerous  vio- 
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knee,  and  no  restraint  at  aU«  the  qnestion  might  easily  be  answered* 
It  belongs  especially  to  the  malady  with  which  the  insane  are  af- 
flicted, that  they  are  uncertain  and  capricious  in  their  actions ;  that 
they  are  liable,  with  little  or  no  apparent  cause,  to  paroxysms  of 
fiiry,  that  there  are  strong  suicidal  tendencies  to  be  found  among 
them,  and  in  the  cases  of  the  idiotic  and  the  epileptic,  that  their 
yery  helplessness  is  frequently  a  source  of  danger.     Against  these 
h  is  impossible  at  all  times  to  guard  so  effectually  as  to  afford  abso- 
lute and  perfect  security,  except  it  be  by  the  application  of  the  mort 
rigorous  mechanical  restraint,  and  that  without  intermission.    Everjf 
relaxation  of  this  mode  of  management,  must,  from  the  yery  uncer« 
tain  nature  of  the  disease,  be  attended  with  some  degree  of  danger^ 
This  is  inevitable,  and  if  every  other  consideration  of  a  far  higher  na* 
Sure  must  be  sacrificed  to  perfect  security  from  all  danger,  such  sel« 
fish  views  can  only  be  realised  by  reverting  to  the  practice  of  past 
times,  and  of  a  barbarous  people,  when  the  insane  were  chained  and 
beaten  as  if  they  were  wild  animals,  who  had  nothing  of  humanity 
remaining  but  the  outward  form  ;  and  when  the  idiotic,  from  whom 
nothing  was  to  be  feared,  were  left  to  roam  at  large  uncared  for,  and 
unprotected.     But  the  question  is  the  comparative  security  of  two 
jdans,  both  of  them  necessarily  imperfect ;  the  one,  imperfect  from 
the  occasional  intermission  of  mechanical  coercion,  at  times  possibly 
when  it  might  be  most  required,  and  the  other,  from  depending 
chiefly  upon  moral  means  for  security,  and  not  at  all  upon  instru* 
mental  restraints.     That  the  former  plan  offers  but  a  very  imper- 
fect safeguard  against  dangers  of  every  kind,  is  put  beyond  a  doubt^ 
by  the  instances  of  suicide,  ond  attempts  at  suicide,  of  violence,  at- 
tended with  fatal,  or  serious  consequences,  and  of  accidents,  which 
are  to  be  found  in  the  records  of  every  institution,  including  firom  its 
commencement  those  of  the  asylum  at  Hanwell. 

*<  But  do  the  means  which  are  now  adopted  at  Hanwell  offer  ail 
equal  security  against  the  dangers  to  which  every  institution,  and 
especially  every  large  institution  for  the  insane  is  liable  ?  Are  thef 
sufficient  to  guard,  not  with  absolute  certainty,  but  with  reasonable 
hope  against  danger,  equal  at  least  to  the  mode  of  management  for 
which  it  has  been  substituted  ?  The  visiting  justices  beg  to  answer 
distinctly  in  the  affirmative  ;  and  to  state,  as  the  result  of  their  ex* 
perience,  that,  notwithstanding  the  many  obstacles,  with  which  the 
non-restraint  system  has  had  to  struggle,  notwithstanding  the  diffi. 
culties  which  have  unavoidably  attended  the  transition  from  one 
system  to  another,  notivithstanding  all  these,  and  even  more  than 
these  obstacles  by  which  the  means  have  been  materially  weakened 
that  were  relied  on  for  complete  success,  that  success  has  fully 
equalled  their  hopes,  and  has  presented  advantages,  which  in  their 
opinion  more  than  compensate  the  imperfections  to  which  every  hu- 
man contrivance  is  liable. 

*'  The  court  will  see  at  once  the  nature  of  the  difficulties  attend* 
ant  upon  the  change,  by  adverting  to  the  means  which  are  relied  on 
for  carrying  out  the  plan  successfully. 

"  It  requires  especially  constant  watchfulness,  and  the  kindest 
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tMtftment  of  the  patients,  and  forbearance  on  the  part  of  the  keep^ 
^n  and  narsea  under  oircnmstancee,  however  irritating.  But  thoee 
lieepers  and  nurses  had  many  of  them  been  Icmg  accustomed  to  oon-^ 
aider  it  a  part  of  their  duty  to  resort  to  instruments  of  eoereioft 
whenever  in  their  judgment,  or«  in  the  absence  of  judgment,  when**, 
ever  to  save  themselves  trouble,  they  might  think  them  to  be  necea* 
sary.  Habits  such  as  these  naturally  indisposed  to  the  watchfulnesa 
which  was  required  of  them,  and  induced  them  to  depend  upon  • 
severity  of  manner,  and  sometimes  of  conduct  also,  rather  than  upon 
the  gentler  and  not  less  eflfectual  influence  of  kindness  and  forbear** 
ance."— Pp.  1:2-16. 

It  appears  from  other  passages  in  the  same  report,  that  the  sys-i 
tem  has  had  to  struggle  with  very  great  difficulties  and  irapedi- 
inents,  proceeding  from  quarters  where  it  ought  to  have  met  no- 
thing but  facilities. 

*'  But  the  vigilance,  kindness,  and  forbearance  of  the  keepers  an4 
nurses ;  the  usual  employment  of  the  patients ;  the  constant  endea<* 
▼our  to  contribute  to  their  comfort  by  cheerful  and  harmless  amuse^ 
ments,  could  not  at  all  times  be  ensured,  unless  by  the  willing  oo» 
operation  of  the  officers  in  carrying  out  the  system  themselves,  and 
in  steadily  enforcing  on  the  attendants  the  performance  of  their  re* 
•pective  duties.  Here  the  system  of  non-restraint  has  had  much 
to  struggle  against.  Unfortunately  the  resident  physician  has  not 
at  all  times  received,  on  the  part  of  every  oflicer,  that  willing  sup- 
port which  was  due  to  him  and  his  great  exertions ;  and  had  it  not 
been  counterbalanced  by  the  seal  and  talents  displayed  by  other 
officers,  there  is  every  reason  to  think  that  the  system  must  have 
been  borne  down  and  crushed  by  the  many  untoward  circumstances 
which  culpable  negligence  would  have  served  to  produce.  But» 
happily,  a  better  state  of  things  has  arisen ;  the  chaplain,  on  the 
judicious  exercise  of  whose  ministry  so  much  that  is  most  valuable 
depends ;  the  matron^  the  two  house  surgeons,  are  all,  it  appears 
to  the  committee,  uniting,  as  tbey  ought,  with  Dr  Conolly,  in  al- 
lowing this  system  the  free  and  full  exercise  of  the  means  which 
are  necessary  for  its  success. 

"  But  where,  as  in  the  case  of  the  violent  lunatic,  the  above-men- 
tioned means  would  not  be  found  sufficient  to  guard  against  a  pa* 
xoxysm  of  fury,  then,  as  a  last  resort,  and,  as  it  has  proved,  an  ef» 
fectual  one,  the  patient  is  placed,  with  the  least  possible  violence, 
in  seclusion.  In  some  instances,  it  is  true,  the  shower-bath  maj 
be  required  as  a  medical  remedy ;  but  seclusion  in  a  room,  in  ordi* 
nary  cases,  has  been  found,  and  usually  in  a  short  time^  to  produce 
the  desired  effect.  Here,  the  sources  of  irritation,  whether  fancied 
or  real,  are  removed  from  sight ;  the  patient  has  no  painful  instru- 
ment of  restraint  to  torment  him  ;  and  thus  left  to  himself,  without 
the  means  of  injury  within  his  reach,  he  soon  recovers  his  usual 
temper  and  condition  of  mind. 

"  In  addition  to  these  safeguards,  carefully  padded-rooms  have 
been  provided  for  such  of  the  epileptic  as  ar^  liable  to  injury  from 
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lalls;  low  bedsteads,  and  beds  coyering  the  rooms>  for  those  patiente^ 
who  were  formerly  kept  strapped,  to  prevent  their  rolling  out  of 
their  beds,  pecultarly-constmcted  dresses  for  those  who  would  other- 
wise destroy  them.  These,  and  other  minor  oontriyanees,  are  de* 
signed  to  meet  the  various  exigencies  as  they  arise,  and  to  ensure,' 
80  Ibt  as  human  contrivances  can  ensure,  the  safety  of  the  patients^ 
by  odier  means  than  those  which  at  once  torture  the  body  and  ez-. 
asperate  the  mind. 

«*  And  yet  it  has  been  supposed  that  there  is  actually  more  of  cnK 
elty  in  this  system,  under  the  guise  of  humanity,  than  in  that  which 
was  partly  carried  on  by  instruments  of  coercion  !  To  this  the  vi* 
siting  justices  would  beg  in  reply  to  say,  that  they  can  detect  no 
grounds  for  so  serious  an  imputation.  If  it  had  altogether  fiuled, 
and  by  its  fidlure  entailed  unnecessary  sufferings  upon  the  patient, 
then,  indeed,  it  might  possibly  be  open  to  such  a  charge*  But  such 
is  not  the  case.  It  has  not  f&iled,  but  has  succeeded ;  and  the  vi-^ 
siting  justices  have  perhaps  one  of  the  best  prooft  of  its  success  in 
the  testimonies  of  the  patients  themselves,  when  they  are  restored 
to  health,  and  are  fiilly  alive  to  the  comforts  and  advantages  which 
they  have  enjoyed  under  it  The  committee  are  accustomed,  on 
their  appearing  before  them,  to  receive  their  discharge,  to  examine 
them  as  to  the  degree  of  consciousness  they  possessed  during  their 
malady,  and  it  has  been  found  that  their  consciousness,  and  their 
recollection  of  what  had  jNissed,  were  much  more  distinct  and  per- 
ftcX  than  might  be  supposed.  In  answer  to  enquiries  as  to  whether 
they  were  satisfied  with  their  treatment,  and  whether  they  had  any 
thing  to  complain  of,  they  have  uniformly,  with  but  one  exception, 
where  a  female  complained  of  having  been  once  struck  on  the  face 
by  a  nurse,  expressed  themselves  perfectly  satisfied  with  the  kind- 
ness and  attention  they  had  received,  and,  in  some  instances,  in 
such  feeling  terms,  as  to  convince  the  visiting  justices  that  kind 
treatment  is  not  lost  upon  the  insane,  but  is  distinctly  and  grate-* 
fully  recollected  when  they  are  restored  to  reason.*' — Pp.  20-22. 

Such  is  the  language  of  the  visiting  justices  after  a  trial  of  this 
method  carried  on  in  the  most  careful  manner,  and  with  the 
ffreatest  attention  to  all  necessary  precautions ;  and  it  may  be  safe- 
ly said,  that  the  result  is  most  satisfactory,  and  the  evidence  in 
&vour  of  the  non-coercion  system  quite  conclusive.  It  was,  in- 
deed, in  some  respects,  fortunate  that  the  system  did  at  first  be- 
come the  object  of  misrepresentation,  for  this  only  led  to  its 
being  subjected  to  more  thorough  and  impartial  investigation,  and 
the  conclusion,  that,  however  impracticable  and  visionary  it  mtgbt 
appear  to  the  supporters  and  advocates  of  the  coercive  method,  it 
was,  in  all  respects,  more  efficacious  in  the  end,  and  attained  the 
great  object  of  the  directors  more  effectively  and  more  easily. 

In  his  last  report,  the  resident  physician  gives  the  following  in- 
teresting account  of  its  effects : 

**  More  than  two  years  have  now  been  completed  since  the  resif 


dent  physician  began  to  report  to  the  visiting  justices  the  gradualr 
disuse  of  mechamcal  modes  of  restraint^  and  the  substitution  of  a* 
more  efficient  superintendence  by  means  of  a  greater  number  of  at* 
tendants  of  intelligence  and  respectability ;  his  motives,  as  them 
stated^  were  the  apparent  inefficacy  of  mechanical  restraint  as  s 
means  of  preventing  accidents  and  mischief;  its  irritating  effects  on 
the  violent ;  the  alarm  it  occasioned  to  the  timid,  and  its  tendency 
to  debase  those  to  whom  it  was  applied,  and  to  create  incurable  ha* 
bitsof  uncleanliness.  The  resident  physician  gratefully  remembers 
the  consideration  these  representations  received  from  the  visiting 
justices  in  the  autumn  of  1839;  and  the  kindness  and  constancy 
with  which  his  early  efforts  to  abolish  a  mode  of  treatment  so  objeo- 
tionable  were  r^arded  by  them,  tn  the  midst  of  difficulties  which 
he  is  now  happy  to  be  able  to  refer  to  as  entirely  overcome. 

*'  In  October  1840,  after  a  year's  experience,  made  in  circnm*> 
stances,  some  of  which  were  singularly  unfavourable  to  the  success 
of  the  trial,  he  felt  himself  justified  in  announcing  its  probable  suc- 
cess. Another  year  has  now  passed ;  and  the  experiment  has  for  a 
part  of  this  year  been  conducted  by  a  united  houRehold.  From  the 
moment  of  tois  union  of  purpose  among  the  officers  and  attendants^ 
the  obstacles  besetting  the  ejcperiment  have  diminished  ;  accidents 
and  assaults  have  become  less  frequent, — ^and  the  general  tranquil 
lity  and  order  of  the  asylum  have  increased.  However  unpleasant 
the  recollection  of  the  state  of  the  asylum  may  be  at  the  time  of  the 
commencement  of  the  change  of  system,  it  affords  the  important 
iLnowledge  that  confusion  among  the  patients  is  the  concomitant  of 
unfaithfulness  in  those  on  whose  exertions  the  superintendent  must 
depend,  and  the  preservation  of  discipline  easy  when  those  whose 
office  it  is  to  preserve  it  are  zealous  and  sincere. 

**  Every  successive  month  appears  to  add  to  these  encouraging 
effects  ;  the  attendants  daily  acquiring  a  clearer  appreciation  of  a 
«ystem  from  which  violence  of  every  kind  is  excluded.  Its  advai^ 
tages  are  thus  more  effectually  secured  to  patients  newly  admitted^ 
And  the  general  results  strengthen  the  conviction  that  by  abolishing 
restraints  many  other  evils,  considered  inseparable  from  lunatic  asy- 
lums, are  at  the  same  time  swept  away. 

"  In  the  course  of  the  year  several  patients  have  been  admitted 
in  restraints,  and  many  more  marked  with  restraints  imposed  before 
-admission.  The  management  of  all  these  cases  has  proved  perfect* 
ly  practicable  without  restraints.  In  general  the  patients  have 
seemed  very  sensrble  of  the  benefits  of  their  emancipation ;  and  in 
-some  instances  in  which  patients  so  marked,— marked  indeed  for 
life,— have  recovered,  they  have  delivered  a  consistent  and  impres- 
sive relation  of  their  former  treatment,  and  expressed  their  belief 
i&at  it  was  extremely  injurious  to  them.  In  one  case,  that  of  a  fine 
young  man,  of  excellent  temper,  (J.  £•)  both  ancles  and  both  wrists 
were  ulcerated,  and  he  informed  us  that  this  was  done  by  handcufl^ 
and  leg*1ocks,  worn  befure  admission  ;  and  the  whole  body  so  ema- 
ciated that  he  seemed  to  be  sinking  fast  into  the  grave.  For  a  short 
time  this  patirait  was  occasionally  troublesome,  and  he  was  now  and 
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then  Mdoded :  but  he  gradually  became  quiet  in  his  beharioar  %  hit 
grew  stouti  was  employed  in  the  store-nMMn ;  and  in  four  montfaa 
went  away  quite  well,  and  with  the  good  wishes  of  all  who  knew 
kirn.  This  young  man  repeated! 7  said  that  he  owed  his  life  to  his 
femoval  to  Hanweli."— Pp.  25-2*7. 

Several  otber  cases,  for  which  we  cannot  make  room,  equally 
pointed,  and  equally  satisfactory,  are  detailed* 

It  uras  judicious  in  Dr  Conoljy  to  refrain  from  interfering  in 
the  controversial  war  that  was  waged  on  this  subject  for  a  consi- 
derable time.  It  is  clear,  from  all  experience,  that  such  contro- 
Tersies  rarely  promote  the  cause  of  truth.  They  awaken  usuallj 
all  the  angry  paitoions,  and  not  unfrequently  rouse  feelings  the  re- 
verse of  benevolent ;  and  in  the  midst  of  the  tempest  of  discord, 
«nd  animosity  which  they  have  produced,  the  original  object,  the 
establishment  of  what  is  just  and  true,  is  most  commonly  entirely 
forgotten.  A  more  judicious  plan  is  to  persevere  steadily,  though 
cautiously,  in  the  continuance  of  the  method  which  is  the  subject 
of  discussion ;  to  ascertain  its  demerits  and  itis  disadvantages,  as 
ivell  as  its  merits  ;  and  to  place  them  fairly  before  the  eyes  of  all 
competent  judges.  This  Dr  Conolly  has  now  done,  and,  so  far  as 
the  experiment  has  proceeded,  satisfactorily  ;  and  he  has  his  re* 
ward  in  the  general  acknowledgment  of  the  superiority  of  the  me- 
thod over  that  by  restraint  and  coercion,  and  also  in  the  well-esta* 
blishcd  fact,  that  means  of  coercion  were  not  only  unnecessarily 
adopted  in  a  very  large  proportion  of  cases,  but  that  they  invaria- 
bly proved  detrimental,  rendered  the  furious  more  furious  and  bru- 
tal, and  retarded  the  recovery  of  all. 

Objections  have  been  also  urged,  more  or  less  strongly,  against 
the  universal  abolition  of  means  of  restraint ;  and  those,  who  have 
allowed  that  it  was  carried  to  too  great  an  extent  and  very  much 
abused,  have  nevertheless  contended  that  it  could  not  be  univer- 
sally abandoned,  and  that  there  occurred,  and  might  occur,  cases 
in  which  it  was  quite  impossible  to  dispense  with  the  agent. 

Several  hypothetical,  and  some  real  cases,"  says  Dr  Conolly, 
of  complicated  difficulty  have  been  adduced  as  proving  that  there 
were  many  forms  of  mental  disorder  wholly  unmanageable  without 
restraints.  Having  never  presumed  to  say  that  no  possible  case 
oould  ever  occur  in  which  a  resort  to  restraints  might  be  found  con* 
▼cnient,  the  resident  physician  has  perused  these  cases  carefully. 
Of  all  of  them  it  may  be  observed,  that  they  would  have  been  more 
complete  if  an  attempt  to  treat  them  without  restraint  had  formed 
any  part  of  the  narrative.  Apparently  such  attempts  were  not 
made ;  and  the  impossibility  of  doing  so  was  only  assumed.  It  has 
also  been  with  surprise  that  he  has  not  yet  met  with  one  related 
case — with  one  imaginary  combination  of  danger  and  difficulty— of 
which  he  does  not  know,  from  actual  observation,  that  the  manage, 
ment  is  practicable,  and  the  evils  are  avoidable^  without  having  re^ 
course  to  such  measures."—-?.  35. 
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Additional  confirmation  of  the  superiority  of  the  non-coercion 
method  is  afforded  by  the  effects  of  its  use  in  various  other  asy- 
lums, as  Lincoln,  where  it  was  first  introduced  ;  Melton  in  Suf- 
folk, Northampton,  and  Lancaster, — ^the  last,  the  largest  asylum, 
next  to  Hanwell,  in  Oreat  Britain.  In  Scotland,  also,  we  know 
that  its  effects  have  been  most  beneficial,  wherever  it  has  been  ful- 
ly and  fairly  tried.  Thus,  in  the  lai^  asylum  of  Olasgow,  under 
tlie  care  of  Dr  Hutcheson,  the  system  which  was  formerly  tried 
there  without  imperfect  success,  has  now,  under  more  adequate 
means,  been  completely  successAil. 

"  Within  the  last  three  years/'  says  Dr  Hutcheson,  <<  personal  re- 
straint in  this  asylum  having  been  very  much  modified,  and  almost 
abolished,  since  it  did  not  amount  to  more  than  two  per  cent.  I  en« 
deavoared  to  do  without  it.     On  that  occasion,  in  consequence  of 
circumstances  over  which  I  had  no  control,  the  attempt  was  unsuc- 
cessful.    During  the  last  year,  various  obstacles  having  been  re* 
moved,  my  plans  better  laid,  and  having  the  aid  of  my  clinical  as- 
sistants, I  was  enabled  to  abolish  it  altogether ;  and  tne  result,  hi- 
therto, has  been  perfectly  satisfactory.     The  success  of  this  measure 
<:annot  be  attributed  to  an  influx  of  mild  cases,  or  to  any  other  cir- 
cumstance than  the  excellence  of  the  plan.     Situated  as  we  are.  In 
a  manufocturing  and  commercial  district,  the  patients  from  which 
are  always  more  unmanageable  than  those  from  agricultural  districts, 
and  having  to  contend  with  the  perfervidum  ingenium  Scotorum, 
which  is  to  be  matched  only  in  Lancashire,  as  far  as  I  know — ^with 
a  building  constructed  on  very  different  views,  inconvenient,  and 
crowded, — I  have  been  enabled  to  carry  out  the  system  completely, 
without  increasing  the  number  of  the  attendants,  and  with  the  hap- 
piest effects.     Not  only  are  the  patients  quieter  and  more  orderly, 
but  a  great  saving  of  glass,  fiirniture,  bedding,  &c.  has  been  effect- 
ed,  the  amount  of  seclusion  has  been  diminisbed,  and  the  habits  of 
the  patients  have  been  much  improved.     Nor  is  this  effected  by 
substituting  the  force  of  men's  arms  for  that  of  muffs  and  belts. 
Those  who  represent  this  as  the  system  of  non-restraint  pursued  at 
Hanwell,  Northampton,  Lancaster,  and  Glasgow,  have  never  given 
themselves  the  trouble  to  inquire  into  the  subject.     Greater  atten- 
tion, forbearance,  tact,  and  kindness,  are  required  in  the  attendants ; 
but  there  is  much  less  struggling  and  less  physical  force  used  than 
under  the  old  system.     If  it  were  merely  the  substitution  of  the 
muscles  and  sinews  of  impassioned  men  and  women,  instead  of  the 
cool  unimpassioned  force  of  leather,  the  system  could  not  be  defend* 
ed  ;  and  if  it  led  to  prolonged  seclusion  or  confinement,  to  the  de- 
terioration of  health  and  the  aggravation  of  the  mental  disorder,  it 
would  deserve  all  the  opprobrium  which  has  been  cast  upon  it  by 
opponents.     But  the  contrary  is  the  case.     There  is  much  less 
violence  and  struggling,  there  is  less  destruction  of  property,  there 
is  infinitely  less  seclusion,  and  there  is  greater  attention  necessarily 
paid  to  the  patients  by  the  attendants,  than  under  the  old  plan  of 
restraint.     Above  all,  as  no  excessive  fury  or  violence  can  take  place 
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without  a  cause,  which  may  be  detected  and  remored^  the  pbjaician 
is  necessarily  forced  to  examine  into  and  remove  it.  I  am,  there- 
fore, of  opinion,  that  personal  mechanical  restraint  is  in  no  case  ne- 
cessary for  the  mere  treatment  of  insanity  in  an  asylum,  and  that 
in  all  cases  it  is  prejudicial.  I  have  tried  both  plans  on  a  large 
scale,  and  I  now  express  my  deliberate  opinion,  on  which  I  shall  cron- 
tinue  to  act.  The  asylum  which  is  now  building,  is  constructed 
expiressly  with  this  view.  It  would  be  injustice  not  to  mention, 
that  to  Dt  Conolly  of  Hanweil,  and  Dr  Prichard  of  Northampton, 
I  am  indebted  for  many  hints  and  contrivances  for  carrying  out  noD- 
restraint."— Pp.  39-40. 

We  see  also  from  the  short  but  interesting  report  of  Dr  Browne 
on  the  Crichton  Asylum  at  Dumfries,  that  means  of  employment 
and  amusement  are  so  arranged  and  provided  as  to  supersede  en- 
tirely the  use  of  restraint,  and  it  is  stated  in  the  report,  that  only 
^'  one  patient  was  restrained  for  three  hours,  for  the  purpose  of  cap> 
rying  into  effect  the  directions  of  the  ph vsician,  and  of  associating 
acts  of  violence  and  defiance  into  a  feeling  of  inconvenience  and 
degradation.*" — P.  13. 

One  of  the  great  substitutes  for  restraint,  in  addition  to  occu- 
cupation,  and,  above  all,  occupation  of  the  mind,  is  seclusion  ; 
and  accordingly,  this  has  been  employed  at  Hanwell,  whenever 
the  state  of  patients  required  it.  On  this  part  of  the  treatment, 
also,  misconception,  if  not  misrepresentation,  has  been  allowed  t& 
prevail.  The  views  of  Dr  Conolly  are  best  stated  in  his  own  way  r 

<'  The  resident  physician  would  earnestly  impress  npon  all  who 
may  do  him  the  honour  to  refer  to  his  reports  with  a  desire  either 
to  form  a  judgment  of  the  plan  pursued  at  Hanwell,  or  an  inten- 
tion of  adopting  it,  the  necessity  of  considering  all  its  parts;  of 
which  the  discontinuance  of  mechanical  restraints  is  only  one.     It  is 
especially  necessary  to  be  guarded  against  the  extravagant  notions 
of  seclusion  set  forth  by  the  opponents  of  the  non-restraint  system* 
A  reference  to  the  report  of  last  year,  in  which  this  very  important 
particular  of  treatment  was  fully  described,  will  show,  that  instead 
of  being  an  imprisonment,  productive  of  every  moral  and  physical 
evil,  it  is  a  simple  exclusion  from  the  irritable  brain  of  all  external 
causes  of  additional  irritation ;  that  it  places  the  patient  in  security^ 
without  fretting  him  by  muscular  bindings  and  impediment  of  limbs; 
that  it  secures  other  patients  from  danger,  and  the  violent  patient 
from  injury  when  in  restraint  and  defenceless,  whilst  it  removes 
from  his  companions  a  spectacle  always  displeasing  and  often  alarm- 
ing to  them,  that  of  a  patient,  who  if  at  large,  must  be  degraded  by 
the  muff  or  sleeves ;  that  it  very  seldom  fails  to  tranquillize  the  pa« 
tient  in  a  short  time,  and  is  even  generally  productive  of  immediate 
composure  ;  that  with  all  this,  it  is  easily  effected,  whereas  the  im- 
position of  restraint  was  often  only  accomplished  after  a  severe  and 
irritating  struggle,  and  was  almost  most  difficult  when  most  requir« 
ed  ;  and,  lastly^  that  it  has  no  general  tendency  to  leave  a  revenge* 
ful  feeling  in  the  patient's  mind* 
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But  to  secure  these  advantages  of  seclusion,  it  must  be  remem* 
bered,  that  the  term  is  applied  to  the  temporary  confinement  of  a 
lunatic  in  his  own  bed-room ;  sometimes  with  the  h'ght  partially 
excluded^  sometimes  almost  entirely  ;  that  it  must  not  be  hastily 
resorted  to ;  not  carried  into  effect  with  anger,  but  steadily  accom* 
plished,  when  persuHsion  fails,  by  a  sufficient  number  of  attendants  ; 
that  it  must  not  be  accompanied  with  irritating  expressions ;  nor 
applied  as  a  puniAhmeiit  ;  nor  unreasonably  prolonged.  All  in* 
stances  of  seclusion  should  be  promptly  reported  to  the  medical  offi- 
cer or  matron ;  the  state  of  the  patient  in  seclusion  should  be  ascer- 
tained from  time  to  time  through  the  inspection  plate ;  and  any  ap- 
pearance of  contrition  should  be  met  with  kindness.  After  half 
an  hour,  or  one  hour,  or  two  hours,  in  different  cases,  the  practica- 
bility of  putting  an  end  to  the  seclusion  should  be  tried  ;  except  in 
instances  where  a  longer  repose  of  the  brain  is  plainly  required. 

*'  This  is  the  manner  in  which  seclusion  is  directed  to  be  prac- 
tised at  Han  well ;  and  although  there  are  many  days  in  the  year  in 
which  there  is  not  a  single  patient  in  seclusion  during  any  part  of 
the  day,  opportunities  of  witnessing  its  remarkable  influence  in  in- 
ducing quietness  are  of  course  frequently  afforded.  In  conducting 
visitors  through  the  asylum,  their  attention  is  generally  directed  to 
the  cases  actually  in  seclusion,  and  whom  they  are  commonly  able 
to  observe  without  occasioning  them  any  disturbance. 

"  These  advantages,  there  is  every  reason  to  think,  were  never  de- 
rived from  any  form  of  mechanical  restraint.  The  resident  physi- 
cian is  aware  that  an  opinion  is  entertained  by  a  few  respectable 
authorities  that  restraint  exercises  a  salutary  moral  effect.  He  can 
recal  no  instance  in  which  it  seemed  to  him  to  do  so.  It  has  also 
been  said  that  patients  accustomed  to  violent  attacks  of  mania,  will 
beg  to  be  put  in  restraints.  He  does  not  disbelieve  this ;  but  he  has 
never  met  with  an  instance  of  it.  He  has  occasionally  known  pa- 
tients beg  that  restraints  might  be  put  on  other  patients  :  he  never 
knew  them  ask  to  have  it  put  on  themselves.  He  has  met  with  one 
instance  in  which  a  patient  who  recovered  some  years  ago,  states 
that  when  he  was  excited  he  always  felt  secure  as  soon  as  restraints 
were  put  on.  The  same  individual,  however,  is  now  liable  to  at- 
tacks of  excitement ;  but  never  solicits  to  be  put  in  restraint  of  any 
kind.  Patients  liable  to  attacks  of  mania  in  a  house  where  restraints 
are  much  employed,  regard  the  accession  of  an  attack  with  terror; 
but  it  is  quite  possible  to  screen  them  from  every  danger  without 
restraint.  The  indignation  of  those  on  whom  restraints  were  forci- 
bly imposed  ;  their  eloquent  exposition  of  its  degrading  and  madden- 
ing effects ;  their  fierceness  when  running  about  the  wards  in  a 
strait- waistcoat ;  the  alarm  and  discontent  their  presence  occasioned 
to  other  patients ;  their  speechless  joy,  their  sobs  and  tears,  when 
unexpectedly  liberated,  when  both  in  seclusion  and  restraint,  in  the 
midst  of  a  paroxysm  of  reproaches  prolonged  until  they  were  cover- 
ed with  perspiration  and  their  lips  were  literally  covered  with  foam, 
— are  things  of  which  the  memoicy  can  never  be  effaced  from  the 
mind  ;  and  they  make  the  ear  deaf  to  specious  representations  of 


tM4  Lunatic  Asylum  Reports. 

the  comforts  of  straps  and  strait- waistcoats.     When  these  results 
are  contrasted  with  those  of  simple  seclusion ;  when  the  angrinem, 
the  ferocity,  and  sullenness  characteristic  of  some  of  the  wards  in 
which  restraints  were  habitually  employed  (as  in  the  epileptic  irarda), 
are  compared  with  the  present  indications  of  confidence  and  general 
good  temper^  the  firm  impression  left  is^  that  the  general  bad  effects 
of  restraint  and  its  liability  to  abuse  are  immeasurably  more   per- 
nicious than  anything  that  can  be  occasioned  by  its  discontinuance. 
'*  After  the  trial  already  made  at  Hanwell,  and  a  frequent  revi- 
sion of  every  kind  of  troublesome  case,  the  resident  physician   can 
only  concede  that  there  would  be  some  convenience  in  putting  cer- 
tain patients  in  restraint,  who  have  the  inconvenient  habit  of  sud- 
denly  striking  those   about  them.      But   even   this  convenience 
would  only  be  temporary,  for  it  cannot  be  continually  applied.      Se- 
clusion>  therefore,  although  it  does  not  wholly  remove  the  difficulty 
of  such  cases,  is  a  better  temporary  resource,  as  it  neither  leaves  the 
patient  offended,  nor  aggravates  his  combative  propensity,  whicli  re- 
straint always  seemed  to  do  in  exact  proportion  to  its  severity  and 
duration.     No  patients  in  the  asylum  were  more  dangerous  to  ap- 
proach than  those  who  were  fastened  every  day  in  restraint-chairs  ; 
and  no  patients  have  improved  more  signally  since  their  entire   li- 
beration."—Pp.  36-39. 

One  word  more  on  restraint,  its  effects,  and  its  disuse,  and  we 
finish. 

"  One  cherished  error  of  the  advocates  of  restraint  is,  that  it  can 
at  least  do  no  harm  to  the  incurable.  The  fact  is,  that  no  patients 
are  more  permanently  injured  by  it,  in  temper,  feelings,  and  ha- 
bits."—P.  39 

"  A  memorandum  relative  to  restraints,  furnished  by  Mrs  Bow- 
den  (late  Miss  Powell),  the  matron,  comprehends  41  cases,  al- 
most all  of  which  were  in  constant  restraint  of  some  kind  or  other 
previous  to  September  1839.     Fourteen  of  these  patients  were  al- 
most always  fastened  in  restraint-chairs,  and  twenty  were  almost  al« 
ways  in  a  kind  of  strait- waistcoat  called  sleeves ;  several  were  in 
complicated  restraints,  and  some  in  a  chair,  and  at  the  same  time  in 
sleeves,  or  the  muff,  or  in  leg-locks.     All  these  patients  were  libe- 
rated before  the  end  of  September  1839.     Not  one  of  them  has  been 
in  restraint  since.     Thirty-seven  are  yet  in  the  asylum,  and  there 
is  not  one  who  may  not  be  pointed  out  as  an  instance  of  the  improve- 
ment of  the  mental  faculties,  or  of  the  habits,  in  consequence  of 
never  being  subjected  to  restraints  during  two  years.     Some,  who 
were  considered  dangerous  at  all  times,  are  now  occasionally  seen 
at  the  work-table,  smiling,  and  pointing  out  what  they  have  done.- 
Some  who  were  sinking  into  depnentia,  or  imbecility,  are  now  lively 
and  talkative.     Some  who  were  said  to  pursue  visitors  through  the 
wardj  are  now  never  known  to  do  so.     The  brief  statement  of  the 
past  and  present  condition  of  these  patients,  is  one  of  the  most  in- 
teresting documents  ever  drawn  up  in  any  lunatic  asylum,  although 
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its  preparation  is  only  one  of  many  important  services  rendered  by 
the  matron  to  the  cause  of  the  poor  lunatic. 

*'  As  at  that  time  no  reports  were  ever  made,  or  records  kept,  by 
the  attendants  of  the  patients  in  restraint ;  whilst  closets  full  of  in- 
struments of  restraint  were  at  their  command — it  was  impossible 
for  the  resident  physician  ever  to  know,  by  night  or  by  day,  how 
many  of  the  patients  whom  it  was  his  duty  to  protect  were  in  actual 
bondage. 

*'  It  was  curiously  indicative  of  the  perversion  of  feeling  engen- 
dered by  long  fieimiliarity  with  restraint,  that  there  was  no  part  of 
the  asylum  in  which  they  were  more  freely  employed  than  in  the 
female  infirmary  ;  and  to  one  instructive  instance  of  their  misappli- 
cation the  resident  physician  must  ever  acknowledge  himself  indebt- 
ed, as  the  cause  of  his  being  more  immediately  roused  to  forbid 
practices  on  which  he  had  always  looked  with  dissatisfaction."-— 
Pp.  40-41. 

The  removal  of  means  of  restraint  and  coercion  may  be  regard- 
ed as  the  rejection  of  what  is  positively  hurtful  to  the  insane,  and 
opposed  to  their  recovery  under  any  circumstances  ;  while  the 
substitution  of  seclusion  is  a  means  more  efficient  of  removing 
various  sources  of  irritation,  or  counteracting  their  effects.  This, 
however,  is  not  enough  in  the  treatment  of  deranged  mind ;  and 
it  is  above  all  requisite  to  ascertain  whether  any  of  the  corporeal 
organs,  or  their  functions,  are  disordered,  and,  above  all,  whether 
the  brain  or  its  membranes,  or  its  circulation  are  disturbed ;  and 
whether  this  disturbance  is  seated  in  the  organ  itself,  or  is  reflect- 
ed from  some  other  diseased  organ. 

At  one  time  a  good  deal  of  not  very  rational  declamation  was 
indulged  in  regarding  the  needlessness,  and  sometimes  the  ineffi- 
cacy,  or  even  the  hurtfulness  of  medical  treatment  in  the  manage- 
ment of  the  insane.  All  medical  treatment,  it  was  said,  was  ob- 
served to  be  either  useless  or  hurtful ;  and  it  was  further  argued, 
that  the  insane  were  often  in  perfect  bodily  health ;  that  the  mind 
only  was  wrong  and  distempered  ;  and  that,  consequently,  mere 
medical  treatment  was  unnecessary.  It  is  quite  clear,  in  answer 
to  these  arguments,  that  where  medical  treatment  was  observed, 
or  rather  seemed,  to  be  useless  or  hurtful,  it  could  never  be  fully 
or  fairly  tried ;  and  we  further  venture  to  assert  that  there  never 
was  a  case  of  mental  derangement  without  some  degree  or  form 
of  corporeal  disease.  Against  this  hallucination,  however,  we  do 
not  now  mean  to  reason.  It  has  either  been  gradually  dissipated 
before  the  progress  of  better  information,  or  those  by  whom  it  was 
maintained  have  been  delivered  from  its  influence.  We  are  hap- 
py to  see  that  in  the  Retreat,  where,  in  consequence  of  the  ready 
transition  from  one  extreme  to  another,  this  fancy  of  excluding  me- 
dical measured  and  treatment  prevailed  rather  much,  the  bene- 
ficial effects  of  judicious  and  seasonable  treatment  are  now  admit- 
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ted.  Though  it  appears  to  have  been  chiefly  against  the  roatiiic 
treatment  of  blood-letting,  emetising,  and  purging  periodically  i}\t 
insane,  that  the  officers  of  the  Retreat  elevated  their  protest,  and 
though  medical  treatment  was  not  wholly  discarded,  yet  it  did  not 
hold  that  important  position  to  which  it  was  entitled.  Now,  how- 
ever, we  are  assured  that  its  value  and  efficacy  are  unequivocallj 
recognized. 

On  this  subject  we  are  happy  to  observe  the  testimony  of  Dr 
Conolly  and  Dr  Hutcheson  are  equally  decided  and  conclusive. 

On  other  therapeutic  measures,  as  occupation,  amusement,  in- 
struction, religious  instruction,  and  devotional  exercises,  all  are 
agreed  as  to  the  efficacy  in  certain  states  of  the  insane.  On  one 
amusement  certainly  some  doubts  may  be  entertained.  We  al- 
lude to  the  mixed  dancing  of  both  sexes,  where  probably  some  of 
the  feelings  may  be  more  excited  than  is  safe  and  convenient 
On  this  point  we  like  to  see  the  judicious  advice  of  Dr  Hutche- 
son, who,  while  he  says  that  for  females  of  all  classes,  dancing  ni- 
fords  a  useful  means  of  exercise  in  the  evenings,  adds,  ^*  bnt  of 
patients  of  both  sexes  mingling  in  the  dance,  I  totally  disapprove.^' 

Various  other  topics  besides  the  great  one  of  the  improved  me* 
thod  of  treatment,  it  was  our  intention  at  this  time  to  have  takes 
into  consideration.  Wc  find,  however,  that  neither  limits  iior 
time  will  permit  us.  We  intended,  for  instance,  to  have  taken  oc- 
casion, from  the  excellent  and  elaborate  statistical  report  of  Mr  Wil- 
liam Farr,  to  bring  before  our  readers  the  question  of  the  morta- 
lity of  lunatics,  the  causes  of  the  mortality,  and  whether  menul 
derangement  has  a  tendency  to  shorten  the  duration  of  life.  In 
directing  attention  to  the  tract  of  Dr  Webster,  it  was  further  our 
wish  to  have  inquired  into  the  merits  of  the  proposal  of  admitting 
medical  pupils  into  the  wards  of  Bethlem  Hospital,  and  similar 
asylums  or  establishments,  for  the  purpose  of  studying  mental  dis- 
eases. These  two  subjects  alone  are  most  important  and  difficult, 
and  to  do  tliem  justice  would  require  a  separate  article  to  each. 
All  that  is  here  left  us,  therefore,  is  merely  to  glance  at  them  in 
a  very  cursory  manner. 

It  appears  from  the  researches  and  calculations  of  Mr  Fan, 
that  insanity  is  rather  a  fatal  disease.  In  the  Hanwell  Asylnm, 
more  than  half  the  patients  die,  viz.  56  per  cent.,  and  more  thao 
one-third  are  cured,  viz.  38  per  cent.  In  the  licensed  houses 
under  the  Metropolitan  Commission,  30  deaths  take  place  in  100 
cases.  But  when  the  duration  of  residence  in  the  respective  in- 
stitutions is  considered,  so  as  to  ascertain  the  annual  mortality  per 
cent,  the  proportions  are  reversed,  being  16.5  per  cent,  in  the  li- 
censed houses  annually,  and  only  11.9  per  cent,  at  Hanwell  an- 
nually. This  difference  depends  on  the  fact,  that  patients  remain 
longer  in  the  Hanwell  Asylum  than  in  the  licensed  houses. 

This  mortality  is  heaviest  among  paupers.  But  in  the  licensed 
houses,  the  annual  mortality  per  cent,  though  high,  is  greatly 
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liiglier  among  ibis  class  of  patients.  It  appears,  indeed,  from  the 
tabular  statements  in  the  tract  now  before  us,  that  the  annual 
mortality  of  both  male  and  female  paupers  in  the  licensed  houses 
18  nearly  twice  as  great  as  the  mortality  of  paupers  at  Hanwell,  and 
twice  as  great  as  the  mortality  of  other  lunatics,  that  is,  of  the  mid- 
dle and  upper  classes  in  the  licensed  houses.  It  appears  further, 
that  the  mortality  in  the  large  licensed  establishments  is  nearly 
twice  as  high  as  in  the  smaller  houses. 

**  We  have  no  means,''  says  Mr  Farr, "  of  ascertaining  the  morta* 
lity  of  lunatics  at  large ;  but  the  mortality  of  lunatics  in  asylums 
is  much  higher  than  the  mortality  of  the  general  population ;  and 
the  excess  cannot  be  ascribed  entirely,  though  it  may  partially,  to 
the  confinement,  the  unwholesomeness  or  the  usages  of  madhouses. 
The  mean  age  of  lunatics  inasylums  is  35 — ^40.'^  At  this  age  the  an- 
imal mortality  is  not  more  than  2  per  cent.  The  annual  mortality  at 
Bethlem,  where  dangerous  cases  are  excluded,  was  in  1827 — 1839) 
9  per  cent.  At  Oloucester,  one  of  the  county  asylums  where  the 
treatment  is  most  successful,  the  diet  nutritious,  and  the  patients 
live  much  in  the  open  air,  the  mean  annual  mortality  is  7  per  cent. 
At  the  most  favourable  computation,  then,  the  mortality  in  cases 
of  insanity  is  at  least  three  times  greater  than  among  the  genera) 
population  at  the  same  age. 

The  mortality  of  7  per  cent.,  Mr  Farr  thinks,  may  justly  be 
regarded  as  the  proper  mortality  of  insanity.  But  any  excess 
above  this,  he  thinks,  must  be  attributed  to  disease  induced  by 
the  peculiar  circumstances  in  which  lunatics  are  placed.  Of  these 
the  most  remarkable  and  obvious  are,  limitation  of  space,  implying 
imperfect  ventilation  and  want  of  fresh  air,  want  of  exercise  and 
^warmth,  poor  unvaried  diet,  want  of  medical  attendance,  and  per- 
haps want  of  proper  mental  occupation.  These  circumstances 
operate  more  energetically  upon  a  frame  already  diseased,  than 
they  would  or  can  do  on  one  in  average  health.  Many  of  the  in- 
sane, we  can  say  from  personal  observation,  die  from  chronic  pneu- 
monia, phthisis,  and  disease  of  the  intestinal  tube.  Others  die 
from  apoplexy  or  palsy. 

Of  the  proposition  of  Dr  Webster,  it  -would  be  rash  to  speak  at 
large  in  this  brief  sketch.  It  may  be  sufficient  to  say,  that  it  seems 
quite  practicable  in  the  case  of  pauper  lunatics  and  institutions 
maintained  at  the  public  expense.  But  we  believe  that  some  op- 
position might  be  raised  against  the  plan,  if  it  were  introduced  in- 
discriminately into  all  asylums^  and  patients  from  the  upper  ranks 
of  society  thus  exposed  to  the  gaze  of  strangers.  It  is  impossible, 
nevertheless,  to  doubt  that,  from  this  proposition,  if  carried  into 
effect,  in  such  a  manner  as  not  to  do  injury  to  the  patients,  much 
benefit  must  accrue  in  furnishing  physicians  with  the  means  of 
studying  this  distemper  in  all  its  varieties,  more  fully  and  atten- 
tively than  has  been  hitherto  done. 

The  tract  of  Dr  Webster  deserves  the  serious  attention  of  the 
governors  of  lunatic  asylums  and  similar  establishments. 
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MEDICAL  INTELLIGENCE, 


ANATOMY  AND  PHYSIOLOGY. 

Case  of  Double  Vagina  and  Uterus,    By  Dr  Fricke.     {Fridce  und  Op» 
penheim  s  ZeiUchriftfur  die  Oesammie  Medicin,  October  1 841.^-^ A  wo- 
man, Si  yeanof  age^  who  menstruated  at  the  age  of  14^  contracted  a  syphi- 
litic affection  at  the  age  of  19,  of  which  she  was  cured  in  about  two  months, 
and  again  on  the  17th  of  September  1840,  for  which  she  was  received  in- 
to the  Venereal  Hospital    On  examination  it  was  ascertained  that  the  ts- 
gina  and  neck  of  the  uterus  were  double,  a  fiict  of  which  she  was  herself 
Ignorant.    The  labia,  though  strongly  developed,  were  normal,  bat  the 
left  nymphs,  which  was  very  large,  projected  between  them  and  concealed 
the  right  one.     When  these  parts  were  separated  a  fleshy  pale  red  hridge 
01  partition  was  observed  extending  from  the  posterior  edge  of  the  urethral 
canal  to  the  posterior  wall  of  the  vagina^  where  it  was  attached  a  little  to 
the  right  of  the  median  line.    Where  it  was  attached  to  the  orifice  of  the 
urethra  it  was  about  an  inch  to  an  inch  and  quarter  broad,  so  that  it  em- 
braced that  orifice ;  it  was  thinned  in  the  micidle,  and  again  spread  out  at 
its  attachment  to  the  posterior  wall  of  the  vagina.    This  briilgCf  dividing 
the  orifice  of  the  vagina  into  two,  was  found  to  be  the  free  extremity  of  a 
fleshy  division  which  extended  the  whole  length  of  that  canal^  and  was 
about  two  lines  in  thickness  through  all  its  length.    It  divided  the  vagina 
into  two  canals^  of  which  that  on  the  right  was  the  usual  size  of  an  ordi- 
nary vagina ;  the  other  was  of  more  narrow  dimensions.     At  the  extremi- 
ty of  the  larger  canal  the  neck  of  a  uterus  was  distinctly  i^lt  and  seen,  hav- 
ing an  orifice  about  a  third  smaller  than  usual.    The  narrower  vagina,  on 
the  left,  was  of  sufficient  sise  to  permit  of  the  introduction  of  the  finger^ 
and  even  of  a  small  speculum.    By  means  of  this  instrument  it  was  ascer- 
tained that  it  too  was  furnished  with  an  uterine  neck  and  orifice,  but  still 
smaller  than  that  on  the  right  side.     A  sound  introduced  into  the  smaller 
uterus  penetrated  to  the  depth  of  three-quarters  of  an  inch,  whilst  that  in- 
troduced into  the  laiger  one  penetrated  to  the  depth  of  an  inch  and  a- quar- 
ter to  an  inch  and  a*half.    The  extremities  of  tne  sounds  introduced  into 
both  orifices  at  the  same  time  to  see  whether  the  uterus  was  double  did 
not  meet.    As  far  as  could  be  ascertained  from  a  vaginal  examination,  the 
necks  of  the  two  uteri  seemed  to  be  separated  from  each  other  by  about 
hall-an  inch. 

Organs  for  the  Secretion  of  Sweat,  By  Dr  Gi&aldes.  (Comptes  Ren-- 
dtiS  des  Seances  de  V Academic  des  Sciences,  August  1841.) — The  organs 
which  secrete  the  sweat,  which  were  first  pointed  out  by  fireschet,  and 
afterwards  described  by  Purkinje,  Gurlt,  Wagnert  Serres,  Arnold,  Mad- 
den, and  others,  Or  Giraldes  has  studied  more  particularly,  and  added  a 
few  additional  fects.    These  glands  exist  in  great  numbers  in  the  palm  of 
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the  hand,  and  in  the  soles  of  the  feet,  in  which  situations  they  are  very  nu- 
merous^  and,  being  well  developed,  are  more  easily  examined  than  else^ 
where.  They  exist  also^  and  are  of  tolerable  sise,  in  all  the  spots  covered 
with  hair,  as  the  arm-pits,  perineum,  scalp,  &c.  They  are  also  seen  over 
the  whole  surfiace  of  the  derma ;  but  are  there  extremely  small,  almost  ru- 
dimentary. These  organs  are  composed,  according  to  Dr  Giraldes,  not  of 
simple  canals  divided  at  their  extremity,  but  of  a  straight  canal,  which 
pierces  through  the  whole  thickness  of  the  derma,  and  is  imbedded  in  the 
&tty  layer  beneath  it.  Sometimes  they  penetrate  this  fatty  layer  to  a  very 
considerable  depth  ;  at  the  extremities  of  the  fingers  they  even  ^eem  to 
traverse  it  completely.  Arrived  at  this  point,  these  canals  sometimes  dicho- 
tomize ;  in  general,  however,  they  remain  simple,  and  roll  on  themselves, 
so  as  to  form  a  small  button-shaped  body.  These  convolutions  aie  some- 
times all  on  the  same  plane ;  at  other  times,  so  as  to  form  a  spheroidal  ap- 
pearance. Dr  Oiraldes  states  that  he  has  shown  this  structure  to  Profes- 
8or  Serres. 

CcLtes  proving  the  influence  of  the  CerebrO' Spinal  Axis  in  the  production 
of  Animal  Heat.  By  M.  BauoNOLi.  (BtUleiino  delle  Sdenze  Mediche, 
October  1841.) — As  pathological  facts  are,  generally  speaking,  superior  to 
experiments  on  living  animals,  in  so  far  as  the  modifying  powers  of  the 
nervous  system  over  the  various  functions  of  the  body  are  concerned,  the 
following  four  cases  bearing  on  the  influence  of  the  cerebro-spinal  axis  on 
the  production  of  animal  heat,  will  be  read  with  interest. 

I.  A  woman,  45  years  of  age,  after  having  long  suffered  from  severe  pain 
in  the  head  accompanied  with  vertigo,  entered  the  hospital  in  the  follow- 
ing state.  Her  look  was  expressive  of  pain,  and  she  supported  the  head 
with  both  her  hands  in  its  every  movement.  She  complained  of  severe  and 
fixed  pain  in  the  occipital  region.  The  respiration  and  circulation  were  na- 
tural. Her  extremities  were  cold,  the  upper  more  so  than  the  lower,  and 
this  coldness  continued  to  increase  without  being  relieved  by  any  remedy. 
Deglutition  became  difficult  after  a  while,  and  she  died  after  a  period  of 
two  months.  A  rounded  cyst,  about  an  inch  in  diameter,  and  full  of  whit- 
ish-green purulent  matter,  occupied  the  posterior  part  of  the  right  lobe  of 
the  cerebellum,  but  made  no  visible  projection  on  the  surface. 

8.  A  woman,  75  years  of  age,  entered  the  hospital  for  a  trifling  affection 
of  the  digestive  organs,  where  she  was  soon  seized  with  new  symptoms  in 
the  form  of  stupor,  difficulty  of  speech,  and  violent  pain  in  the  head-  All 
the  limbs  retained  their  mobility,  but  the  upper  extremities  and  the  upper 
half  of  the  trunk  of  the  body  became  as  cold  as  marble.  The  respiration 
and  circulation  did  not,  however,  appear  to  suffer  materially.  £very  reme- 
dy failed  to  restore  the  heat,  and  she  died  after  five  days  of  suffering. 
The  left  hemisphere  of  the  cerebellum  contained  an  apoplectic  effusion  of 
the  size  of  a  large  walnut. 

3.  A  soldier  came  into  the  hospital  on  account  of  a  fixed  severe  pain  in 
the  dorsal  region  accompanied  by  feverish  symptoms.  When  there,  he  had 
an  attack  of  pneumonia,  firom  which  he  made  a  slow  and  bad  recovery.  To- 
wards the  end  of  winter  a  new  sensation  began  to  be  complained  of ;  this 
was  a  sensation  of  coldness,  which  he  could  not  remove  either  by  additional 
clothing  or  any  remedy.  This  sensation  of  coldness  progressively  increased, 
but  did  not  seem  to  affect  the  respiration  or  circulation.  No  symptom  of 
paralysis  was  observed,  and  bis  intellectual  faculties  seemed  to  be  perfect  to 
the  day  of  his  death,  which  took  place  eleven  months  after  his  entering  the 
hospital.  The  eighth,  ninth,  and  tenth  dorsal  vertebre  were  carious,  and 
an  abscess  lay  over  their  anterior  surface.  The  spinal  marrow,  for  an  ex- 
tent of  about  two  inches  opposite  these  vertebrse,  was  in  a  state  of  atrophy. 

4.  A  vigorous  and  robust  porter,  30  years  of  age,  was  seizc'd,  after  lift- 
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ing  a  heavy  burden,  with  general  uneasinesa  and  a  sensation  of  intense  oold, 
which  developed  itself  over  all  the  surface  of  the  body,  especially  when  the 
surface  was  touched,  though  the  heat  was  actually  greater  than  natnraL 
The  movements  of  the  body,  and  the  pronunciation  of  words,  were  exe- 
cuted with  great  slowness.  The  pulse  was  strong,  severe  pain  was  com- 
Slained  of  in  the  head,  and  his  anxiety  was  great.  He  died  on  the  fourth 
ay.  Coagulated  blood  was  found  extravasated  beneath  the  theca  of  the 
spinal  marrow  from  the  origin  of  the  first  dorsal  nerves  to  the  extremity  of 
toe  spinal  marrow.  The  vesaels  of  the  substance  of  the  spinal  marrow  itself 
were  also  stronglv  injected. 

M.  BrugnoU  thinks  the  above  cases  demonstrative  of  the  influence  of 
the  cerebro- spinal  axis  on  the  development  of  animal  heat.  One  or  tvro 
foreign  periodicals,  which  also  notice  these  cases,  agree  with  M.  firugnoli 
that  the  cases  seem  to  lead  to  that  conclusion. 

On  the  influence  of  the  Nerves  on  Muscular  Irritability  •  By  M.  Low- 
est. {Comptes  RenHus  des  Seances  de  t Academic  des  Sciences,  July  1841.) 
«— M.  Longet  found,  that  when  a  nerve  of  voluntary  motion  was  cut  across, 
on  the  fourth  day  thereafter,  the  muscles  to  which  it  was  distributed 
could  not  be  excited  to  contract  by  irritating  the  nerve  by  means  of  a  weak 
f;alvanic  current.  The  muscles,  however,  supplied  by  this  nerve  contract 
immediately  on  the  application  of  the  slightest  stimulus  to  themselves, 
even  at  the  end  of  fifteen  days.  Even  after  the  lapse  of  a  month,  direct 
stimulation  causes  them  to  contract  slightly,  and  may  be  recognized  at 
the  end  of  seven  weeks;  no  irritation  of  the  nervous  twigs,  however,  ex- 
cites the  slightest  motion  after  the  fourth  day.  From  the  seventh  week, 
the  muscular  fibre,  already  much  blanched,  seems  to  undergo  a  complete 
degeneration,  and  soon  ceases  to  contract  in  the  slightest*  even  with  the 
most  powerful  stimulants.  It  is  only  then  in  conseouence  of  a  lesion  of  its 
nutrition  that  muscular  fibrey  in  losing  its  organic  cnaracters,  loses  also  its 
essential  characteristic,  irritability,  which,  however,  as  has  been  seen,  re- 
mains a  long  time  after  all  nervous  influence  has  been  suppressed. 

On  Fibre.  By  Martin  Babry,  M.  D.  (Abstract  of  the  Proceedings  of 
the  Royal  Society,  1842.^ — Dr  Barry  observes  that  in  the  mature  blood- 
corpuscle  there  is  often  seen  a  flat  filament  already  formed  within  it.  In 
mammalia  this  filament  is  frequently  annular.  In  birds,  amphibia,  aud 
fishes,  the  filament  is  so  long  as  to  form  a  coiL  This  filament,  he  states, 
is  formed  of  discs  contained  within  the  blood  corpuscles.  At  the  outer  part 
of  the  coil,  the  filament,  which  is  flat,  often  presents  its  etige,  whilst  in  the 
centre  there  is  generally  found  the  unappropriated  partot'a  nucleus.  The 
nucleus,  he  says,  in  many  cases  resembles  a  ball  of  twine,  being  composed, 
at  its  outer  part,  of  a  coiled  filament  In  the  invertebrata,  examinetl  by 
Dr  Barry,  it  is  stattd  that  the  bloo<1- corpuscle  was  likewise  seen  passing 
into  a  coil.  This  coil  filament  is  described  as  being  not  only  flat,  but  deep- 
ly grooved  on  both  surfaces,  and  consequently  thinner  in  the  middle  than 
at  the  edges,  which  were  rounded,  so  that  when  seen  edgewise  the  filament 
seemed  to  consist  of  segments. 

It  is  mentioned  that  portions  of  the  clot  of  blood  consist  of  filaments 
having  a  structure  identical  with  that  found  within  the  blood  corpuscle.  Dr 
Barry  states  that  he  has  seen  the  ring  in  the  blood  corpuscle  of  man,  and 
the  coil  in  that  of  birds  and  reptiles,  unwind  themselves  into  the  straight 
and  often  parallel  filaments  of  toe  clot.  This  appearance,  he  states,  may  be 
seen  in  blood  placed  under  the  microscope  before  its  coagulation,  and  that 
filaments  having  the  same  structure  may  be  met  with  in  every  tissue  of  the 
body.  _ 

He  found  the  same  filaments  to  exist  in  all  vegetable  structures,  and  he 
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states  that  this,  which  he  denominates  a  filament,  is  what  has  been  usually 
flescribed  as  a  fibre.  By  a  kind  of  apparent  analogy,  Dr  Barry  endeavours 
to  show  that  two  spirals  running  in  opposite  directionsy  and  interlacing  at 
certain  regular  intervals,  would  produce  an  appearance  which  he  could  not 
distinguiah  from  the  simple  filament,  and  he  asserts  that  such  an  interlace- 
ment of  two  fibres  would  both  produce  a  flat  fibre,  and  also  give  it  a  groov* 
ed  appearance.  This,  he  asserts,  ip,  in  fact,  the  true  structure  of  the  fibre 
mrjlai  filament,  as  he  terms  it.  The  edges  of  this  filument  present  an  ap- 
pearance of  segments ;  but  this  he  states  is  to  be  attributed  to  the  conse- 
cutive curves  of  a  spiral  thread.  The  ultimate  fibre  or  minutest  filament, 
he  states,  has  this  structure. 

^  He  hence  asserts  that  the  spiral  arrangement  is  as  general  in  the  animal 
tissues  as  in  vegetables.  Nervous  tissue,  muscle,  minute  blood-vessels, 
and  the  crystalline  lens  are  adduced  in  proof  of  his  statements,  and  he  even 
infers  that  spirals  are  as  universal  as  the  fibrous  structure  itself. 

Dr  Barry  states  that  the  spiral  form  manifests  iti^elf  very  early,  and  refers 
to  the  corpuscle  of  blood  in  proof  of  this  statement.  Dr  Barry  also  states 
he  observed,  in  the  cartilages  of  the  ear  of  a  rabbit,  the  nucleus  lying  loose 
in  its  cell,  resembling  a  ball  of  twine,  being  composed  at  its  outer  port  of 
a  coiled  filament  which  it  was  giving  off  to  weave  the  cell-wall. 

Dr  Barry  traces  the  formation  of  muscle  out  of  cells,  which,  according 
to  his  observations,  are  derived  from  corpuscles  of  the  blood.  In  this  pro- 
cess he  states  he  has  observed  the  formation  of  a  second  order  of  tubes  with* 
in  the  original  tube ;  a  peculiarly  regular  arrangement  of  di)*cs  within  these 
second  tubes ;  the  formation,  first  of  rings  and  then  of  spirals  out  of  discs 
to  arranged ;  the  interlacing  of  the  spiral ;  and  the  origin,  in  the  space  cir« 
comscribed  by  those,  of  spirals  having  a  minuter  size,  which,  in  their  turn 
surround  others  still  more  minute.  The  outer  spirals  are  stateil  to  enter 
into  the  formation  of  the  investing  membrane  described  by  Schwann  and 
Bowman.  The  inner  spirals  constitute  what  are  usually  termed  fibrille, 
or  which  he  terms  a  fliii  filament^  and  which,  he  asserts,  is  a  compound 
structure.  He  asserts  this  fibril  is  not  round  and  beaded,  but  fiat  and 
grooved,  and,  (if  we  understand  the  author  aright)  always  "  presents  ita 
edge  to  the  observer,*'  in  voluntary  muscles.  In  Ur  Barry's  opinion,  the 
dark  longitudinal  strie  are  spaces,  probably  occupied  by  a  lubricating 
fluid,  between  the  edges  of  flat  filuments,  each  filament  being  composed  of 
two  spiral  threads,  and  the  dark  transverse  strie,  rov^s  of  spaces  between 
the  curves  of  thefe  spiral  threads.  He  appears  to  attribute  the  contraction 
of  a  muscle  to  the  contraction  of  the  sup|)osed  spirals. 

He  states  that  the  toothed  fibre  of  the  crystalline  lens,  described  by  Sir 
David  Brewster,  is  formed  of  an  enlarged  filament,  the  projecting  portions 
of  the  spiral  thread  becoming  the  teeth  of  that  fibre. 

The  compound  filaments  are  stilted  to  be  seen  with  peculiar  distinctness 
in  the  bloml- vessels  of  the  arachnoid  membrane.  In  connection  with  the 
spiral  direction  of  the  outer  filaments  in  these  vessels,  Dr  Barry  refers  to 
tne  rouleaux  in  which  the  red  blood  discs  are  seen  to  arrange  themselves 
under  the  microscope,  as  probably  indicating  a  tendency  to  produce  spiral 
fibres. 

Dt  Martin  Barry  begs  to  acknowledge  the  attention  of  the  Editor  of  the 
Edinburgh  Mechcal  and  Surgical  Journal,  in  replying  to  his  note,  and  in 
referring  him  to  Wagner's  Kleracnts  of  Physiology  (by  Willis),  for  the 
proof,  as  requested,  that  he,  (Dr  M.  B.)  had  been  anticipated  by  Videniin 
in  the  discovery  that  the  fibres  of  the  crystalline  lens  are  formed  out  of 
"  coalesced  cells,  at  first  arranged  in  the  same  manner  as  beads  in  a  neck- 
lace.'* Dr  M.  Barry  unhesitatingly  yields  the  priority  to  Valentin,  of 
whju  dUcovery  he  was  not  prtviously  aware*    That  he  should  have  happen- 
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ed  to  use^  as  the  Edinburgh  Journal  states,  the  "  same  cotnpariton"  ("bead* 
in  a  necMace'')  as  that  employed  by  Wagner's  translator  ("  a  string  of 
beads*'),  will  be  easily  understood  by  those  who  know  how  cocnnaon  it  is 
to  meet  with  the  appearance  in  question^  and  how  frequently  that  simile 
is  employed. 

As  to  the  two  other  points  mentioned  in  the  Edinburgh  Journal  (April 
1,  1842,  p.  511),  I)r  M.  Barry  would,  with  the  same  willingness,  admit 
that  he  had  been  anticipated  by  Valentin,  had  he  found  such  to  be  the 
fact     Under  these  circumstances,  Dr  M.  B.  thinks  it  is  due  to  him  that 
the  reviewer  in  the  Edinburgh  Journal  should  quote  the  passages  in  which 
it  is  alleged  that  he  has  been  anticipated  by  the  researches  of  Valentin  : 
for,  as  to  the  page  (p.  217  of  Willis's  translation  of  Wagner)  given  in  the 
Editor's  MS.  reply,  there  is  nothing  in  it  upon  the  subject.    In  sereral 
other  pages  too,  where  the  subject  is  mentioned,  Dr  M.  Barry's  views 
have  not  been  anticipated ;  and  in  some  of  them  doctrines  are  promulgat- 
ed to  which  his  observations  are  directly  opposed  ;  as,  for  instance,  in  the 
following  remarks  of  Valentin.  (P.  S65.)    "  We  see  plainly  round  <n* 
square- shaped  granules,  applying  themselves  around  the  nucleoli ;"  and 
it  is  added,  (same  pagei)  "  This  is  the  type  of  the  mode  in  which  the  nucle^ 
us  universally  originates,  and  attains  its  development."*     Nothing  can  be 
more  different  than  this  from  one  of  Dr  M.  Barry's  views  ;  which  is,  as 
stated  by  the  Edinburgh  Journal,  (P.  511,)  ''  that  the  nucleolus  is  not  a 
distinct  body  existing  before  the  nucleus."  Yet,  singular  enough,  the  work 
now  quoted  is  the  one  to  which  he  is  referred  in  proof,  that  on  this  sub- 
ject he  had  been  anticipated  by  Professor  Valentin. 

With  r^ard  to  the  changes  taking  place  in  the  nucleus  of  the  cell,  Dr 
M.  Barry  has  elsewhere*  referred  to  the  opinions  of  Valentin,  of  much 
more  recent  date ;  stating  them  to  be  entirely  different  from  his  own. 

London,  \lth  6th  mo.  {May)  1842. 

Influence  of  the  Pneumogastric  Nerve  on  the  Movements  of  the  Ston^aeh* 
By  M.  LoNOET.  {Cotnptes  Rendus  des  Seances  de  VAcademie  des  Sciences, 
14th  February  1812.) — M.  Longet  having  opened  many  dogs^  assertained 
that,  in  the  greater  number  of  them,  irritation  of  the  pneumogastric  nerves 
produced  contraction  of  the  stomach.  Frequently,  during  his  experiments, 
he  saw  the  stomach  assume  the  hour-glass  form.  In  a  few  dogs,  the  move- 
ments of  the  stomach,  on  the  irritation  of  the  nerve,  were  scarcely  apparent. 
After  repeating  his  experiments  on  40  dogs,  M.  Longet  recognized  that  the 
difference  in  the  results  obtained  depended  on  the  condition  of  the  stomach 
itself.     Thus,  if  the  animal  was  opened  when  the  stomach  was  full,  irrita« 
tion  of  the  pneumogastric  nerves  produced  the  most  marked  movements 
of  the  stomach ;  but,  when  empty,  scarcely  any  movement  was  excited;  in 
fact,  the  movements  were  feeble,  just  in  proportion  to  the  time  which 
elapsed  from  the  period  of  chyroification,  or  filling  of  the  stomach.    He 
thought  these  observations  explained  the  very  different  results  which  expe- 
rimentalists have  arrived  at  regarding  the  influence  of  these  nerves  over 
the  movements  of  the  stomach ;  as  if,  they  experimented  when  the  stomach 
was  in  different  states,  they  might  logically  arrive  at  opposite  conclusions 
from  the  same  kind  of  experiment.  He  was  never  able  to  excite  any  move- 
ment of  the  coats  of  the  stomach  by  irritating  or  galvanizing  the  filaments 
of  the  great  sympathetic,  or  the  semilunar  ganglia. 

On  the  B/ood-Globules,  their  mode  of  Formation,  and  their  Use,  By  M. 
DoNNK.  {Compies  Rendus  des  Seances  de  VAccidemie  des  Sciences,  7th 
March  1849.) — M.  Donne  recognizes  three  kinds  of  particles  in  the  blood, 

•  Phil.  Trans.  1841,  Part.  II.  p.  203. 
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— red  globules,  or  blood-globules,  properly  so  called,  white  globules,  and' 
globulines  of  chyle,  as  he  calls  them.  The  red  globules  are  flat  in  all  kinds 
of  blood  ;  circidar  in  the  mammalia ;  elliptical  in  fishes,  reptiles,  and 
birds.  The  elliptical  globules  alone  have  a  solid  substance  in  their  interior  ; 
no  similar  appearance  has  he  been  able  to  detect  in  the  circular  globules* 
^Water,  he  says,  renders  the  flit  blood-globule  spherical ;  and  acetic  acid 
dissolves  completely  the  round  globules  of  the  mammalia,  but  leaves  an  in- 
soluble portion  in  the  elliptical  globules  of  birds,  reptiles,  and  fishes.  This 
insoluble  portion,  he  says,  is  the  central  nucleus.  He  therefore  regards  the 
blood-globule  as  composed  of  a  flattened  vesicle  containing  a  solid  nucleus 
in  the  elliptical  globules,  and  a  fluid  only  in  the  circular  ones.  The  ellipti- 
cal blood- globule  of  the  camel  he  found  no  exception  to  the  general  rule 
that  those  of  the  mammalia  have  no  central  nucleus. 

The  white  globules  he  describes  as  colourless,  irregular  in  their  contour, 
and  having  a  granular  aspect,  and  exist  in  the  blood  of  all  animals.  Water 
breaks  them  up,  and  he  imagines  them  to  be  composed  of  a  cyst  contain- 
ing three  or  four  solid  granules. 

The  globulines  again  he  describes  as  extremely  small  granules  similar  to 
those  of  the  chyle. 

M»  Donne  gives  the  following  theory  of  the  mode  of  formation  and  uses 
of  these  different  parts.  The  globulines  are  the  product  of  the  chyle,  which 
is  continually  being  added  to  the  blood.  Three  or  four  of  these  unite  toge- 
ther, and  whilst  circulating  with  the  blood,  receive  an  albuminous  enve- 
lope. They  thus  form  the  white  globules.  The  white  globules  once  form- 
ed change  little  by  little  their  forms ;  become  flattened,  coloured  ;  the  gra* 
nalar  matter  in  their  interior  becomes  homogeneous  or  dissolved,  and  they 
are  thus  transformed  into  the  red  or  proper  blood-elobules.  The  blood-glo- 
bules themselves  have  only  a  passing  existence  ;  Uiey  dissolve  after  a  cer- 
tain time,  and  constitute  the  so-called  liquor  sanguinis.  He  says  that  cer- 
tain substances,  as  milk,  are  capable  of  being  immediately  transformed  into 
blood-globules  by  being  injected  into  the  blood-vessels  ;  and  he  regards  the 
spleen  as  the  organ  more  especially  charged  with  the  important  function 
of  the  manufacture  of  blood-globules.  He  adds,  that  a  minute  examina- 
tion of  the  vascular  tissues  shows,  that  at  no  point  do  the  blood-globules 
leave  their  vessels  to  assist  in  the  formation  of  the  organs  of  the  body,  or 
to  unite  with  other  organic  elements.  Hence,  he  infers,  it  must  be  the 
fluid  part  of  the  blood  which  transudes  through  the  vascular  walls,  and 
that  this  part  must  be  the  fluid  essentially  concerned  in  the  process  of  or* 
ganization. 

On  the  Effhcts  of  an  impermeable  Covering  applied  to  the  Skin.  By  MM. 
Bbcquerel  and  Breschet.  {Compies  Rendus  des  Seances  de  fAcadamie 
des  Sciences,  October  1841.) — MM.  Becquerel  and  Breschet  read  a  paper 
before  the  Academy  of  Sciences,  on  the  temperature  of  the  organic  tissues 
of  animals, 'and  especially  of  rabbits,  the  hair  of  which  had  been  shaved 
ofi^,  and  the  skin  covered  with  an  impermeable  coating  of  strong  glue,  of 
Boet,  and  of  resin.  It  was  found  that  the  animals  died  ^very  shortly  after 
being  covere<1  with  such  a  coating,  and  these  experimenters  thought  it  was 
by  a  process  of  asphyxia,  in  consequence  of  the  transpiration  from  the  skin 
being  prevented.  It  would  appear  that  they  expected,  from  the  natural 
transpiration  being  prevented  by  the  impermeable  coating,  that  the  tem|>e- 
rature  of  the  animal  would  increase,  and  that  a  violent  fever  would  be  pro- 
duced, under  which  the  animal  would  expire.  But  the  very  opposite  hapi^ 
pened.  Thus,  the  temperature  of  the  first  rabbit,  before  it  was  shaved  and 
covered  with  the  impermeable  coating,  was  38**  Cent,  but  immedia^tiy 
after  the  coating  was  dried  it  was  found  that  the  muscles  of  the  thigh  and 
of  the  breast  had  fallen  in  temperature  to  3*2°  Cent     An  hour  afterwards^ 
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the  tempentare  had  fidlen  to  24.**5  Cent.  In  another  rabbit,  tbf  eoating* 
on  whicn  was  put  with  more  care,  as  soon  as  the  coating  was  dried,  it* 
temperature  was  found  to  have  fallen  so  much  as  to  be  only  3^  above  that 
of  tne  surrounding  atmosphtre,  which  was  on  that  day  17**  Cent.  One 
hour  after  thiM  the  animal  died. 

These  experimentalists  afterwsrds  maile  some  experiments  in  order  to  as- 
certain the  relative  difference  of  heat  between  venous  ami  arterial  blood. 
They  introduced  delicate  thermometers  for  this  purjiose  into  the  auricles 
of  the  heart  of  dogs,  and  invariably  found  that  the  arterial  blood  was  a  £ew 
fractions  of  a  degree  higher  than  that  of  the  venous  blood. 

Oa  the  coloration  of  Bones  by  Madder,  By  MM.  Serrks  and  Dot b as* 
{ComptCM  RenduM  des  Seances  de  CAcadetnie  des  Sci'-nces,  2 1st  February 
18iS.)— MM.  Serres  and  Doyere  have  been  engaged  for  upwards  of  two 
years  in  a  long  course  of  experiments  on  the  coloration  of  the  bones  of  the 
living  animals  by  feeding  them  with  madder,  and  have  at  length  an ive<l  at 
tome  very  curious  and  interesting  results  both  with  regard  to  that  subject 
and  the  mode  in  which  bone  is  f ormeil.  They  found  that  when  an  animal 
was  fed  for  a  long  time  on  madder,  not  only  were  the  bones  coloured  of  a 
rose  hue,  but  all  the  other  anlids  and  fluids  of  the  body,  with  the  exception 
of  the  tendons  and  cart ilngps  and  the  white  subKtance  of  the  brain.  In 
the  bones  alone  they  found  this  colour  to  be  permanently  fixed,  and  not  re- 
movable by  maceration,  nor  by  certain  chemical  solvents  of  the  colouring 
matter  of  madder.  Maceration,  however,  removed  the  colouring  matter  from 
all  the  other  tissues.  They  a$certained,  from  a  chemical  investigation,  that 
it  was  the  phosphate  of  lime  which  held  permanent  the  colouring  matter 
of  madder  in  the  bones.  They  found  that  the  colouring  matter  did  not 
penetrate  the  bones  to  any  depth,  but  the  distribution  of  the  colour  wasre* 
markable  as  throwing  much  light  on  the  true  structure  of  the  osseous  tissue. 

When  a  long  bone  coloured  with  madder  is  sawed  transversely,  the  co- 
loured portion  is  observed  to  penetrate  but  a  little  depth,  forming,  aa  it 
were*  a  circle  round  the  bone.  When  this  section  is  examined  by  means 
of  a  magnifying  power  of  twenty  diametcia  or  so»  the  oolouring  matter  is 
teen  to  exist  as  red  poinia  scattered  over  a  white  ground.  Whew  a  power 
of  two  or  three  hundred  diameters  is  used*  each  point  is  seen  to  be  in  rea- 
lity a  ookmred  circle  surrounding  a  round  aperture  in  the  substance  of  the 
boiie.  A  longitudinal  section  ofHhe  same  bone  exhibits  the  true  structure 
of  the  bone  more  particularly :  and  proves  that  this  rounded  aperture  seen 
surrounded  by  a  coloured  ring  in  the  transverse  section,  was  the  section  of 
a  minute  canal»  or  capillary  vessel^  which  is  more  delicate  as  the  animal  is 
older.  The  coloured  ring  surrounding  it  was  seen  to  be  the  walls  of  this 
canal,  or  that  part  of  the  bony  structure  which  constituted  its  walb,  and 
which  differed  in  no  respect  from  the  uncoloured  portion  of  the  bony  tissue 
which  surrounded  it. 

The  most  exterior  layer  of  colouring  matter  seep  on  the  outer  surface  of 
the  bone  was  found  to  consi'st  of  a  coloured  layer,  as  thin  as  that  which  was 
seen  surrounding  each  bony  capillary  vessel  in  the  interior  of  the  bone* 
The  bone  then  was  seen  only  to  be  coloured  at  those  portions  which  were 
in  immediate  contact  with  the  capillary  vessels  of  its  tissue  or  of  the  perios* 
team,  and  at  no  other  part. 

M.M.  Serres  and  Doyere  next  pass  to  the  examination  of  what  it  hat 
been  the  custom  of  late  to  describe  as  the  osseous  corpuscles,  and  they 
thow>  by  the  simplest  of  all  experiments,  viz.  by  allowing  a  drop  of  oil  to 
eome  in  contact  with  a  tlice  of  bone  under  the  microscope,  that  these  so- 
called  osseous  corpuscles^  on  which  so  much  stress  has  been  laid*  are  nei- 
ther more  nor  less  than  microscopic  deceptions^— are,  in  fact,  cavities  or 
empty  cells,  which  they  think  are  possibly  filled  with  a  fluid  daring  hfe^ 
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bat  not  with  the  circulating  fluidj  as  they  are  ncTcr  coloured  with  mad- 
der. 

These  experimentalists  ascertained  another  important  fact    They  fed 
m  young  pigeon  with  madder  from  the  10th  March  to  the  15th  of  April 

1840,  when  they  amputatetl  the  wing,  and  found  the  hones  deeply  stained 
with  the  colouring  matter.  The  madder  was  then  stopped  ;  it  was  nou* 
rished  on  the  ordinary  food  of  these  animals ;  and  on  the  30th  of  Januarr 

1841,  the  other  wing  was  cut  off,  from  the  effects  of  which  operation  it  died. 
Though  this  was  a  young  animal,  only  four  months  old  when  it  lost  its  first 
wing,  and  though  the  bones  had  heen  exposed  to  the  incessant  vital  actions 
for  so  many  months  after  the  madder  was  stopped,  its  bones,  when  it  died, 
presented  the  very  same  depth  of  colour  as  the  wing  which  had  been  am- 
putated so  many  months  before.  MM.  Serres  and  Doycre,  therefore,  justly 
infer,  that  the  asserted  incessant  change  or  renewal  of  the  molecules  is  not 
an  essential  condition  of  the  living  tissues,  unless  bones  are  henceforth  to 
be  ranged  amongst  the  dead  ones. 

From  these  investigations,  then,  it  appears  that  the  staining  of  the  bonea 
by  madder  is  purely  a  chemical  process, — a  species  of  dyeing.  That  in  the 
coloured  ring  which  the  naked  eye  discovers  on  the  long  bones,  the  colour- 
ing matter  is  confined  to  that  portion  of  the  osseous  tissue  in  contact  with 
the  periosteum,  and  that  forming  the  immediate  walls  of  the  capillary  ves- 
sels of  the  bone.  I'hat,  as  the  distance  of  each  capillary  vessel  fVom  each 
other  is  more  than  double  the  breadth  of  the  coloured  layer  surrounding 
each,  even  in  the  coloured  ring  the  greater  portion  of  the  bone  is  really  un- 
coloured,  really  white.  And,  lastly,  that  the  dyeing  of  the  bone  is  in- 
fluenced by  the  mode  in  which  the  blood  is  distributed  through  it ;  some 
bones,  from  the  peculiarities  of  their  circulation,  being  coloured  from  wi^- 
in  outwards,  others  from  without  inwards. 

ORGANIC  CHBUISTRT. 

On  the  Azotiiced  Nutritive  Principles  of  Plants,  By  M.  Lisbio.  (An^ 
nalen  der  Chimie  and  Pkarmacie,  Aug.  1841.)— Vegetable  albumen,  gluten, 
and  lc»[umen,  to  which  mi^^ht  be  added  vegetable  fibrine,  are,  properly  speak- 
ing, the  azotized  nutritive  principles  of  plants.  Vegetable  albumen,  which 
is  distinguished  by  iu  solubility  in  water,  is  found  in  the  juices  of  plants, 
hut  chiefly  in  oleaginous  seeds.  Gluten  is  one  of  the  chief  ingredients  of 
the  seeds  of  the  cereals.  Legumen  is  chiefly  found  in  the  leguminous  plants, 
as  beans,  peas,  &c  These,  with  another  substance  which  .VI.  Liebig  terms 
vegetable  fibrine,  form  the  proper  nutriment  of  graminivorous  animals, 
from  which  their  blood  is  produced,  and  from  which  all  the  azotized  por- 
tions of  their  bodies  take  their  rise.  It  is  in  the  vegetable  kingdom  that 
the  nourishment  of  animals  is  in  general  prepared ;  for  strictly  speaking, 
carnivorous  animals,  when  they  consume  other  animals  which  nave  fed  on 
vegetables,  consume  only  those  vegetable  principles  which  have  served  the 
latter  as  nourishment.  Every  azotized  animal  substance  has  consequently 
its  origin  in  plants. 

In  carnivorous  animals,  the  process  of  nutrition  is  very  simple*  the  noa- 
liahment  they  take  is  identically  the  same  as  the  principal  component  parts 
of  their  own  bodies.  The  flesh,  blood,  membranes,  &c.  which  they  con- 
sume are  in  no  respect  different  (chemically  speaking)  from  their  own  flesh 
and  blood.  The  food  of  carnivorous  animals  assumes  a  new  form  in  the 
ftomach  and  organs  of  digestion,  but  its  chemical  composition  suffers  no 
change ;  it  is  simply  made  soluble,  and  thus  becomes  transferable  to  the  dif- 
ferent parts  of  the  body,  taking  again  the  form  of  blood  fVom  which  it  on- 
ffinated.  The  vital  action  of  these  organs  in  digestion  and  the  formation  of 
blood  in  this  class  of  animalf  seems  to  be  confined  to  a  mere  change  in  the 
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condition  of  the  nutritive  matter,  as  it  is  incapable  of  assimilation  in  the 
state  in  which  it  is  taken. 

The  process  of  nutrition  in  graminivorous  animals  appears  much  more 
com  plicated,  and  the  food  has  much  less  resemblance  to  the  constituents  of 
their  hodies. 

All  plants  which  nourish  graminivorous  animals  contain,  besides  the 
asotized  compounds  named,  certain  others  absolutely  necessary  for  the  stti»- 
port  of  life,  which  yet  contain  no  nitrogen.  These  compounds  are  evident- 
Iv  applied  to  some  particular  purpose,  as  they  disappear  ia  the  organization, 
they  without  doubt  take  a  part  in  certain  processes  which  in  camivoroiis 
animals  are  conducted  in  a  different  manner. 

After  a  succinct  theoretical  investigation  r.f  the  mode  in  which  these  dif^ 
ferent  vegetable  principles  would  require  to  yield  to  one  another  the  ele- 
ments of  which  they  are  composed,  it  one  or  other  did  not  possess  the  ex- 
act same  composition  as  the  animal  <*jlids  or  fluids,  he  shows  by  an  elabo- 
rate chemical  investigation  that  their  vegetable  principles  Undergo  no  che- 
mical change  in  being  assimibied  to  the  animal  structures-  He  first  states 
the  latest  experiments  made  on  the  animal  proximrte  principles,^6rtR^,  o/- 
bumen,  and  casein,  which  demonstrate  that  they  poetess  the  same  exact 
amount  oi* elementary  principles;  and  on  comparing  "  the  composition  o£ 
azotized  vegetable  substances  with  the  principal  component  parts  of  ani- 
mals, a  most  important  fact  is  at  once  discovered,  namely,  that  all  those 
nutritive  vegetable  principles,  whatever  they  may  be,  possess  either  the 
same  composition  as  tibrine,  albumen,  and  casein,  or  if  the  pet  centage  be 
different,  still  have  the  same  proportion  of  nitrogen  and  carbon  as  the  ani- 
mal substances  possess.  It  is  remarkable  also  that  this  resemblance  goes 
still  farther,  for  these  vegetable  substances  conduct  themselves  in  a  similar 
manner  with  chemical  reagents,  so  that  we  may  say  that  their  form  is 
merely  changed  when  animals  produce  blood  and  muscular  fibre  from 
them  ;  for  they  are  obtained  from  plants  in  a  perfect  state  as  far  as  the  pro- 
portion of  their  elements  is  concerned.  Graminivorous  ani^nals  are  fed  on 
/"Tcgetable  albumen,  fibrine,  and  casein,  which  have  therefore,  chemically 
considered,  the  same  composition,  and  in  most  cases,  the  same  properties 
a$  their  own  blood,  albumen,  and  muscular  fibre." 

We  must  refer  to  the  paper  itself  for  the  lengthened  and  numerous  chc^ 
mical  details  regarding  the  identity  of  these  vegetable  principles,  with  those 
of  the  animal  body,  and  merely  state  that  he  proves  both  from  their  chemi- 
cal reactions  and  from  the  ultimate  analysis,  their  identity.  We  copy  one 
analysis  of  each  of  these  vegetable  substances  to  contrast  with  those  of  the 
animal  principles. 

Vegetable  Principles, 
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From  the  facts  which  he  states,  M.  Liebig  draws  many  interesting  phy- 
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nologieal  oondiuioiity  lome  of  which  are  ipeealatiTef  others  (banded  on 
ftcts ;  and  mentionn  it  as  a  remarkable  ftct,  that  even  the  inorganic  ingre-^ 
dienta  are  the  same  in  both  the  animal  and  TegetaUe  kingdoms. — When 
burnt,  both  leave  similar  ashes, 

*'  Animals/'  says  Liebig,  "  are  diRtingnished  from  plants  by  their  ca|Mi^ 
bility  of  moving  mm  place  to  place,  by  their  sensations  and  sensibility^ 
or  in  one  word,  by  their  senses ;  for  all  these  purposes  certain  organs  are 
required,  which  are  entirely  awantmg  in  plants.  The  same  active  prind* 
pie,  however,  givea  to  the  bud,  the  leaves,  and  the  fibres  of  the  root,  th» 
same  wonderful  properties.  The  plant  is  alive  as  truly  as  any  part  of  th» 
living  animal  body.  They  both  receive  on  the  same  principle,  tne  proper-* 
ties  ot  growth*  reproduction,  and  the  power  of  repladng  in  tne  syatem  what 
has  been  consumed.  Of  these  properties  vegetable  life  consists,  it  is  deve* 
lope<l  without  consciousness. 

''  Chemically  speaking,  animal  life,  though  of  an  infinitely  higher  rank, 
generates  only  the  substance  of  the  nerves  and  of  the  brain,  which  are  alto* 
gether  awanting  in  plants.  Although  animals  receive  from  vegetables  all 
the  ingredients  requisite  for  the  formation  of  blood,  and  cannot  by  their 
own  organization  generate  them  from  carbonic  acid  and  ammonia  as  plants 
do,  the  power  belongs  to  them  alone  of  producing  those  bodies  of  a  higher 
order,  such  as  the  complex  constituents  of  the  brain,  the  spinal  marrow, 
and  the  nerves.  Animals  must  have  peculiar  organs  for  the  exercise  of  the 
will,  the  feelings,  and  locomotion  ;  and  these  organs  must  be  produced  from 
that  part  to  which  the  impulse  is  given.  Physiology  gives  us  no  decided 
information  on  these  points.  The  spleen  and  the  numerous  glanda  must 
all  have  some  part  to  perform  in  the  body,  and  a  necessary  one  too,  or  they 
oertdnly  would  not  exisL 

*'  The  growth  of  plants  depends  on  the  continual  supply  of  carbon  and 
two  other  elements ;  and  this  supply  is  obtained  by  the  separation  of  oxy- 
gen fh)m  the  ingredients  of  their  food.  The  growth  of  the  organs  of  a  gra* 
minivoroua  animal  must  depend  also  on  a  similar  separation  of  oxygen. 
But  we  know,  on  the  contrary,  that  the  life  of  animals  is  characterized  by 
a  constant  absorption  of  oxygen,  although  it  does  not  remain  in  the  body ; 
and  it  is  known,  from  a  number  of  simple  facts,  that,  besides  the  oxygen 
of  the  atmosphere,  which  escapes  in  combination  with  carbon,  another  por- 
tion arising  from  the  food  must  escape  also,  under  certain  circumstances, 
as  carbonic  add. 

*'  This  last  oxygen  arises  from  nutriment,  which  contains  no  nitrogen, 
when  fat  is  formed.  Starch,  sugar,  and  gum,  cannot  be  used  by  animals 
for  the  formation  of  blood  or  muscular  fibre,  because  the  asotized  nourish- 
ment they  receive  contdns  dl  that  is  wanted.  The  membranes,  the  celled 
lar  tiasue,  skin,  horn,  and  the  clawa  of  animds,  contain  more  nitrogen  in 
proportion  to  their  carbon,  than  dbumen  or  fibrine.  These  latter  (albiib- 
men  and  fibrine)  must  give  up  a  certain  portion  of  their  carbon,  if  the  for*- 
mer  (cellular  tissue,  &c.)  are  formed  from  the  blood  ;  that  they  are  pro* 
duced  from  substancea  with  no  nitrogen  is  impossible. 

^*  Now  we  find  that  the  flesh  of  graminivorous  animals,  and  espeddly 
of  domestic  animals,  which  eat  a  great  deal  of  food  without  nitrogen,  ia 
very  fat,  and  that  this  fat  may  be  increased  by  increasing  the  supply  of  this 
kind  of  food.  The  flesh  of  carnivorous  animals  is  without  fat  and  sinewy : 
all  the  food  which  they  eat  containa  nitrogen,  except  the  fat  of  the  animala 
they  devour. 

'^  It  ia  evident  that  starch,  sugar,  and  gum,  are  incapable  of  supplying 
that  loss  which  is  continually  occasioned  in  animals  bv  the  vitd  powers  ; 
they  are  incapable  of  forming  muscular  fibre,  cerebral  matter,  the  raenr- 
branes,  or  the  bones  and  sinews,  becsuse  their  only  elements  sre  carbon, 
and  the  elements  of  water.    Children  fed  on  sudi  food  become  very  fat»  bat 
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neither  their  musdet  nor  their  bones  can  incmie,  and  they  dieHieelTet 
therefore  cannot  become  stronger." 

.  M.  Liebigthen  gives  thecheraieal  analysis  of  the  fat  of  thepig,of  sbeep^ 
and  of  roan,  and  shows  that  it  contains  the  same  proportions  of  carbon  and 
hydrogen  as  exist  in  amylin,  sugar,  and  gutn,  ao  tliat,  merely  by  giving 
up  part  of  the  oxygen,  these  vegetable  principles  may  become  fat,  **  the 

only  substance  which  contains  no  nitrogen  in  the  animal  orgunlsation/^ 

•  1  he  fiit^  says  M.  Liebig,  must  have  some  use,  and  he  inqulAss  whettkier 
a  certain  portion  of  food  without  nitrogen,  is  abselotehr 'neoesmty  to  tfae 
existence  of  the  life  of  animals  meiriy  for  the  sake  of  nfmfng  Iht.  Wfid 
naminivorotts  animals  have  no  fat,  but  more  muscle  than  earnit»roas ;  they 
become  fat  before  the  breeding  seasons,  or  before  hybernati<m,  when  they 
take  no  nouriahment*    This  inquiry  be  sums  up  in  the  ftiUowing  terma  : 

'*  Man  and  every  animal  are  exposed  at  every  period  of  their  lit«s  to  the 
unceasing  and  destructive  action  of  the  atmosphere ;  with  every  breath  he 
draws  out  a  part  of  his  body ;  every  moment  of  his  lif^  be^produeMcsirbOnie 
l«id,  the  carbon  of  which  his  food  must  replace. 

''  If  we  observe  a  man  or  other  animal  in  sickness,  or  at  any  time  vrben 
the  body  is  not  supplied  with  nourishment  to  crimpensate  for  the  contintlal 
loas«  we  find  him  to  become  lean  ^  the  fot  is  the  first  to  disuppear ;  it  ta* 
nJsbes  through  the  skin  and  kings  in  the  form  of  carbonic  aerd  and  water, 
as  none  of  it  can  be  found  in  the  ffeoes  or  urine.  Fat  resists  the  action  of 
the  atmosphere  on  the  body,  and  is  a  protection  to  the  organs.  But  the 
action  of  the  atmosphere  does  not  end  with  the  loss  of  the  at  *  Bvery  so- 
luble substance  in  the  body  gives  up  its  carbon,  until  at  length  all  resist- 
ance ceases,  and  death  and  decay  begins  when  every  part  of  me  body  entera 
into  combination  with  the  oxygen  of  the  air.  The  influence 'of  the  atroo- 
aphere  is  the  cause  of  death  in  most  chronic  diseases ;  from  want  of  carbon 
to  resist  its  action  that  of  the  biain  and  nerves  is  used.  In  a  normal  state 
of  health  and  nutrition,  however,  the  carbon  of  the  carbonic  aicid  must 
have  another  source/'  and  M.  Liebig  concludes  this  most  interesting  (Mlper 
by  promising  another,  in  which  he  will  "  endeavonr  to  show  that  the 
<arbon  of  such  substanoea  as  sugar,  gum,  and  starch  is  used  for  the  pur* 
poses  of  respiration  and  the  production  of  animal  heat ;  and  that  the  lat- 
ter is  closely  connected  with  the  carbon  of  the  food. 

• 

On  the  Solubility  ofFibrine  and  of  Coagulated  Jlhumen.  By  M.  Womleb. 
f  Journal  de  Pharmacie,  March  iSiS.^^-M.  Gmelin  many  years  ago  as- 
oertained  that  coagulated  albumen  dissolved  perfootly  in  water  whose  tem- 
^perature  was  raisM  to  SOO^  Cent.  MM.  W5hlerand  J.  Vogel  have  made 
numeroua  experiments  on  the  same  subject,  and  ascertained  that  this  soln* 
tion  takes  place  at  150'^.  They  introduced  coagulated  albumen  into 
tubes  containing  a  cer-tain  quantity  of  water,  closed  them  hermeficilly,  aUd 
boiled  them  in  oil  at  a  temperature  of  150^  Cent. 

•  The  fibrine  oi  the  blood  as  well  aa  muscular  fibre  boiled  in  water  dis- 
solved in  the  same  manner ;  their  solution  wast  almost  complete,*  little  or 
no  residue . being  left.  CopiouS'  precipitates  were-  thmwn  down  tWMli  these 
aolutiona  by  means  of  acids;  by  nitric  acid,  even  when  it  waa  very  much 
diluted.  The  precipitate  formed  by  acetic  acid  redissolved  in  an  excess  of 
the  same.  ,      -,    ,. 

PATHOLOGY. 

..  due  qfScirrhus  of  the  Pancreas.  By  Dr  Moll  an.  (DuljUn  Journal 
of  Medical  Science,  March  1839.^<— «A  man,  73  years  of  age,  was  ad^ 
mitted  iit  the  month  of  February  to  the  Whitworth^  HosiiiUkt,  stating  that, 
for  a  long  time,  he  had  been  sul^eet  to  pain  in  the  stomach  after  eating,  and 
ihat  within  the  last  six  or  eight  months  this  pain  had  become  severe,  and 
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or  fkequent  occurrenoe.  -  He  was  muob  emaciated,  and  had  ^eDderneaa  on 
pressure  over  the  epigastric  r^on,  where  a  tumour  was  perceptible^  which 
'vraa  also  felt  to  the  right  of  the  umbilicus.    No  advantage  was  derived 
from  any  plan  of  treatment,  and  he  sunk  in  a  few  days^    About  fourteen 
days  before  his  death  he  became  universally  jaundiced,  but  had  no  vomit* 
ing  till  within  two  or  three  days  before  his*  death.    He  had  been  of  tem- 
perate habits.    On  examining  the  stomach  it  was  found  distended  with 
^tark^oloured  fluid,  and  it»  mucous  coat  presented  marks  of  increased  vas* 
dilarity.    The  seat  of  the  tumour  was  found  to  be  the  pancreas,  the  head 
o£  which  appeared  to  be  changed  into  a  scirrhous  structure.    The  termi* 
•nations  of  the  biliary  and  pancreacic  ducts  were  compressed  by  it.    The 
1^11- bladder  and  hepatic  ducts  were  greatly  distended  with  bile  of  a  dark 
^reen  colour.    There  were  several  tuSsrdes  in  the  substance  of  the  liver  of 
a  white  colour  and  scirrhous  structure. 

Oa  ih§  Nature  and  TVeatmeni  of  Sorofitla.  By  Dr  Ro bbcii .  fHaeser*a 
^rehiofurdie  Gesammte  Medicinf  October  1841.) — After  enumerating 
the  diferent  forms  of  scrofulous  cachexia,  Dr  Roesch  arrives  at  the  oon- 
duaion  that  scroAikius  affections  are  produced  by  an  excess  of  acid  matteia 
in  the  fluid  of  the  body.  Agreeing  with  the  ancient  physicians  in  his 
theory  of  the  diaease,  he  recommends  their  plan  of  treatment,  viz.  absorb- 
ents, alkalies,  and  fot  or  oily  matters.  He  says  he  has  observed  that,  in 
those  countries  where  the  children  get  a  quantity  of  lard  and  other  fot 
matters  with,  their  food,  that  scrofula  is  extremely  rare.  Cod- liver  oil,  ia 
therefore,  according  to  him,  one  of  the  most  suitable  remedies  to  admini- 
ster la  this  disease,  seeing  it  possesses  the  rare  properties  of  being  at  onioe  a 
stimulant,  a  roborant,  an  antacid,  and  nutrient.  He  considers  that  the 
iodina  in  it  will  have  a  very  secondary  efiect,  the  other  properties  <£  the 
oil  being  the  most  valuable. 

Oa  a  peculiar  inflamwuUvry  affection  of  the  Cornea  in  Nurges.  By  Fro- 
fossor  Nassb.  C Amman's  Monatachrift  fur  Medicin,  November  1841.) 
-—A  malignant  form  of  keratitis  or  inflammation  of  the  cornea  occasional- 
ly aceompanies  puerperal  attacks,  and  in  general  terminates  fatally.  This 
affection,  however,  ia  not  of  a  malignant  nature»  and  appears  at  any  time 
during  the  whole  period  of  nursing,  from  a  month  aAer  delivery  to  a  year 
and  a- half,  if  the  child  be  auckled  so  long.  The  eye  is  felt  irritable  ancf  the 
conjunctiva  is  seen  injected  with  blood.  Occnsionally  the  catarrhal  symp- 
toms attend  the  complaint,  at  other  times  little  vesicles  appear  over  the 
aurfiice  of  the  conjunctiva.  Sometimes  rheumatic  symptoms  are  present, 
at  other  times  it  comes  on  with  a  vesicular  cutaneous  eruption  over  the  face. 
The  coi^ttnctival  inflammation  rapidly  passes  to  the  cornea  and  is  accom- 
panied by  the  usual  darting  paina  in  the  eye  and  margin  of  the  orbit.  Frofn 
the  third  to  the  eighth  day  an  abscess  forms  within  the  layers  of  the  cor- 
nea, when  the  inflammatory  symptoms  diminish,  and,  if  nothing  be  done 
to  put  an  end  to  tlie  complaint  >  it  bursts  into  the  snterior  chamber  and  oc- 
castoBs  hypopion. 

The  disease  is  not  peculiar  to  any  age,  constitution,  or  season  ;  but  is  in 
every  case  preceded  by  great  lassitude,  debility,  and  leanness,  brought  on 
by  excessive  lactation,  in  fact«  seems  to  be  a  disesse  of  debility.  Blood- 
letting is  consequently  never  indicated,  but  blisters  behind  the  ears,  dia^ 
phoretics  combined  with  bitter  infusions,  quinine  and  sulphuric  acid,  a  to- 
nic diet,  and  above  all,  the  giving  up  suckling  the  child,  generally  effect  a 
cure  in  about  three  weeks.  It  is  mentioned  that  the  separation  of  the  child 
is  the  most  important  part  of  the  treatment ;  and  cases  are  related  where  the 
child  being  allowed  to  suckle  before  the  core  was  completed^  brought  i| 
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back  with  increiaed  leverity,  «nd  could  not  be  stopped  till  the  child  wm 
Again  remored,  when  the  diaeaae  rapidly  gave  way. 

Communieation  illnstraiing  ike  durability  of  the  Faeeine  Ftnri,  read 
More  the  Edinburgh  Medico- Chirurgieal  Society.  By  Thom  a8  Gr  a  H  am 
WBia,  M.  D.-*In  the  year  18^,  my  friend,  Pr  William  Soott,  was  ap- 
pointed Surj^eon  to  the  Honourable  East  India  Company'a  Sbip^  the  Mar* 
chioness  of  Ely,  bound  for  India,  having  on  board  a  detachment  of  the 
16th  Lancers,  and  a  number  of  women  and  children.  Small-pox  being  at 
this  time  prevalent  in  London  and  its  neighbourhood,  Dr  Scott,  (appre* 
hensive  that  it  might  break  out  on  board,)  requested  a  supply  of  vacciDe 
virus  from  the  London  National  Vaccine  Institution. 

Four  charges  preserved  in  glass  tubes,  and  eight  between  two  pieces  of 
glass,  wrapped  round  with  gold-beater's  skin,  were  sent  him. 

No  appearance  of  sroall-poz  having  occurred  during  this  voyage  dot 
during  other  three  made  oy  Dr  Scott  to  the  same  place,  the  vaccine 
virus  remained  unopened  in  his  sea  chest  till  March  1st  1849.  When  wish- 
ing to  ascertain  the  efficacy  of  the  plan  adopted  by  the  National  Vaccine 
Institution  for  preserving  and  transporting  vaccine  vims,  he  requested  me 
to  try  it. 

In  accordance  with  his  wish,  on  Friday  the  25th  of  March  1824,  I  vac- 
cinated two  children  at  the  Edinburgh  New  Town  Dispensary  with  the 
virus  contained  in  the  glass  tubes. 

The  plan  adopted  was  the  following:  The  small  extremity  of  each  tube 
having  been  broken  off,  the  heat  of  tne  finger  end  thumb  applied  to  the 
bulb  was  sufficient  to  expel  the  enclosed  virus  which,  being  received  upon 
the  lancet,  was  carefully  painted  in«  drawing  as  little  blood  as  nosaible: 

Friday,  the  1st  of  April,  eight  days  after  vaccination,  both  caildren  re- 
turned, when  I  found  four  vesicles  as  perfect  as  those  done  with  vaccine 
virus  three  days  old.  Upon  puncturing  the  vesicles,  I  obtained  two 
full  charges  of  vaccine  lymph,  which  i  sent  to  Dr  Hue,  Registrar  to 
:the  London  National  Vaccine  Institution,  from  whom  I  received  the  M* 
lowing  reply. 

"  Sir, — I  have  much  pleasure  in  informing  you,  that  the  lymph  you  was 
eo  good  as  send  to  us  has  been  tried  by  order  of  the  Board,  and  has  fully 
succeeded.  I  am  desired  to  thank  you  for  your  very  interesting  commu- 
nication. The  fact  is  highly  important  and  deserves  to  be  made  known.-— 
I  am.  Sir,  C.  Hub,  Registrar,'* 

Dr  G.  Weib. 

Encouraged  by  the  above  success,  I  tried  the  lymph  preserved  between 
the  two  pieces  of  glass. 

Three  childreen  having  been  brought  for  vaccination  to  the  Edinbuigh 
New  Town  Dispensary  on  Tliesday,  the  14th  of  May,  I  removed  the  vac- 
cine lymph  from  two  of  the  charges*  and  employed  them  to  make  one  vesi- 
cle on  each  child,  at  the  same  time  making  in  each  a  second  vesicle  with 
/Iresh  vaccine  virus.  Two  returned  on  Tuesday  the  Slst  of  May,  when  I 
found  in  one  two  veaicles  similar  in  size,  and  equally  full  of  lymph.  In 
the  other,  the  vesicle  formetl  from  the  old  matter  was  smaller  than  that 
tfbrmed  from  the  fresh  virus,  but  quite  as  perfect,  and  containing  a  oonii* 
derable  quantity  of  vaccine  lymph,  some  of  which  I  employed  with  per- 
.  feet  aucceas. 

Urea  tecreitd  in  large  ffuanlity  by  the  Peritoneum  in  a  cage  of  Ascites, 
By  Dr  Corrigan.  (Dublin  Journal  of  Medical  Science j  March  1849.) 
«— A  woman  was  attacked  with  dropsy  of  the  abdominal  cavity,  for  which 
ehe  was  tapped  three  times.  The  abdomen  again  enlarged,  and  with  this 
she  had  many  symptoms  of  Bright's  disease  of  the  kidney.     The  most  re- 
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vnarkable  feature  of  the  caw  was,  that  the  fluid  which  was  drawn  off  con- 
tained urea  in  auch  large  quantity,  that  Professor  Kane,  to  whom  the  fluid 
sent  for  analysis,  could  scarcely  belieye  it  was  not  urine. 
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Cose  of  a  rare  firm  of  Pneumonia.  By  Dr  CoaaiOAN.  {Dtthlin  Joitr^ 
mal  of  Medical  Scitmc*f^  March  1842.)— A  poor  woman,  thought  to  be  la* 
Iwuring  under  pneumonia,  was  largely  blooded,  hut,  as  she  did  not  improTe, 
ahe  was  taken  to  the  hospital,  and  put  under  Dr  Corrigan*S  care.  She  waa 
•then  in  a  very  low  state ;  the  surface  of  the  body  was  pale ;  the  extremis 
ties  cold ;  the  respiration  quick  but  feeble ;  and  the  expectoration  difficult. 
The  depression  was  so  great,  that  it  was  found  requisite  to  continue  the  usa 
of  stimulants  till  the  day  of  her  death.  On  examination,  a  portion  ot  the 
lung  was  found  healthy,  but  the  other  portions  were  diseasetl,  had  a  deep 
blue,  bordering  on  purine  colour;  did  not  crepitate  under  the  finger,  and 
generally  speaking,  sanlc  in  water.  Dr  Corrigan  resarded  the  disease  to 
consist  of  simple  congestion  of  (he  copillary  Teasels.  There  was  no  effhsion 
of  lymph  ;  no  tendency  to  pass  into  tne  second  stage ;  no  trace  of  purulent 
matter  anywhere.  During  life,  there  had  been  the  usual  dniness  on  per- 
cussion ;  and  the  ordiuar]^  crepitating  rkle ;  the  chief  peculiarity  of  the 
symptoms  seeming  to  consist  or  the  marked  depression  of  strength.  The 
oongestioo,  too,  seemed  to  be  of  a  peculiar  kind.  There  was  no  exudation 
of  serous  or  bloody  fluid  ;  the  lung  did  not  pit  on  pressure,  and  did  not 
aeem  ao  much  swelled  as  in  ordinary  cases  of  pneumonia. 

A  Journey  to  QHUfenberg,  and  Observations  on  the  Establishment'^Bj 
-J,  Gross,  f  Hydropathy  t  or  the  Cold  Water  Cure,  as  practised  by  Vinceni 
PriessniiztS^c.) — Not  withstanding  the  hardnessof  my  bed,  I  slept  profound* 
ly  until  4  a.  h.,  when  my  host  came  to  pack  me  up  to  commence  my  hrst 
andorific  process.  He  made  me  get  up,  took  away  the  sheet  and  a  wadded 
counterpane,  which  Priessnitz  had  lent  me,  (as  I  waa  not  accustomed  to 
the  hot  heavy  feather-bed  which  they  use  here,)  and  instead  of  these  be 
spread  out  a  large  blanket,  on  which  I  laid  down  naked,  he  then  oom- 
menoecl  the  usual  operation  of  packing  up.  Custom  hod  given  my  host 
such  facility  that  he  wrapped  me  up  so  weU  and  so  firmly,  that  I  could  not 
fnove.  Over  the  blanket  he  put  the  feather-bed,  and  then  the  wadded 
counterpane,  and  over  all  my  cloak ;  these  being  well  tucked  in,  he  finish- 
ed by  burying  my  head  so  deep  in  the  pillows,  as  only  to  leave  the  eyes, 
nose,  and  mouth  uncovered.  This  covering  up  of  the  head  is  only  used 
when  required  by  the  iuTslid,  or  by  the  order  of  Priessnitz.  In  leavins 
tne,  my  attendant  wished  that  perspiration  might  quickly  commence,  and 
he  came  every  now  and  then  to  inquire  how  I  was  going  on.  This  man- 
«ier  of  lying  without  being  able  to  move,  in  a  woollen  blanket,  of  which  the 
hair  is  long,  causes  an  uncomfortable  sensation  on  the  skin,  and  waa  to  me 
«  moat  disagreeable  operation,  but  thia  was  only  so  for  the  first  time.  I 
went  to  sleep  soon  aner  I  waa  covered  up,  although  it  is  said  this  is  not 
l(ood.  My  temperament  being  more  dry  than  moiat,  it  was  necessary  to 
remain  two  hours  in  this  position,  until  the  sweat  waa  produced  by  the 
concentration  of  perspiration,  and  the  cutaneous  heat  manifested  itself; 
with  many  it  requires  less  time,  but  thia  is  regulated  according  to  the  dia- 
ixnition  of  the  patient.  My  landlord,  seeing  I  was  in  a  state  of  perspira- 
tion, opened  the  window,  and  gave  me  Aroni  time  to  time,  cold  water  to 
drink.  Both  are  done  in  order  to  refresh  the  lungs,  by  cauaing  them  to 
inhale  fresh  air,  to  reanimate  the  strength  of  the  body,  and  to  preserve  it 
iiom  the  heat  and  weaknesa  which  ensue.  Cold  water,  drank  when  the 
perspiration  is  running,  gives  activity  to  the  respiratory  functions,  whilst 
if  drank  before  the  btc^ing  out  of  perspiration,  it  stops  it.    Another 


^I&2  Wahr  Cure-^fVomb  exHrpated. 

meant  of  promoting  perapirtlien  when  difficult*  is  the  forced  motion  of  the 
body>  and  robbing  or  the  handa  and  feet  together,  aa  well  aa  thia  can  be 
done  when  ao  tightly  wrapped  up ;  only  care  should  be  taken  not  to  drink 
immediately  after  such  motion.  Afler  haying  perspired  two  hours,  and 
consequently  paaaed  four  houra  in  thia  disagreeable  aituation,  I  was  deli- 
rered  from  it  by  PrieMnici,  who  came  in  and  judged  it  to  be  sufficient. 
We  must  alwaya  leare  him  to  decide  the  length  of  the  time  requisite*  and 
avoid  probngtng  it  until  weakneas  is  felt.  Its  duration  yaries  firom  hal& 
an-honr  to  two  hours  from  the  moment  perspiration  commences.  My  at* 
iendant  shut  the  window,  freed  my  head,  and  quickly  took  off  all  my  oo* 
▼erings,  excepting  the  blanket,  which  he  sufficiently  loosened  to  enabla 
him  Co  take  away  the  urinal,  which  had  been  placed  in  the  bed»  and  to  en-^ 
^g§e  my  feet  in  straw  slippers. 

At  the  same  time  Prieaanits  cauaed  me  to  be  aeated,  and  to  hold  out  my 
hands,  which  he  wetted  several  times  with  cold  water ;  when  he  gave  roe 
die  bnin  telling  roe  to  wash  my  face.  I  then  left  the  bed  wrapped  in  my 
blanket,  covered  with  perspiration.  I  went  with  a  quick  and  gav  atep, 
widiout  experiencing  the  alightest  weakness  or  inconvenience,  to  the  bot- 
tom of  the  staircase,  and  outside  the  house  to  the  bath  room.  Prieaanits 
preceded  me ;  my  landlord  followed,  carrying  the  aheet  and  dosk.  Afler 
oaving  washed  my  hands  and  face,  and  thrown  off  the  blanket,  Prieaanits 
made  me  enter  the  preparatory  bath  of  tepid  water^  caused  me  to  be  wash* 
cd  and  well  rubbed  aa  on  the  day  previous :  I  then  plunged  for  an  inatant 
into  a  bath  filled  with  cold  water,  which  comes  in  continually  fresh  on  the 
one  side,  and  empties  itself  on  the  other,  and  returned  aa  quick  aa  possi- 
ble to  the  former,  when  after  another  good  rubbing,  I  was  obliged  again 
to  go  into  the  cold  bath,  there  to  plunge  several  times,  always  rubbing  my 
limbs ;  and  again  returned  for  the  laat  time  into  the  tepid  bath,  whidi  I 
Boon  left,  covered  as  the  preceding  day  to  regain  my  room,  where  I  waa 
dried  by  rubbing :  I  then  quickly  dressed  and  went  out  to  take  exerciae^ 
Far  from  ahivenng,  I  felt  a  delightfVil  heat,  and  a  peculiar  vigour  of  bo* 
dy  and  mind. 

.  I  waa  aubjected  to  the  operation  of  perspiring,  but  of  shorter  duration, 
acooropinied  by  the  same  bath  again  in  the  evening ;  but  the  next  dav, 
leaving  the  preparatory  bath,  on  coming  out  of  bed  I  plunged  into  the  cold 
bath,  taking  the  precaution,  which  should  never  be  neglected,  of  waahing 
handa,  fiice,  and  neck  previously. 

MIDWIFERY. 

Recovery  after  KxHrpaiion  of  the  Vterut  immediaiely  after  Delivery, 
By  M.  Rossi.  Cll  Raccoi(litore  Medico^  October  1841.) — A  woman  of  a 
feeble  constitution  had  a  good  delivery ;  the  placenta  also  came  away  easily. 

The  midwife  wlio  attended  her  having  pushed  her  hand  into  the  vagina 
felt  a  tumour  which  ahe  mistook  for  a  second  child.  She  accordingly 
pulled  with  such  force  at  this  tumour,  which  happened  to  be  the  uterus  it* 
self,  that  she  tore  it  from  its  attacbmtota,  and  then,  by  means  of  a  knife, 
aeparated  it  firom  the  vagina  and  removed  it  entire.  The  woman,  however, 
recovered  in  about  thirty  days.  M.  Rossi,  who  read  the  history  of  the  caae 
before  the  medical  aection  of  the  Congress  at  Florence,  exhibitecl  the  uterua 
which  had  been  thua  removed.  He  waa  far,  however,  fVom  thinking  that 
the  aame  success  would  attend  the  removal  of  the  entire  uterus  in  cance- 
rous aflfectiona  of  that  organ,  aa,  in  addition  to  the  real  difficultiea  and  dan- 
gers of  the  operation,  it  was  often  difficult  to  tell  how  far  the  neighbouring 
organs  were  affected,  or  whether  the  disease  might  not  return. 

TOXICOLOGY. 

JSIympioms  of  Poisoning  produced  by  eating  the  Fiesh  of  an  Animal  of- 
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Jecied  itiM  Carbuncle.  By  M.  Co8ta.  (Anrndi  Universali  lUMedicimaf 
October  1841.)— A  heifer  which  had  two  carbuncles  on  the  buttock  wa« 
killed  and  its  flesh  sold.  About  sixty  persons  partook  of  it|  and  all  were 
aeized  with  giddiness,  tremblings,  shivcrings,  Tiolent  cramps  in  the  belly 
and  limbsy  Tomiting  and  purging  of  green  bitter  matters,  intense  thirst, 
sinking  Of  the  countenance,  deliriumj  and  with  a  tongue  red  at  the  tip  bat 
furred  at  the  base.  These  symptoms  were  severe  in  proportion  to  the 
quantity  of  the  flesh  of  wh4ch  eacn  had  partaken.  With  one  exception  the 
whole  recoTered  under  the  use  of  simple  remedies.  In  this  case  the  symp^ 
toms  were  the  same  in  their  nature  as  those  stated*  above,  but  more  severe ; 
the  prostration  of  strength  rapidly  increased,  loss  of  voice,  and  a  soporific 
state  ensuetl,  and  the  patient  died  the  second  day  after-  admjsnon  to  ihe 
hospital.  The  body  was  much  wasted,  and  livid  spots  covered  the  dkin  of 
the  body,  but  especially  that  of  the  limbs.  The  veins  of  the  dura  mater 
were  filled  with  blood,  and  the  spinal  marrow  was  somewhat  softened. 
The  liver  had  a  tendency  to  softening,  and  the  spleen  was  diminished  in 
aiie.  Submucous  ecchyroosis  occupied  about  two- thirds  of  the  great  cur« 
vature  of  the  sU^mach,  a  similar  ecchyroosis  was  observed  near  the  cardiac 
orifice,  and  spots  of  the  same  appearance  were  found  at  intervals  over  Uie 
whole  surfhoe  of  the  intestines. 

MEDICAL  POLICE. 

Revaecinoiione  in  ihe  Prussian  Army  for  1840.  (Gazette  Medicate 
ie  Paris,  Slst  July  1841.) — Of  43,598  individuals  who  were  vaccinated 
34,573  had  well-marked  cicatrices,  6177  had  imperfect  cicatrices,  and  S779 
had  no  marks  whatever.  The  progress  of  revacci nation  was  regular  in  S0^52» 
irregular  in  8820,  and  failed  in  13,750.  In  these  last^  revaccination  was 
repeated,  when  8831  took  the  disease,  and  8958  resisted  it.  True  pus- 
tules occurred  in  80958  individuals ;  and  of  this  number,  10,081  had  tirom 
1  to  5  pustules,  5875  from  6  to  10  pustules,  4171  from  11  to  80  pustules, 
and  885  from  81  to  SO  pustules.  Of  those  who  were  revaccinated  during 
1839  and  1840,  7  have  been  attacked  with  varicella,  8  with  the  varioloid 
eruption,  and  1  with  true  small-pox.  During  the  year  1840,  only  74  cases 
of  varioloid  eruptions  occurred  in  the  Prussian  army,  of  which  number  46 
were  varicella,  81  varioloid,  and  7  smoll-pox.  Of  these  last,  8  died  ;  they 
had  not  been  revaccinated.  These  eruptions  were  chiefly  observed  in  re- 
cruits immediately  on  or  shortly  after  joining  the  army. 

The  vaccine  matter  taken  fVom  adults  who  were  revaccinated  with  suc- 
cess was  found  as  efficacious  as  that  taken  from  children.  The  fourth  di* 
viaion  of  the  army  entirely  revaccinated  with  matter  taken  from  adults, 
has  not  had  a  single  case  of  small-rox  for  three  yean,  though  it  has  been 
stationed  in  countries  where  that  disease  was  raging. 

Revaccinations  in  the  Wurtemherg  Army  Jbr  the  last  seven  years.  By 
Professor  Heim.  fGazeite  Medicate  de  Paris,  3l8t  July  1841.)— During 
the  last  seven  years,  the  Wurtemherg  army  has  only  had  SO  soldiers,  affect- 
ed with  varioloid  eruptions,  and  two  with  small-pox,  of  whom  one  died.  Of 
these  88  individuals,  two  only  had  been  revaccinated  a  few  years  previous, 
and  it  is  stated  thai  one  had  the  varioloid  eruption  when  he  was  revac« 
cinated,  and  that  the  revaccination  in  the  other  ailed.  Revaccination  was 
first  performed  with  lymph  taken  from  the  child,  but  afterwards  with  that 
from  the  adults  themselves.  The  following  is  the  result  of  the  seven  years 
experience. 

Of  88,780  soldiers,  7888  were  revaccinated  with  success.  Of  this  num- 
ber, 4814  had  distinct  cicatrices,  1754  had  them  scarcely  apparent,  1808 
had  no  visible  marks,  and  118  had  had  small-pox. 

6091  individuals  were  revaccinated  with  doubtful  success.  Of  this  num- 
ber 3757  had  distinct  cicatrices  of  the  former  vaccination,  1504  had  dca- 
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Iricea  bat  very  indiiitinel/  669  hod  no  rinUe  mirks^  and  81  bad  bad  amaU* 
pox. 

8801  were  revaccinated  without  aaccess.  Of  this  number,  5106  bad  dis* 
tinct  cicatrice^  3353  had  indistinct  cicatrioea,  1188  had  no  visible  marka» 
and  154  hail  had  small-pox. 

From  this  atatement  it  appears  that  ont  of  100  men  who  were  revaed* 
Rated,  35  were  succeasfuUy  Taocinated  of  new,  in  26  the  succesa  was  doubt- 
ful,  and  in  39  it  failed.  The  same  statementa  also  demonstrate,  that  in  1  out 
of  every  8  individuals,  no  scars  of  vaccination  were  apparent,— «  number  so 
large  that  ProfesHor  Heira,  rather  than  attribute  it  to  the  disease  not  having 
been  received  during  infancy,  prefers  to  attribute  it  to  the  scars  becoming 
obliterated  by  age. 

Harveian  Socieiy.'^NoHce  to  Students  of  Medicine,'— -The  Harveian  So* 
dety  of  Edinburgh  have  fixed  on  the  following  subject  for  their  Price  Ea* 
aay  for  the  year  184S,  viz:*— 

"  The  Properties  of  the  Urine»  and  its  Morbid  Statea  in  Variona  Dia^ 
cases,  unconnected  with  Granular  Degeneration  of  the  Kidney." 

Dissertations  on  this  subject  roust  be  transmitted  to  one  of  the  Secreta- 
ries, on  or  before  the  1st  day  of  January  1843.  Each  dissertation  must  bo 
accompanied  by  a  sealed  letter,  containing  the  name  and  address  of  the  au-> 
thor.  and  inscribed  on  the  back  with  a  motto.  The  same  motto  must  also 
be  prefixed  to  the  dissertation  to  which  the  letter  belongs.  None  of  the 
scaled  letters  are  ever  opened,  except  that  bearing  the  same  motto  with  the 
auccessful  essay* 

The  priae  given  by  the  society  to  the  auccessful  candidate,  is  an  elegant 
ailvei  medal,  with  a  suitable  inscription. 

The  candidate  is  at  liberty  to  employ  his  essay  afterwards,  in  any  way 
he  may  think  proper :  And,  accordingly,  some  dissertationa  submitted  to 
the  Harveian  Society,  have,  in  consequence  of  publication,  conferred  no 
small  reputation  on  the  authors. 

No  candidate,  who  baa  already  gained  the  society's  priae,  is  allowed  to 
eeaipetf  a  second  time. 

By  order  of  the  Society. 
RICHARD  HUIE,  M.  D.,  8  George  Square,     1  «  _^     . 
P.  D.  HANDVSIDE,  M.  D.,  24  Duke  Street,   /  ^^cretorus. 

Edinburgh,  March,  18  18i8. 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 

Art.  I. — Observations  on  Tubercular  Elephantiasis  as  it  ap- 
pears  in  Madeira  and  CeyUrn^  and  on  Leprosy  of  the  Joints 
as  it  appears  in  Ceylon,  By  J.  Kinnis,  M.D.,  Suigeon 
to  the  Forces.     (Concluded  from  p.  S7.) 

IV.— On  Lbp&ostof  thb  Joints  as  it  appears  in  Ceylon. 

Op  fifteen  patients  labouring  under  leprosj  of  the  joints  in  the 
Lunatic  and  Leper  Hospital,  eight  are  natives  of  Galle,  three  of  Co* 
lombo,  one  of  Caltura,  one  of  Matura,  one  of  Cochin-— his  parents 
being  Jayanese,— -  and  one  a  Tamul  horsekeeper  of  Trichinopoli* 
Of  the  thirteen  bom  in  Ceylon,  eight  are  of  the  Wellale  caste^ 
one  a  Chandoo,  or  toddy-drawer,  one  a  Moor,  one  a  bui^her,— 
his  iather  being  from  Holland,  his  mother  a  Dutch  descendant,— 
and  two  of  Singhalese  mothers,  by  English  and  French  lathers. 
Of  eleven,  in  regard  to  whose  relations  only  memoranda  have  been 
kept,  one  is  the  reputed  iather  of  a  patient  now  in  hospital  with 
tubercular  elephantiasis,  the  mother  being  an  hospital  cook ;  ano- 
ther is  the  son  of  a  patient  affected  with  leprosy  of  the  joints ;  the 
mother  of  a  third  died  of  tubercular  elephantiasis,  and  her  brother 
of  leprosy  of  the  joints,  and  the  paternal  aunt  of  a  fourth  died  of 
the  same  disease.  The  remaining  seven  are  not  aware  that  any 
of  their  relations  ever  had  leprosy  in  any  form. 

The  disease  began  in 
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1  patient  at  5  years  old,  and  has  now  lasted  10,  making  his  present  age  15 
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The  first  symptom  attended  to  by  most  of  the  patients  was 
numbness  or  insensibility  (with  or  without  discoloration)  of  one 
hip  or  of  a  hip  and  leg*-of  the  ears  and  all  the  parts  below  the 
elbow  and  knee-joints — of  the  knees  and  right  foot— of  the  back 
and  arms — of  the  breast— of  the  ring  and  little  fingers— or  of  se- 
yeral  distinct  parts,  with  itching,  desquamation  of  cuticle  and  red- 
ness of  the  arms,  ulcers  of  the  hands  and  feet,  and  ultimately  loss 
of  bones.     In  three  cases  the  first  symptoms  were  ulcers  on  the 
soles  of  the  feet,  to  which  succeeded,  after  a  few  years,  in  one,  a 
white  insensible  patch  on  the  loins,  and  smaller  patches  on  differ^ 
ent  parts  of  the  body — ^in  another,  numbness  of  tne  ulcerated  foot, 
of  the  legs  and  arms  in  succession  ;  and  in  the  last  a  white  insen- 
sible spot  on  the  left  breast,  with  several  on  the  back  and  other 
parts,  which  have  now  recovered  their  natural  colour,  but  remain 
insensible ;  and  he  has  since  lost  many  of  the  phalanges  of  the 
fingers  and  toes.     In  one  case  the  disease  began  in  the  left  great 
toe,  after  it  had  been  bitten  by  a  rat ;  and  in  another  was  preced- 
ed by  gonorrhoea,  bubo,  and  small  sores  in  different  parts  of  the 
body,  or  what  the  patient  calls  '^  Spanish  pox.**^ 

The  hair  is  in  sufficient  quantity,  and  otherwise  natural,  in  all 
excepting  four  cases,  in  which  it  is  rather  scanty  on  the  outer  hal^ 
or  on  the  whole  of  the  eyebrows,  the  eyelids,  part  of  the  beard,  or 
the  axillae  ;  one  patient  has  a  clean  sore,  dischaiging  healthy  pu- 
rulent matter,  which  began  in  the  form  of  an  abscess,  on  the  right 
cheek-bone ;  and  in  six  cases  the  nose  is  more  or  less  diseased. 
One  of  these  has  merely  tenderness  on  the  right  side  of  the  bridge, 
with  some  opacity  of  the  right  cornea,  from  ophthalmia  daring 
small-pox,  and  a  slightly  tuberculated  appearance  on  the  back  of 
the  tongue ;  two  have  a  slightly  nasal  voice,  ulceration  of  the  par- 
tition, and  dilatation  of  the  wings  of  the  nose  ;  the  bony  part  of 
the  partition  is  destroyed,  and  the  configuration  of  the  soft  parts 
altered  in  two  others,  of  whom  one  has  also  opacity  of  the  riffht, 
and  staphyloma  of  the  left  eye  ;  and  in  the  sixth  case,  the  place 
of  the  nose  is  occupied  by  an  oval  opening,  through  which  may 
be  seen  all  the  parts  naturally  protected  and  concealed  by  it. 
One  patient  has  some  fulness  under  the  nipples ;  another  has 
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these  parts  rather  large  and  elongated  ;  and  a  third  has  them  two- 
thirds  of  an  inch  in  diameter,  and  unusually  flat  and  dark-colour- 
ed ;  of  a  fourth  the  prepuce  is  thicklj  studded  with  warts,  the  re- 
laxed scrotum  has  a  flesh-coloured  scar  on  its  lowest  part,  and  there 
is  a  small  benumbed  spot,  which  was  formerly  of  a  light  colour, 
below  the  right  shoulder ;  a  fifth  has  a  small  tubercle  the  size  of 
a  pea  on  the  right  ear,  two  on  the  back,  and  one  on  the  outside  of 
the  wrist ;  but  this  is  the  only  case  in  which  anything  like  tuber- 
cles of  the  skin  is  observed. 

The  neck,  trunk,  and  greater  part  of  the  limbs  are  generally  of 
their  natural  appearance,  though  sometimes,  in  particular  parts,  ad 
the  elbows  and  legs,  the  skin  is  dry,  harsh,  shining,  or  thickened, 
and  often  covered  with  marks  of  itch.  In  one  case  its  natural 
wood-brown  colour  is  marbled  with  irregular  yellowish-brown 
patches,  and  the  greater  part  experiences  no  pain  when  pricked 
with  a  pin  ;  in  another,  some  paHs  of  the  surface  are  sensible  and 
others  benumbed,  without  any  deviation  from  the  natural  colour  \ 
in  a  third,  pale  copper-coloured  spots  on  the  breast  and  back,  with 
the  greater  part  of  the  lower  limbs  possessing  the  natural  colour, 
are  devoid  of  sensibility ;  and  in  a  fourth,  of  natural  coloured,  as 
well  as  of  discoloured  parts,  some  are  benumbed  or  insensible,  and 
others  retain  their  sensibility  unimpaired* 

The  upper  and  lower  limbs,  below  the  elbow  and  knee-joints, 
are  generally  benumbed  or  insensible ;  the  legs  and  feet  are  some- 
times tense  and  swollen ;  bones  or  portions  of  bone  have  been 
thrown  off,  in  a  few  cases  from  the  fore-arms,  metacarpus,  legs,  tar- 
sus, and  metatarsus,  and  in  all,  with  one  exception,  from  the  fin- 
gers or  toes ;  the  stumps  being  either  straight,  and  their  points 
rounded  and  swollen,  or,  as  well  as  the  fingers  that  are  entire,  per- 
manently bent,  and  almost  deprived  of  any  power  of  voluntary  ex- 
tension. The  shortening  of  the  fingers  and  toes  appears  in  gene- 
ral to  arise  from  the  escape  of  particular  bones  or  portions  of  bone 
through  ulcerated  openings,  of  which  the  scars  more  frequently 
than  the  ulcers  themselves  are  to  be  seen  on  the  backs  or  tips  of 
the  stumps ;  but  in  some  cases  from  interstitial  absorption.  The 
nails,  irregularly  broken,  thickened,  misshapen,  and  twisted,  ofi^n 
remain  attached  to  the  stumps.  The  varieties  of  mutilation  and 
deformity  that  occur  in  the  extreme  joints  are  too  numerous  to 
admit  of  generalization,  and  will  be  illustrated  by  the  examples  to 
be  given  in  the  next  section. 

There  is  more  freauently  a  general  fulness  than  a  defined  swel- 
ling on  the  upper  and  inner  part  of  the  thighs ;  yet,  in  one  case, 
there  are  three  enlarged  glands  on  the  left  side,  about  three  inches 
in  length ;  in  another  a  cluster  of  enlarged  glands  in  each  groin, 
and  a  small  tumour  lower  down  in  the  usual  site ;  in  one  or  two 
a  distinct  swelling  on  one  side,  and  a  fulness  on  the  other ;  but  in 
most  a  fulness  only  on  both*    A  majority  of  the  patients  are  8ub« 
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ject,  at  irregular  periods,  to  pain  and  sense  of  heat  in  the  fee^ 
and  ankles,  more  particularly  when  there  are  ulcers  on  these  parts^ 
attended  by  febrile  symptoms,  and  by  pain  and  temporary  enlarge- 
ment of  the  femoral  fulness  or  swellings. 

The  site  of  the  testicles  is  referred  to  in  my  notes  in  ninecases, 
being  natural  in  six,  Tery  small  in  one,  especially  on  the  left  side, 
and  rather  small  in  two.     One  patient,  15  years  old,  has  never  ex- 
perienced sexual  desire ;  another,  in  whom  the  disease  has  existed 
thirty-four  years,  has  had  none  during  the  last  two*thirds  of  that 
period  ;  a  third,  who  has  been  affected  twenty-four  years,  has  had 
venereal  intercourse  since  his  admission  twelve  years  ago,  but  not 
for  a  long  time ;  and  a  fourth,  who  was  only  attacked  three  or  four 
years  ago,  has  had  no  desire  since  his  admission  in  October  18S4. 
Of  six  married  patients  one  has  four  children,  the  youngest  nine 
months  old,  but  has  had  no  desire  nor  cohabited  with  his  mk^  as 
he  alleges,  for  the  last  twelve  months ;  another  had  a  still-born 
child  before  the  disease  began,  and  left  his  wife  at  home  when  he 
entered  this  establishment  in  18^ ;  a  third  has  had  eight  children, 
six  bom  before  and  two  since  the  disease  began,  of  whom  seven 
still  live,  the  youngest  being  ten  years  old ;  but  he  is  now  with- 
out desire,  and  has  been  separated  from  his  wife  by  mutual  con- 
sent the  last  eight  years ;  a  fourth,  who  has  laboured  under  the 
diseade  twenty  years^  has  a  son  10  or  11  years  old ;  but  has  had 
no  connection  with  his  wife  sinee  that  son  was  bom  ;  a  fifth,  hav- 
ing a  child  of  the  same  age,  has  not,  for  five  years,  cohabited  with 
his  wife,  who  took  another  husband  four  months  ago ;  and  the 
sixth,  who  was  attacked  with  the  disease  three  years  ago  and  has 
three  children,  has  had  no  intercourse  with  his  wife  since  the 
youngest,  now  two  years  old,  was  bom,  from  an  apprehension  of 
injuring  her  or  the  offspring  to  be  anticipated  therefrom. 

The  debility  and  emaciation  are  generally  great,  and  in  one  case 
extreme ;  the  pulse  is  in  several  betwixt  80  and  85,  and  in  one  in- 
termits about  once  a  minute ;  in  general  it  exceeds  100,  the  most 
frequent  being  1S4.  The  appetite  is  good,  and  the  bowels  regu- 
lar in  the  greater  number  of  cases. 

V. — Examples  of  Leprosy  op  the  Joints  in  dipferbnt  Races. 

Case  I.  of  above  three  years  duration,  Manuel,  aged  35^  a 
Chandoo  or  toddy-drawer,  born  at  Matura. 

14th  April  1836 — All  the  fingers  of  both  hands,  excepting  the 
index  and  middle,  with  portions  of  skin  below  the  groins,  on  each 
knee,  and  on  the  inside  of  the  right  foot,  are  benumbed.  These  parts 
were  once  white,  and  some  of  them  sre  still  of  a  lighter  colour  than 
the  rest  of  the  skin.  The  phalanges  of  all,  excepting  the  right  fore- 
fingers, are  bent  on  each  other ;  but  none  have  ever  been  ulcerated, 
and  the  nails  are  perfect,  excepting  that  of  the  left  little  finger, 
which  has  been  shed,  and  replaced  by  another,  as  yet  incomplete. 
There  is  a  fulness,  but  no  prominent  swelling  below  each  groin,  and 


Dr  Kinnis  on  h^proiy  of  the  Joints.  269 

under  each  nipple ;  the  testicles  and  penis  are  of  natural  size.  The 
disease  began  in  the  form  of  white  spots,  betwixt  three  and  four 
years  ago,  and  he  has  had  no  sexual  desire  since  his  admission  in 
October  1834.  He  left  Matura  very  joung^  and  knows  nothing  of 
his  relations. 

Casb  II*  of  three  years'  duration,  Gkiniangodegay  Andris»  aged 
40,  a  Wellale.  born  at  Galle. 

18th  April  1836— The  left  foot  is  shortened,  and  with  the  lower 
half  of  the  leg  swollen,  rough,  and  in  various  parts  cicatrised. 
There  is  a  dean  superficial  sore,  an  inch  in  diameter,  and  surrounded 
by  white  thickenea  cuticle  below  the  inner  ankle ;  another  of  a  very 
small  size,  an  inch  and  a-half  behind  the  middle  toe,  from  which 
two  pieces  of  bone  have  escaped ;  and  a  transverse  scar,  behind  the 
great  and  middle  toes,  marking  the  point  at  which  the  proximal 
phalanx  of  the  former  was  thrown  off ;  this  toe  is  much  shortened, 
the  others  have  lost  no  bones,  and,  as  well  as  it,  have  perfect  nails ; 
but  are  smooth,  shining,  and  bent  downwards.     The  right  foot  and 
both  bands  are  healthy ;  the  voice  slightly  nasal ;  the  wings  of  the 
nose  expanded ;  on  one  of  them  is  a  small  ulcerated  tubercle ;  the 
partition  also  is  ulcerated,  and  there  is  occasional  discharge  of 
blood  from  the  nostrils.     The  outer  half  of  the  eyebrows  is  rather 
bare ;  there  is  a  small  benumbed  spot,  which  was  formerly  of  a 
white  colour,  below  the  right  shoulder ;  the  prepuce  is  thickly 
studded  with  warts ;  the  scrotum  very  loose,  with  a  flesh-coloured 
scar,  on  its  lowest  part ;  there  is  a  cluster  of  swollen  glands  in  each 
groin  ;  a  smaller  tumour  a  little  lower  down  on  each  thigh,  and 
about  once  a  week  he  feels  feverish,  with  pain  in  the  right  femoral 
swelling,     He  has  three  children,  but  has  not  cohabited  with  his 
wife  since  the  birth  of  the  youngest,  two  years  ago,  from  an  appre- 
hension of  injuring  her  or  the  offspring.     He  is  not  aware  that 
any  of  his  relations  ever  had  the  disease,  which  in  himself  began 
three  years  ago,  after  he  had  been  bitten  by  a  rat  on  the  left  great 
toe. 

Case  III.  of  ten  years*  duration,  Ranesingha  Kangani  Appoa, 
aged  about  15,  a  Wellale,  bom  at  Galle. 

15th  October  1834. — His  skin  is  of  a  reddish-brown  colour,  eyes 
dark-brown,  hair  black,  and  in  natural  quantity  ;  the  beard  only 
begins  to  appear  on  the  upper  lip.     There  are  three  varieties  of  in-    . 
sensible  parts  on  his  skin,  the  first  consisting  of  pale  copper-colour- 
ed patches,  varying  in  size  from  two  inches  by  half  an  inch,  to  six 
by  ^ve  inches,  below  the  right  nipple,  on  the  right  and  below  the 
left  scapula,  betwixt  the  spinal  fossa  and  the  trochanter  mqfor, 
and  on  the  front  and  outside  of  the  left  thigh ;  the  second  of  a 
pale  yellowish-brown  spot  two  and  a-half  inches  by  half-an-inch 
in  size  on  the  left  cheek  ;  and  the  third  of  insensible  parts  of  the 
natural  colour,  namely,  the  lobes  of  the  ears,  the  outer  surface  of 
the  right  leg,  from  the  head  of  the  fibula  to  within  two  or  three 
inches  of  the  ankle,  the  upper  surfieice  of  the  right  foot,  the  back  of 
the  elbow,  the  ulnar  half  of  the  back  of  the  wrist  and  hand,  the 
backs  of  the  proximal  phalanges  of  the  index  and  middle,  with  the 
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whole  of  the  ring  and  little  fingers.  These  parts  may  be  pricked 
with  a  needle  without  inflicting  pain^  and  the  insensibility  extends 
a  quarter  of  an  inch  around  the  discoloration  on  the  breast.  The 
insensible  skin  on  the  right  leg  is  dry^  unperspirable^  and  covered  with 
narrow  white  filaments  of  desquamating  cuticle ;  the  lines  circam- 
scribing  its  superficial  losenges  are  anteriorly  nearly  effaced,  and 
hardly  to  be  distinguished  but  by  their  light  colour  ;  while  behind 
and  above  they  are  transversely  waved,  inclining  a  little  downwards, 
and  meet  at  various  acute  angles  to  form  divisions,  from  one  to  two 
inches  in  length,  and  one- fourth  to  one-sixth  of  an  inch  in  breadth  ; 
these  are  subdivided  into  smaller  parallelograms  by  more  superficial 
lines.  The  hair  of  this  part  is  of  a  pale  yellowish-brown  colour  ; 
while  the  corresponding  part  of  the  other  leg  has  a  natural  appear- 
ance, and  black  hair.  There  are,  again,  pale  copper-coloured  spots, 
from  one-eighth  to  one  inch  in  diameter  over  and  below  the  clavicles, 
on  the  fore-part  and  right  side  of  the  neck,  and  over  both  trochanters, 
which  are  perfectly  sensible.  The  two  thumbs  are  of  the  same 
length  ;  but  the  fingers  of  the  right  shorter  than  those  of  the  left 
hand. 

The  left  forefinger  measures  in  front  S^,  tbe  right  S|  inches, 
middle  -  -  S^        -         Sf 

ring  .  .  2|        .  8| 

little  -  -  S|        -  1| 

The  shortening  of  the  right  fingers  is  chiefly  in  the  middle  and  dis- 
tal phalanges ;  the  distal  phalanx  of  the  little  finger  is  twisted,  and 
the  nail  faces  the  side  of  the  body  when  the  palm  is  directed  forwards; 
when  the  hand  is  fully  extended,  he  cannot  bring  the  points  of  the 
index  and  middle,  nor  of  the  ring  and  little  fingers,  within  half  an  inch 
of  each  other  ;  nor  are  those  of  the  middle  and  ring  fingers  in  con- 
tact, though  the  distance  between  them  is  less.     With  exception  of 
the  ring  finger,  which  has  been  accidentally  burnt,  and  required  a 
week  to  get  well,  none  of  the  fingers  have  ever  been  ulcerated. 
His  testicles  are  of  their  natural  size ;  but  he  has  never  known 
sexual  desire.     There  is  a  swelling  on  the  upper  and  inner  part  of 
each  thigh,  most  remarkable  on  the  left  side,  and  consisting  of  a 
cluster  of  enlarged  glands,  above  three  inches  in  length,  running 
obliquely  from,  and  terminating  two  inches  below,  the  groin.  Once  a 
month,  once  in  two  or  three  months,  or  more  rarely,  once  a  fortnight, 
he  has  a  febrile  attack  of  a  day  and  a-half  or  two  days'  duration,  oc- 
casionally preceded  by  cold  shivering,  and  terminating  by  sweating 
of  the  fece  and  of  the  sides  under  the  axill»,  which  is  attended  hy 
slight  and  temporary  increase  in  the  size  of  the  femoral  swellings. 
His  general  appearance  is  healthy ;  pulse  80,  intermitting  about 
once  a  minute;  tongue  slightly  furred  ;  appetite  generally  good, 
sometimes  impaired  ;  bowels  regular.     He  is  an  intelligent  iad,  and 
has  been  taught  to  read  a  little  by  his  father.     He  was  admitted  on 
the  10th  October  1827,  the  disease  having  begun  three  years  be- 
fore, when  he  was  about  five  years  old,  with  numbness,  first  of  tbe 
right  ring  and  little  fingers,  then  of  the  right  leg,  left  thigh,  elbow. 
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breast,  and  hip.  The  last  of  these  parts  were  first  observed  to  be 
affected,  and  the  ring  finger  shortened,  about  a  yew  before  his  ad- 
mission  •  and  the  shortening  of  the  other  fingers  followed,  without 
preceding  ulceration,  or  the  escape  of  any  portion  ©f  bone-  He  is 
a  Singhalese  of  the  Wellale  cast,  born  at  Point  de  Galle.  His  fa- 
ther is  a  patient  in  hospital,  with  the  same  disease,  and  he  has  a 
brother,  10  years  old,  with  discoloured  patches  on  the  breast  and 
left  cheek  ;  but  he  does  not  certainly  know  that  these  patches  are 
insensible/  His  mother,  four  uncles,  and  an  aunt  by  the  father's 

side,  are  alive  and  well.  ,   ,       .       ^  ^^^       .  .  ,  „^ 

Case  IV.  of  10  years'  duration,  George  M'Cormick,  aged  25, 
the  son  of  an  English  soldier  by  a  Singhalese  woman,  bom  in  Co- 


lombo. 


14th  April  1836.— The  disease  began  ten  years  ago,  and  was  pre- 
ceded by  gonorrhcea,  bubo,  and  small  sores,  on  different  parts  of  the 
body,  or  what  he  calls  "  Spanish  pox."     He  is  reduced  to  an  ex- 
treme  degree  of  emaciation  and  debility.     He  has  a  clean  ulcer,  an 
inch  bv  half-an-inch  in  size,  discharging  healthy  purulent  matter 
over  the  right  cheek  bone,  which  was  left  by  an  abscess,  and  has 
existed  only  two  months— a  chain  of  smaller  sores,  three  or  four  inches 
in  length,  on  the  back  of  the  right  elbow  and  arm— and  j^rmanent 
flexion,  with  very  inconsiderable  power  over  the  motions  of  the  right 
elbow  and  left  wrist.     The  fingers  and  nailp  are  long  and  slender, 
and  their  joints  swollen ;  the  left  middle,  ring  and  little  fingers  ob- 
liquely  bent ;  the  proximal  and  part  of  the  middle  phalanges  of  the 
two  last  united  by  adhesion  ;  their  interspace,  and  the  contiguous 
surfaces  of  their  middle  phalanges,  and  of  the  middle  and  ring  fin- 
icers,  ulcerated.     Both  knees  are  half-bent,  and  he  can  hardly  ex- 
tend them  beyond  this  position ;  there  are  several  ulcers  on  the  fore 
and  lower  part  of  the  right  thigh  ;  and  a  number  of  various  size, 
shape,  and  depth,  on  the  upper  surface  and  sole  of  the  foot ;  the 
anUe  is  swollen  and  ankylosed ;  the  foot  swollen,  and  bent  mwards, 
with  its  fore-part  downwards  ;  and  the  second,  fourth,  and  httle 
toes,  with  part  of  the  middle,  have  dropped  off.     The  left  foot  has 
lost  aU  the  toes,  is  considerably  shorter  than  the  right,  tapers  to  a 
point,  and  on  it  and  the  leg  is  a  considerable  number  of  superficial 
sores.     The  condyles  of  the  femurs  are  hardly  less  prominent,  the 
hollows  between  them  hardly  less  deep  than  in  the  dry  skeleton, 
and  both  legs  are  woefully  wasted,— the  circumference  of  the 

Right  knee-joint  being,         .  -           ;  i«4>  of  the  left  13|  inches, 

leg  under  the  tuberosity  of  the  tibia,  6*                     7 1 

leg  in  the  Bite  of  the  calf,          -  6^                     T^ 

leg  in  the  middle,          -            -  ^                   H 

heel  and  ankle,                     ^  lOftj 
He  has  no  very  perceptible  swellings  below  the  groins ;  pulse 

124,  and  weak;  appetite  indifferent;  bowels  open  every  second 

*Ca8B  V.  of  10  years'  duration,  Thomas,  aged  42,  a  WeUale,  born 
in  the  district  of  Galle. 
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14th  April  1836. — The  disease  began,  ten  jears  ago^  in  tbe  farm 
of  a  sore,  on  the  sole  of  the  right  foot,  to  which  succeeded^  some 
years  afterwards,  numbness^  first  of  that  foot,  then  of  both  legs,  then 
of  both  arms.     He  was  admitted  17th  January  1829,  and  is  now 
bed-ridden.     The  whole  skin  is  dry,  unperspirable,  and   thickly 
strewed  with  itch  scars ;  the  fore-arms  and  hands  benumbed  ;   the 
right  ankle  ankylosed,  and,  together  with  the  foot,  considerably 
swollen.     He  has  lost  one  phalanx  of  the  right  fore,  one  of  the  right 
middle,  and  two  of  the  left  fore- finger,  one  of  the  left,  and  both  of 
the  right  great  toe.     The  nail  of  the  right  forefinger  envelopes  its 
point  on  all  sides  like  a  cap ;  the  point  of  the  middle  finger  i«  sivol- 
Jen  and  fiabby,  its  nail  short  and  much  thickened ;  the  ring  and  lit- 
tle fingers  are  bent,  and  cannot  be  voluntarily  extended.  The  stiunp 
of  the  left  forefinger  has  a  short  and  narrow  nail  in  front,  with  its 
root  directed  forwards,  and  point  backwards ;  the  nail  of  the  mid- 
dle is  split  into  two  layers,  of  which  one  is  applied  close  over  the 
end  of  the  finger,  and  has  a  rough  outer  surface  ;  the  other  resem- 
bles a  healthy  nail,  but  shortened,  and  adhering  only  one-eighth  a£ 
an  inch  from  its  root.     The  nail  of  the  left  great  toe  adheres  at  its 
root  only,  and  is  elongated.     On  the  outside  of  tbe  right  foot  there 
is  a  large  irregular  ulcer,  three  by  two  inches  in  siae,  partly  dean 
and  granulating,  partly  covered  with  two  sloughs,  in  progress  of  se* 
paration,  and,  on  the  uj^^r  part  of  the  foot,  another  small  and  su- 
perficial.    He  complains  of  pain  from  the  larger  sore,  extending  up 
the  leg  and  inside  of  the  thigh  to  the  groin,  below  which  there  is  a 
swelling,  though  neither  large  nor  prominent ;  has  also  pain  alon^ 
the  inside  of  the  left  thigh,  but  no  sore  on  the  foot,  nor  femoral 
swelling.     The  nipples  are  rather  large  and  elongated ;  hair  of  a 
black  colour,  intermixed  with  gray,  and  in  natural  quantity  on  all 
parts.     He  had  a  child  before  the  disease  began  ;  but  left  his  wife 
at  home,  when  he  was  admitted. 

This  patient  died  on  the  15th  June  1836,  and  on  inspection  seven* 
teen  hours  after  death,  the  body  was  greatly  emaciated,  a  consi- 
derable quantity  of  serous  fluid  was  found  betwixt  the  membranes 
and  in  the  ventricles  of  the  brain ;  the  heart  was  small ;  the  lungs 
healthy,  excepting  that  the  right  did  not  collapse  on  opening  the 
chest,  and  the  trachea  contained  a  frothy  fluid.  He  had  hydrocele 
of  both  sides,  and  the  bladder  was  distended  with  urine.  There 
were  a  few  round  worms  in  the  duodenum  ;  the  abdominal  viscera 
were  otherwise  healthy. 

Case  VI.  of  13  years'  duration,  Ramen,  aged  about  50,  a  Tamul 
horsekeeper,  born  in  Trinchinopoli. 

18th  April  1836. — Has  been  20  years  in  Ceylon:  the  disease  be- 
gan in  Colombo  13  years  ago :  he  never  had  discoloured  spots  on 
any  part,  but  has  had  numbness  in  the  back  and  arms  for  the  last 
four  years.  The  thumbs  and  all  the  fingers  of  both  hands  are  great- 
ly mutilated ;  the  right  thumb,  though  hardly  an  inch  in  length, 
retains  part  of  both  its  bones ;  the  fore,  ring,  and  little  fingers  have 
lost  the  middle  and  distal  phalanges,  and  the  middle  finger  the  mid- 
dle phalanx  :  the  stumps  are  mostly  in  a  state  of  flexion,  and  have 
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6e8h^oolooreci  scars  at  their  extremities  or  sides];  but  the  distal 
phalanx  of  the  middle  finger  is  extended  upon  the  bent  proximal^ 
and  there  is  a  scar  between  them  in  fronts  from  which  the  middle 
bone  seems  to  have  escaped ; — another  large  scar  on  the  carpal  end 
of  the  palm ;  and  a  third  on  the  outside  of  the  metacarpal  bone  of 
the  little  finger,  joining  a  dry  ulcer  on  its  knuckle ;  the  thumb  and 
middle  finger  only  retain  mgments  of  nail,  which,  in  the  former, 
consists  of  two  small  firmly  adherent  scales,  one  of  them  only  with 
a  root,  and  in  the  latter  is  short,  thick,  conical,  and  black.    The 
left  thumb,  and  the  distal,  middle,  and  part  of  the  proximal  pha- 
langes of  all  the  fingers  are  gone ;  there  are  a  dry  ulcer  on  the  end 
of  the  metacarpal  bone  of  the  thumbs  scars  on  the  backs  and  ends  of 
the  finger  stumps,  and  on  the  palm  of  the  hand,  one  of  which,  be- 
hind the  little  finger,  is  ulcerated.     There  is  no  remnant  of  a  nail 
on  any  of  the  stumps.     None  of  the  bones  of  the  feet  or  toes  have 
been  lost ;  both  legs  are  swollen,  tense,  and  glistening ;  on  the  fore- 
part of  the  left  a^le,  and  upper  of  the  foot,  are  many  small,  i^ 
sores,  with  a  larger  one  on  the  heel,  and  two  which  are  foul,  and  part- 
ly covered  with  thickened  cuticle  on  the  sole ;  the  toes  are  small 
and  irregular  in  length,  and  several  present  fiesh-ooloured  scars  ;  the 
nail  of  the  great  toe  bends  round  its  point,  the  nail  of  the  middle  is 
gone,  and  of  the  other  toes  the  nails  are  short  and  broken.   The  second 
toe  of  the  right  foot  is  the  smallest ;  the  great  toe  is  twisted  out- 
wards and  upwards ;  there  is  a  large  ulcerated  scar  on  the  heel ; 
several  sores  on  the  lower  and  outer  part  of  the  leg ;  one  on  the 
outer  ankle ;  two  on  the  sole  of  the  ioot,  and  one  on  the  point  of 
the  middle  toe.     There  is  a  diffused  swelling  in  each  groin,  and  be- 
fore his  admission  in  March  last,  he  was  subject  at  distant  intervals  to 
fever,  with  pain  in  the  feet,  legs,  and  thighs,  but  has  hadnone|for  the 
last  Ave  months.   Testicles  of  their  natural  size.   He  has  a  child  ten 
years  old ;  but  for  five  years  has  not  cohabited  with  his  wife,  who 
took  another  husband  four  months  ago.     His  father's  sister  died  of 
the  disease.     He  never  heard  of  any  other  of  his  relations  being  af- 
fected. 

Casb  VII.  of  20  years*  duration,  Wittanegany  Louis,  aged  about 
40,  a  Wellale,  bom  in  Dangedera,  Gkdle  district. 

18th  April  1836. — The  disease  appeared  twenty  years  ago,  in  the 
form  of  a  sore  on  the  sole  of  the  right  foot,  which  was  followed  by 
white  insensible  patches  on  the  left  breast,  the  left  side  of  the  back, 
and  other  parts :  these  have  resumed  their  natural  colour,  but  not 
their  sensibility,  and  the  whole  of  the  lower  limbs,  from  the 
hipa  downwards,  excepting  the  inner  surface  of  the  left  thigh,  are 
also  insensible.    The  fingers  of  the  right  hand  are  mutilated  and 
straight,  the  stumps  rounded  and  swollen,  the  proximal  and  part  of 
the  distal  phalanx  of  the  thumb  have  escaped  through  an  ulcer  on 
its  back,  of  which  the  puckered  scar  remains,  and  its  nail  is  thick, 
short,  rough,  and  black  :  the  proximal  phalanges  only  of  the  index 
and  middle  fingers  remain  ;  there  are  several  scars  at  the  'point  of 
the  former,  and  one  on  the  back  of  the  latter.     This  stump  was 
scalded  and  blistered  by  boiling  water  three  weeks  ago,  but  he  felt 
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no  pain.  The  ring  finger  has  lost  its  middle  and  part  of  its  distal 
bone^  through  an  ulcer  on  its  outer  and  back  surfitoe,  which  is  now 
cicatrized ;  but  it  retains  part  of  the  nail.  The  little  finger  has 
lost  its  distal  and  part  of  its  middle  phalanx,  with  the  nail^  the  re- 
tnainiDg  part  of  the  middle  being  bent  upon  the  proximal.  The 
left  thumb  and  little  finger  are  bent,  but  entire  ;  the  three  inter- 
mediate fingers  have  lost  their  nails ;  the  index  has  lost  two  bones ; 
the  middle  and  ring  one  each,  and  part  of  another ;  and  there  are 
scars  on  the  tips  of  all  the  stumps.  The  skin  of  the  legs  is  thick- 
ened, smooth,  shining,  and  the  cuticle  desquamating ;  both  feet,  but 
more  remarkably  the  right,  are  shortened  and  contracted ;  on  the 
right  sole,  behind  the  toes,  are  three  ulcers,  and  on  the  outside  of 
the  foot,  a  fourth,  from  all  which  pieces  of  bone  have  escaped,  caus- 
ing contraction  of  the  metatarsus,  and  forcing  two  of  the  toes  up- 
wards from  the  level  of  the  rest ;  the  middle  toe  is  livid  and  swol- 
len, the  little  has  lost  its  nail,  and  the  nails  of  the  others  are  small, 
thickened,  pointed,  or  embrace  their  extremities,  like  close  caps.  On 
the  left  sole  behind  the  great  toe  is  a  soft  ulcerated  excrescence 
with  a  deep  central  fissure,  the  probing  of  which  gives  no  pain,  and 
detects  no  denuded  bone ;  the  anterior  half  of  this  toe  is  red  from 
former  ulceration ;  the  nail  thickened,  short,  irregular,  and  longitu- 
dinally furrowed ;  the  middle  toe  is  the  smallest  and  shortest,  and 
so  twisted  that  its  short  pointed  nail  looks  outward  instead  of  up* 
ward ;  the  remaining  toes  have  enlarged  extremities  and  broken 
nails,  the  second  being  also  bent  downwards.  The  partition  of  the 
nostrils  is  ulcerated  and  painful ;  his  voice  slightly  nasal.  He  has 
a  distinct  swelling  below  the  left,  and  a  fulness  below  the  right 
groin ;  and  febrile  paroxysms  at  irregular  intervals,  with  pain  in  the 
feet  and  in  these  swellings.  There  are  red  scars  <«  the  elbows  from 
sores  caused  by  friction  for  itch.  The  testicles  are  of  natural  size. 
He  has  a  son,  ten  or  eleven  years  old,  but  has  had  no  connection 
with  his  wife  since  his  son's  birth.  The  last  piece  of  bone  came  away 
from  his  feet  thirteen,  and  the  last  from  his  hands  twelve  years  ago. 

Case  VHI.  of  30  years'  duration,  Adrian,  aged  about  50,  a  Wel- 
lale,  born  at  Baddegamma,  Oalle  district. 

14th  April  1836 — The  nose  is  destroyed,  and  in  its  place  an 
opening  l^n^h  by^^  th  of  an  inch  in  diameter,  through  which  may  be 
seen  invested  with  their  mucous  membrane,  three  of  the  spongy 
bones,  (the  left  inferior  being  lost,)  the  nasal  process  of  the  ethmoid, 
the  back  of  the  pharynx,  the  floor  of  the  nostrils  perforated  by 
two  ulcerated  holes,  which  he  keeps  stopped  with  adhesive  plas- 
ter, to  make  his  voice  articulate,  the  concavity  of  the  left  maxillary 
sinus,  (its  inner  wall  being  destroyed,)  and  during  deglutition  the 
soft  palate  rising  behind  the  nostrils.  The  voice  is  very  nasal ;  the 
left  eye  sunk  in  its  socket ;  and  the  lower  puncium  lachrymale  ob- 
literated ;  the  tears  trickle  down  the  face  from  the  left  angle  of  the 
eye ;  there  is  a  large  smooth  scar  around  the  orbit  and  on  the  cheek  ; 
two  on  the  right  cheek,  which  pass  from  the  outer  angle  of  the  eye, 
and  the  midme  of  the  nose,  and  meet  beyond  the  commissure  of  the 
lips,  and  one  in  the  middle  of  the  forehead  ;  the  upper  lip  is  hardly 


Dr  Kinnis  on  Leprosy  of  the  Joints,  275 

large  enough  to  cover  the  gums ;  the  teeth  are  exposed ;  aeyeralof  the 
grinders^  and  one  of  the  upper  incisors  lost,  all  the  other  teeth  loose. 
The  skin  of  the  trunk,  right  arm,  and  hand  appears  quite  healthy  ; 
about  two-thirds  of  the  hack  part  of  the  left  ulna  are  covered  by  a 
lar^^e  irregular  scar,  the  consequence  of  ulcers,  from  which  several 
portions  of  bone  have  been  discharged  ;  the  metacarpal  bone  of  the 
little  finger  passed  out  by  an  oblong  ulcer  on  the  back  and  outside 
of  the  hand,  which  is  now  cicatrised ;  and  its  proximal  end  is,  in  con- 
sequence, nearly  an  inch  higher  than  the  other  knuckles ;  there  are 
other  scars  on  the  back  of  the  hands  and  wrists.     He  has  an  ulcerat- 
ed cicatrix  on  the  right  patella,  which  is  enlarged  and  painful  on 
motion ;  also  scars  on  the  inner  surface  of  the  calf  and  on  the  foot. 
On  the  fore  and  upper  half  of  the  left  tibia,  there  is  a  large,  irre- 
gular, interrupted  scar ;  another  on  the  inner  ankle ;  and  others, 
ftrom  which  pieces  of  bone  have  come  away,  on  the  backs  of  the 
great  and  second  toes.     No  femoral  swelliugs ;  testicles  very  small, 
particularly  the  left;   scrotum  much  contracted,  and  penis  very 
short.     Pulse  80 ;  appetite  good  ;  bowels  regular.     He  can  assign 
no  cause  for  the  disease,  which  commenced  thirty  years  ago.     He 
never  had  any  venereal  complaint,  and  there  is  no  appearance  of  for- 
mer ulceration  on  the  penis  or  in  the  groins. 

Casb  IX.  of  32  years'  duration,  Carolus  Serpencher,  aged  40, 
horn  in  Galle,  his  father  being  French,  his  mother  Singhalese. 

11th  April  1836. — The  disease  began  about  thirty- two  years  ago, 
with  numbness  of  the  left  hip,  the  lower  limbs  below  the  knees,  and 
the  ears.     His  skin  is  of  a  wood-brown  colour,  marbled  with  irre- 
gular patches  of  a  darker  or  yellowish-brown,  and  the  sensibility  of 
the  greater  part,  including  the  ears,  though  not  absolutely  lost,  is 
so  obtuse  that  pricking  with  a  pin  gives  no  pain.     The  hair  is  black, 
and  in  natural  quantity  on  the  head,  eyebrows,  eyelids,  axillae,  and 
pubes.     The  lower  half  of  the  nose  has  fallen  in  ;  the  tip  is  narrow 
and  oval ;  the  free  edge  of  the  partition  perpendicular  instead  of 
horizontal ;  the  nostrils  narrow,  oblique,  and  in  shape  like  the  Italic 
s  ;  and  the  wings  thin  and  depressed ;  the  voice  is  nasal  and  hoarse ; 
and  the  nostrils  were  ulcerated  ten  years  ago,  though  he  has  neither 
purulent  discharge  nor  nasal  hemorrhage  now,  and  is  not  aware  that 
any  pieces  of  bone  have  come  away.     The  fingers  are  attenuated 
and  bent  from  former  ulceration,  but  retain  all  their  bones  and  nails. 
Both  the  feet  are  greatly  dimioished  in  size  ;  and,  betwixt  the  right 
heel  and  inner  ankle,  is  a  flesh-coloured  tumour,  measuring  ten  inches 
and  a-quarter  in  its  greatest  circumference,  six  and  a- quarter  at  its 
neck,  three  and  a-half  in  length,  two  and  three-tenths  in  breadth, 
and  two  and  three-quarters  in  depth,  which  began  six  years  ago, 
like  a  small  pimple,  has  slowly  increased  in  size,  is  insensible  to  the 
point  of  a  pin,  but  painful  when  hit  against  a  stone ;  there  is  an  oval 
ulcer  on  its  outer  side.     The  length  of  the  right  foot  is  six  and  one- 
fifth,  the  greatest  breadth  two  and  a-half  inches ;  the  toes  are  all 
greatly  shortened,  but  retain  their  nails ;  and  he  says  he  has  lost 
only  one  bone  from  the  sole  behind  the  great  toe,  whose  nail  closely 
embraces  its  extremity  on  all  sides.   The  left  foot  is  about  the  same 
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length  as  the  right ;  its  upper  surfiioe  swollen  and  painfiil ;  there 
are  two  sores  on  the  sole,  one  of  them  behind  the  great  toe>  and  from 
this  a  piece  of  bone  has  been  thrown  off;  but  from  no  other  part, 
thongh  the  toes  are  all  shortened,  with  thickened,  irregular,  broken 
nails.  The  testicles  are  rather  small  and  the  penis  short ;  he  has 
had  no  venereal  desire  for  the  last  ten  jears.  There  is  a  general 
fulness,  without  any  distinct  circumscribed  swelling,  below  each 
groin.  He  has  occasionally  pain  in  the  feet,  and  in  this  part  ac- 
companied by  febrile  indisposition. 

Cabb  X.  of  32  years'  duration,  John  Cathrxer,  aged  46,  bom  at 
Gkdle,  his  father  being  a  native  of  Holland,  his  mother  a  Dutch  de- 
scendant of  Ceylon. 

11th  April  1836.— The  disease  began  at  Galle  in  1804,  and  he 
was  admitted  into  the  Leper  Hospital  in  July  1810.    The  skin  ap- 
pears healthy,  with  exception  of  a  few  reddish  scars,  ascribed  to  fric- 
tion for  itch.     The  hair  of  the  eyebrows  is  almost  gone,  of  the  eye- 
lids very  thin,  of  the  axillae  short  and  scanty,  of  the  beard  partial, 
and  of  the  pnbes  in  natural  quantity.     He  has  staphyloma  of  the 
left  eve,  and  opacity  of  the  right  cornea.     The  nose  is  long  and 
shapeless,  its  wings  small  and  thm,  and  the  two  nostrils  were  thrown 
into  one  by  the  loss  of  their  partition,  ten  or  fifteen  years  ago,  pre- 
viously to  which  he  was  subject  to  nasal  hemorrhage,  but  not  since. 
The  skin  of  the  elbows  is  loose,  thickened,  smooth,  and  red,  from 
previous  ulceration  ;  the  fingers  of  both  hands  are  bent,  and  all  the 
terminal  phalanges  shortened,  though  he  states  that  pieces  of  bone 
have  come  away  from  the  left  thumb  and  right  fore-finger  only ;  the 
left,  fore,  and  little  fingers  have  lost  their  nails ;  the  nails  of  aU  the 
others  are  short,  irregular,  and  thickened;  there  have  been  ulcers 
on  all  the  fingers,  but  there  is  only  one  now,  red,  granulating,  smaller 
than  a  pea,  on  the  back  of  the  distal  joint  of  the  right  thumb.     AH 
the  toes  of  the  left  foot,  (excepting  the  greattoe,)  and  the  fourth  and 
little  toes  of  the  right  foot,  are  unusually  short ;  from  a  spot  about 
an  inch  behind  and  between  the  two  last,  a  piece  of  bone  once  es* 
caped  ;  there  are  open  sores  on  the  left  outer  ankle,  and  on  the  sole 
of  the  right  great  toe ;  the  three  outer  toes  of  the  left,  with  the 
middle  toe  of  the  right  foot,  have  lost  their  nails,  and  the  sensibility 
of  the  lower  limbs  is  very  obtuse.     There  is  a  dight  fulness  below 
each  groin,  which  increases  in  size  and  becomes  painful,  with  febrile 
symptoms,  pain  and  swelling  of  the  feet  and  ankles  once  a  fortnight, 
once  a  month,  or  every  two  months.     The  nipples  are  fiat,  of  a  dark 
colour,  and  two-thirds  of  an  inch  in  diameter ;  the  testicles  of  their 
natural  size.     He  has  had  no  sexual  desire  for  the  last  fifteen  or  six- 
teen years.     His  voice  is  nasal  and  hoarse ;  pulse  84  and  weak ; 
tongue  clean ;  appetite  good  ;  bowels  regular.     None  of  his  rela- 
tions ever  had  the  disease  to  his  knowledge. 

Casb  XI. — ^Of  34  years  duration,  Mieden,  aged  about  50,  born 
at  Cochin,  of  Javanese  parents. 

10th  April  1836.<-*He  enlisted  as  a  boy  in  the  Ist  Ceylon  regi- 
ment, to  which  his  father  belonged  ;  but  was  discharged  on  account 
of  an  ulcer  on  the  left  heel,  a  few  days  before  his  admission  into  the 
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I^eper  HespStal  iti  Jane  18iM).     Three  or  four  years  aflerwards  a 
white  iasensible  patch  appeared  on  the  ldn8>  and  extended  toother 
parts.     His  colour  is  yellowish  brown.     The  skin  of  the  whole  body, 
excepting  small  portions  on  the  back  of  the  neck^  lower  part  of  the 
abdomen,  and  npper  part  of  the  th]ghs>  is  now  insensible,  and  may 
be  pricked  with  a  pin  without  causing  pain^  nor  is  there  any  differ- 
ence in  the  colour  or  appearance  of  the  sensible  and  insensible  parts. 
Xhere  is  a  small  tubercle  the  sise  of  a  pea  on  the  outside  of  the 
right  wrist,  another  on  the  upper  part  of  the  right  ear,  and  two  on 
the  upper  {>art  of  the  back,  one  of  these  last  being  of  a  black  colouri 
and  to  all  appearance  a  mole  or  nsevus  ;  but  there  are  no  tubercles 
on  the  face  or  limbs,  and  the  hair  of  the  eyebrows,  eyelids,  beard, 
axill8e>  and  pubes,  is  in  natural  quantity.     Both  hands  and  both 
feet  are  greatly  mutilated  and  defcnrmed.     The  phalanges  of  the 
right  thumb  and  of  the  little  finger  are  permanently  bent  to  right 
angles>  end  their  nails  short  and  thick  ;  one  of  the  bones  of  the  fore* 
finger  has  escaped  from  its  extremity,  yet  the  nail  remains  with  its 
point  directed  to  the  palmar  surface;;  the  middle  finger  has  lost  one 
phalanx  with  its  nail,  and  the  remaining  two  are  bent ;  the  middle 
and  distal  phalanges  of  the  ring  finger  are  shortened  and  contracted 
in  opposite  directions,  with  a  thickened,  pointed,  and  hooked  nail. 
The  left  hand  has  lost  the  proximal  bone  of  the  thumb ;  two  pha- 
langes of  the  fore,  two  of  the  middle,  and  one  of  the  ring  finger  ; 
u^hile  the  phalanges  of  the  little  finger  are  merely  bent,  and  its  nar- 
row, thick,  and  elongated  nail  is  in  contact  with  its  root.     The  in- 
dex of  this  hand  is  the  only  stump  without  a  nail ;  that  of  the  thumb 
is  short,  thick,  conical,  homy,  and  with  the  distal  phalanx  bent  up- 
on the  metacarpus ;  of  the  middle  finger  small  and  thick  ;  of  the 
ring  finger  pointed,  hooked,  and  bent  outwards ;  and  of  the  little 
finger  long,  thick,  and  narrow.    The  right  foot  is  greatly  deformed ; 
the  toes  are  drawn  inwards,  huddled  together,  and  occupy  only  half 
their  usual  space,  the  other  half  being  occupied  by  the  outer  edge 
of  the  foot,  drawn  inwards  and  looking  forwards,  and  on  this  part 
the  foot  rests  on  standing  or  walking ;  the  heel  is  rounded  and 
swollen  ;  there  is  a  small  ulcer  on  the  fore  and  outer  part  of  the 
sole ;  the  whole  or  the  greater  part  of  every  metatarsal  bone  seems 
to  be  gone  ;  and  the  toes  are  all  much  diortened,  though  their  distal 
phalanges  with  the   nails  attached  remain ;  the  three  inner  toes 
have  their  points  and  lower  surfaces  directed  inwards  and  down- 
wards ;  the  two  outer  slightly  outwards.    On  the  axAe  of  the  left 
heel  are  three  small  ulcerated  holes,  and  a  narrow  slit  leading  into 
a  deep  sinus,  which  may  be  probed  without  inflicting  the  least  pain. 
From  these  openings,  and  from  the  metatarsus,  several  pieces  of 
bone  have  passed  out ;  but  the  toes  appear  to  have  lost  no  complete 
bone ;  the  terminal  phalanx  of  the  great  toe  is  bent,  and  the  nail 
looks  forwards  in  place  of  upwards ;  the  second  toe  is  turned  ob- 
liquely inwards  against  the  outer  side  of  the  first ;  and  the  middle 
is  shortened  by  the  loss  of  a  piece  of  bone«     He  has  no  feeling  in 
the  scrotum  or  penis,  which  is  short  and  the  testicles  small ;  nor  has 
he  experienced  sexual  desire  for  the  last  twenty»four  years.     There 
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IB  a  fulness  but  no  defined  swelling  below  each  groin«  and  he  is  sab* 
ject  at  irregular  intenrals  to  pain  in  the  sores  of  the  feet  and  in  tiiis 
part,  with  febrile  symptoms.  He  is  the  reputed  father  of  a  patient 
now  in  hospital  with  tubercular  elephantiasis,  said  to  be  only  22 
years  of  age,  but  is  not  aware  that  any  other  of  his  relations  erer 
had  any  form  of  leprosy. 

To  the  foregoing  examples,  which  all  occuired  in  the  Lunatic 
and  Leper  HospitsJ  of  Ceylon,  I  add  one  from  the  Mauritius. 

Cask  XII. — Of  unknown  duration.  Castor^  aged  about  25,  a  Alo^ 
xambique  slave. 

Mauritius,  1822. — His  skin,  of  a  chestnut  brown  colour,  lias  a  na* 
tnral  appearance  on  the  trunk  and  inside  of  the  arms  and  thig^bs  ; 
but,  on  other  parts  of  the  upper  and  lower  limbs,  is  harsh,  drj, 
thickened,  shrivelled,  and  covered  with  scars,  of  which  some,  on  the 
dbsiV8»  right  hand,  fore  and  ring  fingers,  left  knee  and  ankle,  with  se- 
veral oblong,  elevated  whip  marks,  on  the  loins  and  hips,  are  flesh** 
coloured.  From  the  right  hand  he  has  lost  the  middle  and  distal  pha<- 
langes  of  the  fore,  middle,  and  ring  fingers,  the  distal  phalanx  of 
the  thumb,  and  the  middle  bone  of  the  little  finger :  from  the  left 
hand,  the  middle  and  distal  phalanges  of  the  middle  and  ring  fin- 
gers, the  distal  of  the  thumb,  and  the  middle  bone  of  the  fore  and 
little  fingers.     Where  the  middle  bones  are  wanting,  the  distal  pha- 
langes are  permanently  bent  to  right  angles,  with  the  proximal, 
and  the  bones  are  reported  to  have  come  away  from  the  backs  of 
the  fingers ;  but  there  is  a  well-marked  cicatrix  on  one  of  them 
only.     The  extremities  of  the  other  stumps  are  slightly  enlarged, 
and  present  irregular  cicatrized  lines,  which  are  drawn  nearer  to 
the  judmar  than  the  dorsal  surface,  by  the  contraction  of  the  flex- 
or muscles.     The  little  fingers  have  good  nails,  one  or  two  of  the 
other  fingers  and  the  thumbs  have  small,  hard,  homy  projectiouB  in- 
stead of  them.     He  has  lost  all  the  toes  of  both  feet ;  and  the  cica- 
triaed  stumps  are  as  smooth  and  uniform  as  if  they  had  been  re- 
moved by  surgical  operation.     On  the  inner  and  forepart  of  the  left» 
the  under  and  fore-part  of  the  right  foot,  and  the  end  of  the  right  me- 
tatarsus, there  are  several  ulcers,  which  are  detected  by  their  offensive 
discharge,  being  nearly  covered  with  thickened  cutide.   The  hair  is 
rather  scanty  in  the  axilla  and  on  the  beard ;  in  natural  quantity  on 
other  parts.     There  is  a  rough,  irregular,  circumscribed  patch  on 
each  side  of  the  root  of  the  tongue,  and  the  uvula  and  tonsils  are 
smalL     About  three  inches  below  Poupart*s  ligament,  there  is  an 
oblong  swelling  two  inches  in  length  and  one  in  breadth,  con- 
sisting of  two  enlarged  glands  on  each  side.     The  testicles  are  ra- 
ther small,  the  penis  of  natural  size ;  he  has  sometimes  but  rarely 
sexual  desire.    Pulse  112  in  the  upright,  106  in  the  sitting  pos* 
ture,  and  very  weak ;  voice  little  if  at  all  affected ;  tongue  dean ; 
appetite  good  ;  bowels  regular.     He  has  been  twelve  years  in  the 
Mauritius,  and  remembers  nothing  of  his  relations.     He  lost  all  the 
toes,  and  the  deficient  phalanges  of  the  fingers,  at  least  seven  years 
ago ;  but  can  give  no  other  information  in  regard  to  the  origin  and 
progress  of  the  disease. 
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An  extraordinary  case,  vhich  fell  under  my  observation  in  the 
Mauritius,  though  referable  to  neither  of  the  forms  of  disease 
here  described,  may  be  appended  to  this  paper. 

Casb  of  Adonis,  a  Mozambique  slave,  probably  18  or  20  years 
old. 

Mauritius.  1822. — His  aspect  is  hideous  and  appalling;  the  in- 
teguments of  the  whole  fine  iqppear  to  be  formed  of  one  enormous 
cicatrix^  which^  banning  at  the  crown  of  tiie  head,  extends  ob- 
liquely downwards  and  outwards  to  about  an  inch  before  the  rights 
and  three  inches  before  the  left  ear,  and  then  perpendicularly  down- 
wards, to  an  inch  and  a-half  before  the  right,  and  three  inches  be- 
fore the  left  angle  of  the  lower  jaw ;  from  this  last  spot  it  is  conti- 
nued in  an  irregular  curve^  with  its  convexity  downwards  to  the  mid- 
dle of  the  lower  lip,  and  from  the  first  it  passes  downwards  and  for- 
wards to  the  symphysis  of  the  chin,  then  upwards  and  backwards 
to  the  right  commissure  of  the  mouth.  In  the  whole  of  the  surface 
thus  bounded,  which  measures  fifteen  inches  in  a  perpendicular, 
and  twelve  inches  in  a  transverse  direction,  there  is  not  a  vestige 
of  natural  skin.  The  cuticle  of^the  new  integument,  where  it  co- 
rers  the  cranium  ,is  smooth,  shining,  cracked,  and  scaly,  of  a 
brownish  colour,  and  intersected  by  a  few  subordinate  pale  red 
scars  and  a  few  superficial  sores,  the  largest  near  the  middle  of 
the  forehead,  two-thirds  of  an  inch  in  diameter  and  scabbed 
oyer.  The  cuticle  of  the  face  is  also  smooth  and  shining,  but 
of  a  darker  colour,  and  not  cracked  or  scaly.  The  symmetry 
of  the  face  is  entirely  gone.  The  eyebrows,  eyelids,  nose,  and 
upper  lip,  have  been  destroyed.  The  left  eye  is  surrounded  by  a 
triangular  ulcer,  which  extends  an  inch  and  a-half  below  the  outer 
canthus,  covers  the  superciliary  ridge,  and  is  in  contact  with  the 
sclerotic  conjunctiva :  this  last  is  of  a  pale  red  colour,  and  seems  to 
encroach  on  the  cornea,  which  is  not  more  than  half  its  natural  dia- 
meter, ulcerated  and  opaque ;  yet  he  can  discriminate  colours,  and 
says  he  could  also  distinguish  objects  were  the  wind  less  strong.  The 
right  eyeball  overgrown,  and  literally  buried  in  its  socket,  by  new 
skin.  In  place  of  the  nose,  upper  lip,  and  mouth,  there  is  a  trian- 
gular aperture,  which  begins  half  an  inch  below  the  level  of  the  in- 
ner angle  of  the  eye,  measures  two  and  a-half  inches  in  perpendicu- 
lar depth,  two  inches  in  breadth  at  its  lowest  part,  or  betwixt  the 
angles  of  the  mouth,  and  only  half  an  inch  in  breadth  from  the 
apex  to  the  upper  teeth ;  its  sides  are  inverted  and  ulcerated  ;  its 
base,  formed  by  the  lower  and  only  lip,  as  well  as  the  inside  of  the 
mouth  and  palate,  appear  to  be  free  from  ulceration.  The  aperture 
is  so  contracted  that  a  satisfactory  view  of  the  throat  cannot  be  ob- 
tained. The  left  angle  of  the  mouth  is  considerably  below  the  level 
of  the  right ;  and  the  left  cheek  is  thickened,  and  hangs  down  to 
near  the  margin  of  the  lower  jaw.  The  nostrils  communicate  with 
each  other  through  their  partition,  which,  with  every  part  of  them 
that  can  be  seen,  is  ulcerated ;  the  inferior  spongy  bones  are  lost ; 
and  the  openings  into  the  maxillary  sinuses  exposed.  The  upper 
incisor  and  canine  teeth  are  laid  bare ;  and  the  lower  incisors,  though 
shaded  by  these  and  by  the  lip,  can  also  be  seen ;  one  of  the  upper 


280  Mr  Prior  on  Dyieniery. 

lateral  inciter*  hu  dropped  out^  and  the  others  ore  irr^ular.     His 
voice  18  Ttry  indistinct.     The  ears^  the  penis,  the  scrotum,  the  tes- 
ticles, and  every  other  external  part  have  their  natural  appearanoe. 
Pttlse  100  and  weak ;  tongne  rather  furred  and  aphthous  on  ^eedges  ; 
appetite  good  ;  bowels  regular.    No  satisfactory  informatioo  in  re- 
gard to  the  origin  and  progress  of  the  disease  can  he  obtained.    His 
master  states,  Uiat,  abobt  a  year  before  it  b^pm,  he  attended  upon, 
lived  with,  and  wore  the  clothes  of  another  slave,  in  the  last  stage 
of  secondary  syphilis.    About  six  years  ago  he  first  complained 
of  his  throat,  which  was  found  to  be  idoerated  and  the  uvula  oeatroy- 
ed.  Under  a  French  surgeon,  he  recovered  in  three  months,  and  coa- 
tinued  well  two  years ;  at  the  end  of  which  time  he  again  com- 
plained, and  two  or  three  days  afterwards  his  nose  fell  in.      It  is 
not  allied  that  he  ever  had  primary  syphilis,  and  not  known  whe* 
ther  or  not  he  ever  took  mercury.* 


EaaATA  in  the  July  Nomber. 
Page  6,  line  12  from  the  bottoin,^^  \  read  J. 

10,  —  16  fxom  the  top^for  peititJoos  read  putitioo. 

.....13  .-17 after  desquamation  insert— and  the  ddn. 

.....19  «•  4  from  the  bottom,,/i»-  longest  read  lai^gcst. 


Art.  IL— Letter  to  Sir  WUliam  Burnett,  K.  C.  H.,  M.  Z>. 
F.  R.  S.,  Inspector-General  of  Naval  Hospitals  and  Fleets. 
From  James  Prior,  Esq.  F.  S.  A.,  M.  R.  I.  A.,  SuTgeon 
of  Her  Majesty'^s  Yacht  William  and  Mary. 

MyDeabSir  William, — The  fitting  out  of  a  line  of  bat- 
tle ship,  wholly  appropriated  as  an  hospital  for  service  on  the 
coast  of  China,  seems  in  every  respect  so  judicious  and  humane 
a  measure,  that  I  am  happy  to  give  it  the  tribute  of  my  sincere 
though  humble  commendation.  I  do  this  the  more  readily,  from 
having,  in  a  region  not  very  remote  from  that  in  question,  person- 
ally experienced  the  difficulty  of  treating  extensive  and  obstinate 
disease  with  all  the  advantages  I  wished,  in  a  single-decked  ship 
actively  employed  in^gencral  service, — ^whose  deficient  resources  for 
meeting  the  contingencies  that  continually  occur  are  perhaps  un- 
avoidable,— and  whose  officers  looking  chiefly,  though  naturally,  to 
the  fighting  efficiency  of  their  decks,  are  unwilling  to  encumber 
them,  or  to  appropriate  the  best  situations  for  the  reception  of 
sickness,  until  driven  to  the  last  extremity.  A  vessel  so  appro- 
priated in  the  situation  alluded  to  would  have  been  eminently 

*  May  not  this  be  an  example  in  a  different  idand,  of  the  Ara  mauwp  wem^  of 
the  Singhalese  ?^*^  a  wtde-spreading  ulceration  of  the  skio,**  which  ^  oceasioiially 
eommiu  great  rava^ges  on  the  fuce,**  and  which,  as  ''  seen  in  a  numbez  of  Kandy- 
ans,*'  is  concisely  Mcribed  by  my  friend.  Deputy  Inspector-General  Marshall,  in 
his  **  Notes  on  the  Medical  Topography  of  the  Interior  of  Ceylon,"  pp.  41,  42. 
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useful,  and,  from  the  nature  of  tke  service  going  on,  and  the  num- 
bers of  sick,  unfortunately  amplj  occupied.    Such  remarks  as  that 
occasion,  and  the  state  of  disease  suggested,  you  vill  doubtless 
readily  receiye.     I  am  fistr  from  thinking  that  I  haye  any  thing 
very  new  or  important  to  say ;  yet,  as  being  not  inapplicable  to 
the  operation  now  going  on  in  the  Eastern  seas,  any  thing  bear- 
ing upon  the  point  of  th^  health  and  consequent  efficiency  of  large 
armaments,  may  not  be  deemed  unnecessary  by  those  whose  more 
especial  province  it  is  to  guard  against  the  contingencies  attendant 
upon  warlike  service.    A  paper  of  some  length  on  the  prevailing 
xnalady  we  had  then  to  contend  with,  dysentery,  was  indeed  pro- 
jected many  yearsa^.     The  accidental  loss,  however,  of  some  ma- 
terials connected  with  it,  and  having  commenced  more  extensive 
literary  works  involving  much  general  readmg  and  inquiry,  and 
consequent  occupation  of  time,  added  to  the  conviction  that  it  had 
been  very  ably  and  satisfiictorily  investigated  by  two  distinguished 
members  of  our  service— Dr  James  Johnson  and  Mr  Bampfield, 
deterred  me  from  attempting  to  do  inadequately  what  was  already 
so  well  performed.     To  their  volumes,  particularly  the  former,  the 
practitioners  in  the  tropics  must  often  recur.  And  though  modes  of 
practice  may  differ,  since,  in  order  to  be  effectual,  I  am  disposed  to 
think  they  should  differ  in  different  localities  and  under  diffei^nt 
circumstances,-— valuable  suggestions  are  to  be  gleaned  from  both. 
My  own  practice  was  unbiassed  by  the  opinions  of  either,  for  their 
works  had  not  then  appeared.     I  write  now  chiefly  from  recollec- 
tion, which  is,  however,  pretty  vivid,  of  what  I  saw  and  experi- 
enced ;  but  it  is  not  my  intention,  nor  is  the  present  communica- 
tion the  place,  to  enter  much  into  detail. 

Judging  from  the  newspapers,  which  form  the  only  source  of  my 
information  on  this  occasion,  the  chief  disease  at  Ghusan  and  its 
yicinity  is  that  already  mentioned,  and  to  it  I  shall  confine  myself. 
Fever  simply,  on  a  large  scale,  and  of  peculiarly  malignant  charac- 
ter, I  did  not  see ;  for  what  occttnred  on  board  differed  in  no  ma- 
terial point  from  the  typhus  of  Europe.  But  from  what  came  un- 
der my  observation,  and  by  what  I  could  learn  from  the  reports 
of  the  medical  officers  of  the  India  squadron  who  had  been  .long* 
er  in  the  country,  dysentery  was  beyond  doubt  the  more  generiu, 
as  well  as  destructive  malady  of  the  climate.  Cholera  had  not 
then  shovm  itself  in  the  malignant  form  it  has  since  assumed. 

On  the  reduction  of  Mauritius  in  November  1810,  the  Nisus, 
in  which  I  was  embarked,  having  quitted  England  in  her  the  pre- 
vious June,  remained  at  anchor  in  Port  Louis  for  about  three 
months.  During  much  of  this  period  about  a  third  of  the  crew 
(that  is  above  100  men)  were  employed  in  various  duties  in 
the  naval  arsenal,  and  fonnd  means,  in  which  you  know  they  are 
not  a  little  ingenious,  of  procuring  access  to  spirituous  liquors. 
Little,  indeed,  could  be  detected  of  absolute  drunkenness,  which 
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was  ffharply  and  undeviating]  j  punkhed ;  but  I  had  sufficient 
dence  in  what  transpired  occasionally,  added  to  the  number  of 
bowel  complaints,  of  their  indulgence,  notwithstanding  every  vigi- 
lance in  the  prohibited  gratification.  And  this  unfortunate  pro- 
pensity of  our  soldiers  and  sailors  forms  the  leading  evil  which  the 
medical  officers  as  well  as  the  officers  in  command  hare  to  meet, 
and  if  possible  to  avert.* 

The  cases  of  cholera  (in  its  European,  not  Asiatic  character,) 
diarrhoea,  and  dysentery,  amounted  during  this  time  to  about  sixty 
or  more;  the  •majority  slight  or  of  favourable  character;  while 
others  presented  every  degree  of  severity.  At  first  diarrhoea  pre- 
vailed ;  this,  if  not  speedily  checked,  put  on  the  dysenteric  cha- 
racter;  and  after  the  lapse  of  some  further  time  the  great  majori- 
ty of  new  cases  that  presented  themselves  assumed  at  once  the 
form  of  decided  dysentery.  The  degree  of  pyrexia  was  not  great  ; 
the  mind  little  if  at  all  disturbed  ;  and  nothing  could  be  traced 
of  a  contagious  character.  The  tormina,  tenesmus,  borborygmi, 
dejections  of  blood  in  some  cases,  of  watery  or  slimy  matters,  of 
mucus,  or  of  mucus  and  blood  in  others,  a  troublesome  degree  of 
dysuria,  pain  about  the  umbilicus,  and  the  consequent  exhaustion, 
were,  however,  very  distressing.  Our  loss,  indeed,  was  small ;  one 
on  board  where  they  were  nearly  all  treated,  and  two  at  the  hos- 
pital. Two  out  of  the  three  were  addicted  to  drinking ;  the  third 
was  an  elderly  man,  a  foreigner,  serving  as  a  marine ;  and  I  may 
here  remark  that  the  more  advanced  in  life,  and  the  weak  in  frame, 
were  especially  open  to  the  disease,  and  if  not  fiital  to  them,  it  waa 
more  prone  to  run  into  the  chronic  state  than  with  those  who  were 
stronger  or  younger. 

The  indications  I  kept  in  view  in  the  treatment  were,  in  the  first 
place,  to  remove  probable  offending  matters  in  theprtfit^eot^,  in 
case  there  had  been  no  previous  diarrhoea  of  much  moment,— to 
promote  the  excretions  of  the  skin  and  kidneys,^to  obviate  spasm 
of  the  intestines,  (the  most  distressing  symptom  to  the  patient) — 
and  to  defend  their  mucous  surfaces.  The  smallness  of  our  loss 
I  attributed  to  the  prompt  use  of  considerable  doses  of  opium  with 
a  proportion  of  calomel  not  immoderate  for  a  tropical  region, 

*  Ao  BDiiisiog  inttanoe  of  the  unwUlingness  of  this  elaai  to  admit  the  iU  efiecti  of 
their  &voarite  habits,  occuned  to  me  a  tew  days  ago.  A  Sne  yonog  teamaii  pre- 
MDted  himidf  for  ezamtoation  preparatory  to  entering  on  board  a  veiael  Stting  out 
here,  when,  after  a  few  questions,  I  found  he  had  came  reoenUy  from  China  in  the 
Conway.  He  had  sufiend  there  from  dysentery  for  about  a  week  or  ten  days,  but, 
aa  was  obvious  from  his  appearance,  had  long  perfectly  recovered.  I  inquired  to  what 
lie  attributed  his  own  and  the  general  illness  at  Chnsan  ?  *^  To  the  water,  Sir.**  **  And 
aomething  to  the  quality  of  the  grog,  I  suppose  ?**  **  Why  no.  Sir,  (smiling)  the  grog 
was  not  bad."  «« Tell  me  candidly  did  you  drink  much  of  it  ?**  *«  Not  a  great  deal.  Sir, 
I  assure  you."  **  Yet  I  cannot  but  think  the  Shamtoo  bad  something  to  do  with 
it**  •*  Why,  Sir,  I  should  think  not,  for  the  Royal  Irish  drank  like  derils  and  they 
got  off  pretty  well;  while  the  Cameronians  did  not  take  so  much,  and  they  died 
Terr  fast.** 
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namely,  three  grains  of  the  former  to  seven  of  the  latter ;  given 
commonly  twice  within  the  twenty- four  hours  according  to  the  ur- 
£^ncy  of  symptoms.  So  suocessfiil  was  this  form  of  remedy  in 
abating  pain  and  spasm,  and,  in  fact,  all  the  most  dangerous  and 
pressinff  features  of  the  complaint,  that  for  a  time  I  flattered  my- 
self with  its  being  almost  a  specific  when  employed  early,  conjoin- 
ed with  great  care  on  the  part  of  the  patient,  strict  confinement  to 
his  hammock,  mucilaginous  drinks,  and  an  occasional  enema  to 
soothe  and  sheathe  the  rectum.  If  in  five  or  six  days  no  good  ef- 
fects were  produced,  and  failure  now  and  then  took  place  as  may 
be  supposed,  it  was  discontinued,  finding  further  perseverance  in 
those  proportions  do  no  eood.  But  commonly  the  disease  was  so 
subdued  or  modified  in  that  time,  that  the  completion  of  the  cure 
iras  left  to  nursing,  diet,  occasionally  a  little  Pidv*  Ipecac,  c. ;  or 
Ol,  Rieinif  with  in  all  cases  never  less^than  twenty  or  thirty  drops 
of  71  Qptt,  as  circumstances  seemed  to  require.  Where  failure 
occuned  I  sometimes  omitted  giving  either  ingredient  of  the  re- 
medy for  a  time,  returning  to  them  as  I  judged  expedient  in  di« 
minished  doses,  and  substituting  in  lieu  of  calomel  the  Pilule 
Hydrarg.  with  two  or  three  grains  of  Pviv.  Rheu 

In  attempting  to  form  an  opinion  of  the  immediately  exciting 
causes  of  the  complaint,  I  was  led  to  believe,  from  the  characters  of 
the  respective  patients,  and  such  other  circumstances  as  bore  upon 
the  point,  that  out  often  cases,  six  might  be  fairly  attributed  to 
irregularities  in  food  or  drink ;  the  remainder  to  exposure  to  the 
commonly  understood  influences  of  climate,  such  as  heat,  mois- 
ture, exhaustion,  or  other  endemic  causes.    In  corroboration  of 
this  it  may  be  observed  that  none  of  the  officers  excepting  my* 
self  suffered  from  it ;  and  this  attack  I  firmly  believed  and  still 
believe,  arose  not  from  any  contagious  or  infectious  tendency  in 
the  disease,  but  from  a  slight  deviation  on  my  own  part  in  the 
ingeita^  or  at  least  I  was  satisfied  that  a  very  slight  irregularity  in 
the  latter  was  sufficient  to  reproduce  it  where  a  predisposition  to 
the  complaint  existed.    Previous  to  the  reduction  of  the  island  I 
had  experienced  something  of  this  in  a  slight  attack  in  consequence 
of  exposure  one  night  in  the  boats  when  detachedfrom  the  ship  on  ser* 
vice ;  but  the  crew  had  not  then  been  attacked  by  it,  and  consequently 
there  could  be  no  ground  for  the  belief  of  contagion.     On  the 
other  occasion,  to  which  more  particular  allusion  is  intended  in 
proof  of  what  slight  causes  frequently  deranged  the  customary 
functions  of  the  primcB  vub,  I  had  dined  with  the  chief  of  the 
Bengal  Medical  Staff,  and  partaken  very  moderately  in  the  plea- 
sures of  the  table,  but  was  induced  to  mingle  with  the  wine  two  or 
three  glasses  of  claret,  the  use  of  which  I  had  relinquished  for  the 
previous  two  or  three  months.    On  the  following  night,  having 
put  to  sea  in  the  morning  to  cruize  off  the  island,  I  was  attacked 
pretty  severely.     My  assistant  being  lefl  behind  doing  duty  at  th« 
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fiQilitary  hospital  in  Port  Louis,  I  was  visited  by  the  surgeon  of 
the  Phoebe,  our  consort  in  the  cruize,  the  following  and  some  other 
days ;  buty  having  perfect  confidence  in  my  own  plan  of  treatment, 
I  adopted  it  strictly,  and  in  a  week  or  ten  days  was  convalescent. 
The  severer  symptoms  were  not  of  more  than  five  or  six  days  con- 
tinuance, though  leaving  behind  much  general  debility,  and  an  ir« 
ritabilityof  the  intestines  that  became  extremely  troublesome  from 
very  slight  causes  on  subsequent  occasions.  The  calls  to  stool 
during  the  attack  were  about  twelve  or  fourteen  times  during  the 
twenty-four  hours ;  frequently  a  sharp  spasm  about  the  umbilicus  ; 
fulness  about  the  cescum  ;  severe  tenesmus ;  urine  scanty ;  little 
or  no  pain  on  pressing  the  abdomen;  dejections  chiefly  of  blood 
and  mucus ;  pulse  commonly  about  9S ;  not  the  slightest  affec- 
tion of  the  sensorium  at  any  time. 

One  of  the  most  unpleasant  effects  of  the  remedy,  or  of  the 
disease,  (for  both  participated  in  the  odium),  upon  myself,  as  well 
as  upon  others  of  the  less  robust  order  of  frames,  was  the  genera- 
tion of  flatus  in  the  stomach  to  an  extraordinary  and  most  incon- 
venient degree,  producing  extreme  distension  of  that  viscus,  and 
constriction  about  the  superior  portion  of  the  cesophagus,  so  as  to 
interfere,  in  some  measure,  with  free  deglutition ;  and  there  was 
much  difficulty  in  dispersing  it.  The  means  used  with  this  view 
were  chiefly  a  combination  of  rhubarb,  ginger,  and  cayenne  pepper, 
in  small  proportions,  given  three  or  four  times  a  day.  I  have  since 
seen  (and  unhappily  experienced)  something  of  the  same  kind  con- 
tinue for  days  in  attacks  of  highly  aggravated  dyspepsia.  Disten- 
sion from  flatus,  it  is  well  known  to  every  practitioner,  is  common 
in  dysentery  ;  but  the  opium  I  thought  increased  it.     No  other 

feculiar  effect  resulted  from  its  use  in  the  doses  specified  ;  and 
may  add  that  1  was  led  to  their  adoption,  as  well  as  the  proportion 
of  calomel,  by  having,  on  two  or  three  previous  occasions,  employed 
them  in  Europe  with  the  best  effects  after  the  use  of  mild  evacu- 
ants,  where  there  existed  severe  spasms  in  the  intestines,  with  a 
tendency  to  subacute  inflammation ;  and  as  these  seemed  to  me 
to  be  marked  features  in  this  disease^  I  thought  the  analogy  suffi- 
ciently strong  to  warrant  my  having  recourse  to  the  same  treat* 
ment.  1  was  aware  of  its  having  been  treated  in  India  by  much 
larger  doses  of  calomel,  though  little  on  the  subject  had  been  then 
(1810)  published,  or  at  least  Mien  into  my  hands;  and  from 
that  plan  when  tried,  for  I  did  make  some  trials  of  it,  I  saw  much 
less  advantage  than  from  my  own. 

A  run  to  the  Seychelle  Islands,  thence  to  Madras,  and  the  re- 
turn voyage,  improved  our  state  of  health.  But  a  portion  of  the 
Cape  of  Oood  Hope  squadron  being  ordered  to  follow  its  Com- 
mander-in-chief (Admiral  Sir  Robert  Stopford)  to  join  the  expe- 
dition from  India  against  Java,  we  sailed  irom  Mauritius  for  that 
destination,  in  company   with  two  other  frigates,  President  and 


Mr  Prior  on  Dysentery.  285 

Phcebe,  about  a  week  after  our  arrival  in  Port  Louis.  Crossing 
the  Indian  Ocean  to  run  down  the  north-west  coast  of  New  Hol-» 
land,  the  temperature  decreased  considerably,  one  of  the  effects  of 
ivhich  was  our  encountering  for  a  few  days  a  current  of  atmosphere , 
often  experienced  at  sea,  giving  origin  to  epidemic  catarrh  or  in- 
fluenza, though  happily  proving  on  this  occasion  of  modified  cha^ 
lacter. 

It  occupied  just  seven  weeks  to  reach  the  Bay  of  Batavia.  At 
this  anchorage ;  at  Gheribon,  situated  on  the  northern  shore  of  the 
island  ;  off  Samarang ;  and  at  the  entrance  of  the  channel  leading 
to  Sourabaza  near  its  eastern  extremity,  we  spent  six  weeks  more 
ere  the  reduction  of  the  island  was  completed.  From  a  concise 
memorandum  still  preserved,  I  find  our  sick  list  during  that  time 
numbered  138,  including,  besides  our  own  crew,  of  above  300  in 
number,  supernumeraries,  chiefly  marines,  from  other  vessels,  em- 
barked to  join  the  operations  on  shore.  Of  the  whole  number 
sick,  51  are  noted  as  having  had  dysentery,  of  whom  five  died> 
23  fever,  of  whom  two  died ;  and  two  deaths  from  phthisis;  which, 
being  of  some  standing,  cannot  be  put  down  fairly  to  the  account 
of  Java.  The  other  diseases  were  diarrhoea,  17 ;  pneumonic  in- 
flammation, 6;  hepatitis,  5  ;  minor  complaints,  34.  None  of  these 
proved  fatal,  though  some  were  severe. 

The  extent  of  the  sick  list  is  to  be  accounted  for  by  the  very 
active  service  seen  by  our  men.  At  Batavia  the  marines  were 
disembarked  without  delay,  and  took  their  turn  in  the  batteries 
and  works  before  the  enemy^s  entrenched  camp  of  Cornelis.  At 
Gheribon  they  were  again  sent  on  shore  with  above  100  seamen, 
part  of  the  latter  garrisoning  the  fort  and  works,  while  the  re- 
mainder joined  the  marines  in  a  forced  march  to  the  interior,  in 
pursuit  of  a  portion  of  the  enemy^s  force  said  to  have  carried  off 
the  military  chest,  and  some  waggons  of  copper  money.  At  Sausa- 
rang  the  boats  were  a  good  deal  detached  from  the  ship  at  night. 
At  Souiabaza  the  marines  and  seamen  were  again  landed,  though 
without  making  any  material  stay  on  shore,  from  there  being  no 
resistance  offered.  In  all  these  places  the  seamen  were  much  in 
the  boats,  and  their  exposure  unavoidably  great  on  a  shore  pro- 
verbially unhealthy.  The  excitement  caused  by  the  very  animat- 
ing operations  in  which  they  were  engaged,  tended,  no  doubt,  to 
ward  off  a  still  greater  degree  of  disease  than  actually  prevailed, 
and  we  were  not  there  sufficiently  long  to  permit  this  feeling  to 
subside.  Even  on  putting  to  sea  in  finally  quitting  the  shores  of 
Java)  in  pursuit  of  two  French  frigates,  which  had  escaped  from 
Sourabaza  roads,  and  beaten  off  the  Bucephalus,  and  in  the  pas- 
sage thence  through  the  straits  of  Sunda  to  Mauritius,  and  after- 
wards to  the  Cape,  there  was  still  before  us  the  stimulus  of  a  pro- 
bable hostile  encounter  with  them.  It  is  a  curious  fact  in  illus- 
tration of  this,  that,  among  the  marines,  who  had  by  &r  the  great- 
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%t  share  of  fkiigue  and  exposure  on  shore  in  the  heaviest,  yet  most 
exciting  work,  no  deaths  occurred.  One  &tal  case  among  the  sea- 
men had  been  stationed  in  Cheribon  fort,  the  quarteis  of  which 
were  in  so  filthy  a  state  that  our  men  on  first  entering  them  were 
obliged  precipitately  to  retire,  being  seized  with  nausea  and  head- 
ach  ;  and,  in  fiict,  the  scourge  of  pestilence  which  this  neglect  must 
have  promoted,  raged  here  a  few  years  ago,  and  carried  ofiP  many 
hundreds.  Another  seaman  had  belonged  to  a  boat.  But  the 
march  into  the  interior,  in  which  marines  and  seamen,  particularly 
the  former,  from  the  greater  weight  of  their  arms  and  accoutre- 
ments, sufiered  as  severely  for  a  short  time,  as  it  is  possible  to 
conceive,  from  sheer  exhaustion,  bleeding  freely  firom  the  nose  and 
ears,  occasioned  no  deaths,  and  added  only  two  seriously  ill  to  the 
lick  list. 

The  dysenteric  attacks  among  our  crew  presented  every  shade 
of  variety ;  many  comparatively  slight ;  others  of  the  most  seri- 
ous kind,  and  running  their  course  rapidly.  Between  several  of 
the  former,  and  those  I  marked  as  diarrhcea,  the  line  of  demarca- 
tion, it  must  be  confessed,  was  not  always  very  obvious ;  for  the 
majority  of  the  latter  were  attended  by  a  greater  or  less  degree  of 
fever,  and  might  perhaps  be  strictly  clawed  as  dysentery  in  ita 
simplest  form.  Nature  and  the  nosologists  will  often  clash.  Nice 
shades  of  distinction  in  these,  as  in  oUier  maladies,  will  be  some- 
times drawn  by  writers  in  the  closet,  which  those  who  work  labo^ 
riously  by  the  bedside  of  patients  in  various  and  distant  climates^ 
and  even  in  many  localities  nearer  home,  soon  perceive  can  be 
traced  with  difficulty,  or  not  at  all.  The  degree  of  pyrexia  was 
greater  generally  than  at  Mauritius  ;  yet  the  mind  continued  com- 
monly unclouded,  even  when  life  drew  near  to  a  close ;  an  instance 
of  which  may  be  adduced.  I  was  suddenly  summoned  by  the  re- 
port of  increased  danger  to  a  young  man  who  had  been  ill  only  a 
few  days,  and  found  that,  having  quitted  his  hammock  during  the 
momentary  absence  of  the  attendant,  he  could  not  be  persuaded 
to  be  replaced  in  it.  In  reply  to  my  remonstrances  on  the  dis- 
advantage to  himself  on  continuing  on  the  deck,  he  begged  to  be 
permitted  to  remain  a  short  time  longer,  and  then,  fixing  himself 
on  his  knees,  commenced  praying  most  fervently,  which  indeed 
proved  to  be  the  chief  motive  for  quitting  his  bed ;  evincing  in 
this  posture,  as  he  believed,  more  reverence  towards  Ood  when 
upon  the  point  of  entering  into  his  presence.  On  concluding  this 
solemn  and  impressive  duty,  which  was  not  till  after  many  minutes, 
with  more  strength  than  I  thought  he  possessed,  he  was  removed 
to  his  hammock  without  repugnance ;  and,  notwithstanding  the 
seaming  vigour  indicated  by  the  exertion  he  had  made,  expired  in 
less  than  half  an  hour. 

As  a  contrast  to  this,  the  tenacity  of  the  vis  vita^  in  another  in- 
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■iance  where  appearances  indicated  that  its  hold  upon  the  corporeal 
tenement  had  ceased,  was  not  less  striking.  A  drummer  of  ma* 
rines  (an  adult),  whose  life  I  took  credit  to  myself  for  haring  saved 
more  than  once  when  in  imminent  jeopardy  from  the  disease,  at 
length  displayed  several  of  the  usual  preliminary  symptoms  of 
death,  and  seemed  to  have  departed.  So  unequivocal  did  this 
appear,  that  I  had  intimated  his  approaching,  if  not  actual  dissolu- 
tion, when,  having  returned  to  the  almost  lifeless  body,  as  if  loth 
finally  to  quit  what  had  cost  me  so  much  trouble  on  prerious  oc- 
casions to  preserve,  I  thought  I  perceived  slight  indications  of  the 
process  of  respiration  still  going  on.  Volatile  stimulants,  hot 
water  to  the  feet,  gentle  friction,  wine,  &c  were  used,  the  pulse 
returned,  and  he  ultimately  recovered  so  &r  as  to  be  sent  home» 
Two  of  the  deaths,  in  &ct,  were  from  sheer  exhaustion,  the  disease 
having  ceased  for  some  time.  In  other  cases  not  fatal,  the  debi- 
lity was  so  extreme  for  two  or  three  weeks,  that  they  might  be 
said  rather  to  exist  than  to  live,  and  were  perhaps  only  saved  by 
supplies  of  nourishing  food  and  wine  from  our  and  the  captain^s  ta- 
bles; sources  which,  in  most  of  our  ships  when  at  sea,  by  this 
gratuitous  aid,  saved  the  lives  of  many  seamen  during  the  war. 

Relapses  were  not  unfrequent  among  the  more  weakly ;  yet  of 
l^ss  fatal  character  than  such  attacks  generally  prove.  Among 
these  I  was  one ;  for  which  perhaps  there  were  sufficient  causes. 
On  the  storming  of  the  enemy^s  position  at  Comelis,  26th  August 
1811,  the  medical  officers  of  t^e  fleet  were  ordered  on  shore  to 
assist  in  rendering  aid  to  the  wounded,  and,  having  no  place  appro- 
priated for  their  reception,  had  to  find  food  and  shelter  for  the  night 
as  they  best  could  in  the  bustle  and  confusion  succeeding  an  as- 
sault, and  where  accommodation  could  not  of  course  be  purchased. 
My  first  night  was  therefore  passed  on  what  sailors  term  *^  the  softest 
plank  I  could  find,^  under  an  open  shade,  with  some  medical  offi- 
cers of  the  Bengal  army.  Next  day,  finding  there  was  sufficient 
assistance  at  the  General  Hospital  at  Weltevreeden,  I  and  the 
surgeon  of  the  Modesto  were  requested  by  General  Wetherell 
and  the  lamented  Colonal  Gibbs  (who  fell  a  General  Officer  at 
New  Orleans,  and  to  whom  I  was  personally  known,)  to  proceed 
to  the  little  fort  of  Comelis,  near  the  centre  of  the  enemy'^s  late 
position,  where  several  of  our  men,  as  well  as  prisoners,  required 
prompt  professional  attendance.  There  I  was  actively  engaged 
for  some  days  with  several  amputations,  and  other  serious  surgical 
duties, — sleeping  at  night  in  an  open  verandah,  selected  as  the  only 
cleanly  spot  he  could  find  by  tne  assistant  suigeon  of  a  Bengiu 
volunteer  batallion,  which  had  in  the  meantime  returned  from 
pursuit  of  the  enemy,  and  the  officers  taken  possession  of  the  same 
quarters  shortly  after  our  arrival.  At  Cheribon  I  volunteered  with 
the  marines  and  seamen  for  the  forced  march  already  alluded  to. 
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A  second  relapse  there  also  was  not  matter  for  surprise,  coiiBicler* 
ing  tlie  unavoidable  exposure  incident  to  a  life  to  which  neither 
the  men  nor  myself  had  been  accustomed,  and  for  which,  from  its 
temporary  nature,  but  slight  prorision  could  be  made.  On  some 
future  occasions,  particularly  when  subjected  to  exposure,  I  ex^ 
perienced  discomfort  from  morbid  irritability  of  the  intestinal  ca- 
naly  yet  fortunately  without  such  serious  symptoms  as  to  disqua- 
lify me  for  duty. 

In  the  Nisus,  the  degree  of  sickness  and  mortality  was,  with 
one  exception,  much  less  than  in  any  other  vessel  of  the  large  fleet 
engaged  in  the  expedition.  This  exception  was  the  President, 
one  of  our  consort  frigates  on  the  voyage  thither,  which,  as  she  had 
come  under  our  orders,  remained  witJb  us  during  our  stay,  and 
likewise  departed  in  company  with  us  on  our  return.  She  lost 
two  or  three  less  than  we  did.  The  Phoebe,  our  other  consort,  on 
the  contrary,  lost  more  ;  so  did  the  remaining  Cape  cruizers,  the 
Scipion  74,  Admiral  Stopford''s  flag-ship,  and  the  Harpy  brig,  each 
in  their  proportions.  The  Indian  squadron,  particularly  such 
ships  as  had  been  longest  from  England,  were  seriously  impaired 
in  ejficiency  by  the  disease.  Commodore  Broughton,  its  then 
Commander-in-Chief,  when  attending  a  court-martial  on  board 
the  Nisus  in  Batavia  roads,  told  me  that  his  ship,  tlie  Illustrious, 
has  been  nearly  ever  since  her  arrival  in  India  little  better  than 
an  hospital  ship ;  that  medical  skill,  care  or  variation  of  treatment, 
or  such  changes  in  her  interior  regulation  and  discipline  as  were 
supposed  to  be  advantageous,  had  not  really  diminished  her  laige 
nck-list;  that  she  appeared  to  be  in  his  own  plirase  *'*'  saturated 
with  disease.'*^  The  Lion  64,  which  joined  the  expedition  after 
us  from  the  Malabar  coast,  also  suffered  muck     Among  the  fri- 

Etes,  the  Leda,  Cornelia,  Bucephalus,  and  Hussar,  were  said  to 
the  worst,  though  all  were  sickly.  At  Banda,  the  Piedmon- 
taise  and  Phoenix  were  represented  as  having  been  nearly  unman- 
ned by  sickness. 

The  general  prophylactic  means  employed  on  board  differed 
little  from  such  as  are  customary  in  a  well-regulated  man-of-war. 
Our  discipline  was  of  the  strictest  description ;  as  much  cleanli- 
ness and  ventilation  as  possible^  without  running  into  the  other 
Mctreme  of  too  frequently  washing  the  decks ;  as  little  laborious 
duty  in  boats  as  possible ;  an  allowance  of  wine  to  their  crews 
when  obliged  to  quit  their  ships  early  in  the  morning ;  the  cessa- 
tion of  work  in  the  heat  of  the  day  when  it  could  be  avoided ; 
and  strict  orders  rigidly  enforced  against  sleeping  exposed  to 
night  dews,  which  the  heat  below  induces  men  to  do  if  not  prevent- 
ed by  positive  orders.  The  propriety  of  that  arrangement  in  hot 
climates  is,  however,  questioned  by  many  old  residents,  and  in 
vsrious  places  the  practice  of  the  natives  is  no  doubt  the  reverse. 
Much,  I  imagine,  must  depend  upon  the  locality  \  and  they  alone 
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iprho  inhabit  it  are  necessarily  judges  of  the  effects.  A  point  in 
'which  we  differed  from  most  other  ships  was  in  cleaning  tne  lower 
deck,— -where  the  crew,  in  cold  climates,  eat,  sleep,  and,  in  fact, 
wholly  live  immediately  after  breakfast,  and  allowing  no  person 
to  remain  there  for  the  remainder  of  the  day,  till  the  time  arrived 
for  again  retiring  to  their  hammocks.  By  adopting  this  plan  when- 
ever the  weather  permitted,  the  air  of  the  sleeping-deck  was  kept 
more  cool  and  pure  for  the  night.  Refreshments  of  fresh  meat 
and  vegetables  were  of  course  procured  whenever  circumstances 
rendered  it  practicable. 

In  the  medical  treatment,  my  chief  dependence  for  cutting  short 
the  complaint  was  the  same  as  at  Mauritius.  I  did  not  find  it, 
however,  so  successful  on  the  whole  as  it  had  been  there,  though 
I  discovered  nothing  else  so  good ;  and  it  was  something  to  en- 
connter  such  an  enemy  with  even  a  probability  of  advantage.  I 
found  it  most  prudent  to  loose  little  time  by  premising  OL  Ricini^ 
or  any  other  of  the  milder  evacuants,  excepting  where  they  seemed 
absolutely  requisite,  but  on  the  first  symptom  of  complaint,  when 
the  ^patient  was  wise  enough  to  give  me  the  opportunity,  at  once 
to  administer  the  remedy.  Twice  within  the  twenty-four  hours 
I  have  already  said  was  the  maximum  of  its  use.  In  this  I  may 
have  erred,  as  there  was  no  apparent  objection  in  the  consequences 
produced  why  it  should  not  have  been  given  thrice,  or  even  con- 
joined with  carefttl  watching  oftener.  But  the  apprehension  of 
accident,  or  some  idiosyncrasy  producing  unexpected  and  unfii- 
irourable  effects,  by  the  too  frequent  exhibition  of  doses  of  opium 
larger  than  ordinary,  deterred  me  from  carrying  it  further.  The 
experiment  may  be  worth  trying  where  we  find  the  mortality,  as 
hitely  at  Chusan,  so  truly  dreadful.  I  saw  nothing  to  justify  hav- 
ing recourse  to  general  blood-letting.  The  general  experience  of 
the  Islands  I  visited,  in  answer  to  inquiries  on  the  subiect,  was 
against  the  practice*  But,  as  it  is  difficult  to  believe  that  local 
inflammation  is  not  going  on  in  some  degree  where  abdominal  pain 
exists  more  fixed  or  more  acute  than  ordinary,  I  should  have  ap- 
plied leeches,  without  hesitation,  in  many  cases,  had  those  useful 
adjuncts  to  medical  practice  been  at  hand. 

The  same  caution,  or,  if  you  will,  timidity,  which  restrained  me 
in  venesection,  prevented  the  external  application  of  cold  water, 
though  the  whim  of  a  patient  frimished,  perhaps,  a  sufficient  apo- 
logy for  the  trial  of  that  remedy  to  a  very  fearless  practitioner. 
An  officer  of  marines  of  the  Lion,  who  was  for  a  time  embarked 
with  us  on  service,  complained  of  illness  on  our  return  to  Chen- 
bon,  from  the  march  I  have  mentioned,  and  consulted  me  on  the 
propriety  of  having  a  cold  bath,  to  which  he  had  taken  a  sudden 
&ncy.  I  explained  to  him  its  doubtful  results;  that,  in  all  proba- 
bility, if  it  did  not  cure,  it  might  aggravate  the  symptoms,  ot  en- 
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danger  his  life*  Having,  however,  been  brought  up  himself  to 
the  medical  profession,  Uiongh,  as  may  be  supposed,  long  out  of 
its  practice,  he  decided  on  indulging  his  humour  without  attempt- 
ing to  reason  on  the  matter,  and,  as  it  turned  out,  with  the  hap- 
piest results.  I  had  him  removed  from  the  bath  (not  the  cold  af- 
fusion, which,  had  I  sanctioned  the  plan  at  all,  I  should  have  re- 
commended), to  bed  immediately,  took  him  on  board  next  morn- 
ing, and  he  was  soon  well,— not  a  little  proud  of  the  success  of 
his  own  prescription.  In  this  instance,  however,  the  afiection  was 
more  febrile  than  dysenteric,  the  bowels  bemg  but  slightly  touch- 
ed ;  both  symptoms  were  recent,  originating,  as  I  conceived,  in  fk- 
tigue  occasioned  by  marching  all  the  previous  night  and  the  better 
part  of  the  day  in  the  evening  of  which  the  remedy  was  used.  In 
decided  dysentery,  therefore,  this  case,  however  gratifying  to  my 
friend,  formed  no  safe  guide  to  follow.  I  tried  it,  however,  in  two 
instances,  but  saw  no  sufficient  good  effects  to  induce  me  to  per- 
severe. 

When  the  disease  was  not  subdued  in  the  first  instance,  and 
the  patient  survived  the  attack  three  weeks  or  a  month,  it  might 
then  be  considered  fixed  in  the  chronic  stage,  still  distressing  and 
dangerous,  or  ready  from  very  slight  causes  to  become  so.  This 
was  a  sad  state  for  practitionerand  patient  Nothing,  indeed,  could 
be  more  thoroughly  unpromising ;  for  though  life  by  good  nursing, 
care,  and  attentive  watching,  might  be  preserved,  a  cure  under 
such  circumstances  was  nearly  hopeless.  Medicine,  in  fiict,  seemed 
to  have  lost  their  usual  curative  or  ameliorating  influences  on  the 
frame ;  and  our  general  conclusion  was,  that,  of  all  complaints  the 
most  intractablci  was  the  chronic  dysentery  of  the  tropics.  Sea 
air,  though  so  salubrious  in  other  maladies,  could  not  cure  this. 
Nor  were  the  fine  climate  of  the  Cape  of  Good  Hope,  when  we 
reached  it,  the  comforts  of  a  good  hospital,  and  the  skill  of  its  sur- 
geon, more  successful ;  for  he  told  me  that  in  every  instance  such 
cases  were  obliged  to  be  sent  home.  And  it  may  be  confidently 
pronounced  that  any  one  who  has  laboured  two  months  under  the 
disease,  even  when  life  is  not  in  immediate  danger,  will  not  reco- 
ver in  the  climate  where  it  originated,  but  he  should  be  sent  to 
England  by  the  first  conveyance.  This  rule  applies  more  forci- 
bly to  the  men  than  to  the  officers,  their  privations  and  exposure 
being  necessarily  greater. 

It  is  true  that  persons  by  care  live  for  years  even  in  this  climate, 
suffering  under  a  certain  degree  of  the  chronic  malady,  and  still 
preserve  life  though  preserving  it  miserably.  The  nature  of  our 
mission  to  Java,  and  the  shortness  of  our  stay,  prevented  me,  as 
may  be  supposed,  having  much  intercourse  with  the  inhabitants. 
Accident,  however,  threw  five  such  instances  in  my  way ;  two  at 
Batavia,  one  the  occupier  of  a  kind  of  hotel  where  we  stopped  on 
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a  casual  visit,  and  his  next  door  neighbour ;  two  at  Gheribon,  ona 
of  them  in  oiffice  under  the  president,  the  other  in  mercantile  em- 

Elo jm  ent;  and  the  President  Mynheer  Swalue,  at  Ejiraug  Sam* 
ung,  the  vilkge  to  which  the  pursuit  of  the  military  chest  had  led 
U8.  These  persons  had  not  only  suffered  a  good  ded  but  suffered 
many  years ;  distressed,  perhaps,  for  one,  two,  or  three  days  with- 
in the  week  or  fortnight,  and  the  remainder  of  the  time  enjoying 
an  interyal  of  something  like  exemption  and  comfort  from  the 
more  violent  symptoms.  On  inquiring  of  Mynheer  Swalue,  very 
inconsiderately  perhaps,  why  he  did  not  quit  so  deplomble  a  climate 
where  life  was  so  precariously  retained,  ne  very  promptly  replied^ 
as,  in  fact,  I  had  been  previously  answered  in  Batavia,  **  whither 
was  he  to  go  ? — He  had  quitted  Holland  about  eleven  years  be- 
fore and  not  then  a  youth ;  no  one  there  now  knew  or  cared  for 
him  ;  his  property  and  connections  were  in  Java,  and  there  he  must 
continue  as  long  as  it  pleased  Providence  to  permit  him.^  Civi- 
lians, therefore,  may  exist  in  such  a  state  of  suffering ;  but  it  is  dif- 
ferent with  the  military  classes,  whose  services  being  of  various  and 
migratory  character,  they  cannot  necessarily  enjoy  that  quietude 
and  exemption  from  privation  and  exposure  which  are  within  the 
reach  of  others. 

Among  the  remedies  employed  in  the  secondary  stage,  my  chief 
dependence  was  upon  ipecacuanha.  It  was  used  in  various  pro- 
portions, and  as  variously  combined  as  the  customary  supplies  of  a 
frigate  permitted,  in  addition  to  the  Pulv.  Ipecac,  comp.  of  the 
Pharmacopoeia.  Also  on  several  occasions  PiL  Hydtarg.  with 
Pvih).  Rhei  in  small  proportions ;  OL  Ricini  and  T.  Opii  simi* 
larly  used;  Confi  Aromat;  and  Omf.  Opii  in  combination  ;  as- 
tringents generally ;  the  antacid  earths ;  camphor  variously  com- 
bined ;  the  mineral  adds  in  InfiiB.  Lint  or  some  similar  vehicle ; 
TSine  Stdphat,  in  small  doses  administered  in  like  manner ;  muci- 
laginous drinks  genemlly ;  enemas  variously  constituted ;  fomen- 
tations; pediluvium;  swathing  the  abdomen  in  flannel.  The 
warm  bath  I  did  not  use,  or  at  least  to  any  extent,  from  the  diffi- 
culty of  procurins  it  frequently  in  a  ship  where  no  express  provi* 
sion  is  made  for  the  purpose ;  but  I  saw  no  reason  to  prize  its  re- 
medial powers  highly.  In  many  instances,  to  soothe  and  mode* 
rate  the  most  distressing  svmptoms,  was  nearly  all  that  could  be 
accomplished,  which  our  advance  from  the  Straits  of  Sunda  to  the 
higher  latitudes  of  the  Cape,  tended  obviously  to  aid.  Experi- 
ence, as  already  hinted,  forced  the  conviction  upon  me,  that  a  per- 
manent cure  from  this  stage  was  rarely  to  be  expected  on  the  spot. 
My  chief  aim,  therefore,  became  latterly  to  support  the  system  by 
the  most  soothing  and  nourishing  means  within  reach,  in  order  to 
gain  time  and  give  the  patient  a  chance  for  recovery  at  home ; 
and,  with  the  disadvantage  and  discomfort  inseparable  from  a  cer- 
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tain  degree  of  exposure  of  the  persons  in  the  customary  calls  of 
such  a  malady  on  the  main  deck  of  a  frigate  actively  engaged  in 
warlike  operations,  to  be  enabled  to  prolong  life  on  any  terms, 
was  in  some  measure  a  triumph. 

I  attributed  much  benefit  to  an  early  and  strict  confinement  to 
bed.  This  may  seem  a  very  superfluous  recommendation  to  such 
as  are  chiefly  conversant  with  civil  life,  or  hospital  practice ;  but 
it  is  not  so  at  sea.  The  men,  unless  violently  attacked  at  first,  are 
often  loth  to  undergo  this  restraint,  added  to  the  irksomeness  of 
quitting  their  hammocks  to  answer  the  frequent  calls  to  stool. 
Officers  in  command  are  likewise  dismdined  to  it,  unless  where 
pronounced  imperatively  necessary  on  account  of  encumbering  the 
fighting  deck ;  while  some  are  so  intent  on  preserving  the  array  of 
guns  clear  to  the  eye,  as  to  permit  only  the  vicinity  of  that  noisy, 
and  smoky,  and  therefore  improper  place,  the  galley,  to  be  appro* 
priated  for  their  reception.  Against  the  wishes  of  both  it  is  fre- 
quently the  duty  of  the  naval  medical  officer  to  contend.  But 
where,  from  one  or  other  cause,  the  injunction  was  for  a  day  or  two 
evaded  in  part,  or  wholly  neglected,  I  commonly  observed  aggra* 
vation  of  symptoms.  An  early  application  for  medical  aid  was 
likewise  of  essential  importance. 

I  had  no  opportunity  of  trying  the  efiects  of  locating  the  sick 
and  convalescents  upon  one  of  those  uninhabited  islets  which 
stud  the  sea  so  abundantly  in  the  vicinity  of  the  larger  Eastern 
islands ;  nor  did  I  hear  that  any  one  else  had  attempted  it.  But 
the  experiment  may  not  be  useless  and  should  be  made.  The 
only  objection  is,  that  it  may  impair  the  efficiency  of  the  vessel 
for  a  time  by  the  numbers  required  on  shore  to  superintend,  wait 
upon,  and  guard  the  invalids.  In  the  older  voyagers  we  read  of 
its  frequent  success  in  scurvy  and  fever,  as  well  as  in  many  minor 
complaints ;  and  there  is  an  unquestionable  exhilaration  to  body 
and  mind  in  treading  the  earth,  or  even  in  Uie  eye  reposing  on  its 
verdure  and  productions,  after  long  confinement,  and  more  espe- 
cially sick  confinement  on  ship-board.  I  confess  I  am  not  at  all 
sanguine  in  its  curative  powers  in  dysentery ;  but  it  may  prove  a 
useful  palliative.  On  tne  coast  of  China  the  plan  will  probably 
be  adopted.  Officers  are  naturallv  reluctant  to  part  with  their 
men  by  amending  them  at  once  to  England,  so  long  as  a  hope  of 
recovery  remains,  on  account  of  the  difficulty  of  replacing  them 
by  others.  The  medical  officer  must  necessarily  consult  this  feel- 
ing as  far  as  prudence  warrants  and  life  is  not  endangered ;  but  his 
acquiescence  should  go  no  further ;  for  it  appears  that,  out  of  about 
70  invalids  sent  home  in  the  Conway  recently,  S2  died  on  the 
passage.  Should  the  experiment,  therefore,  not  succeed,  it  will 
serve  to  prove  to  those  in  command  how  necessary  change  of  cli- 
mate is,  and  still  more  how  indispensable  time  is  to  the  progress 
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of  recovery  ;  for  where  tbe  disease  is  of  any  standing  it  is  in  vain 
to  hope  that  it  can  be  speedy.  Much  may  depend  upon  the  spot 
BO  chosen,  which  obviously  should  be  as  remote  as  circumstances 
permit,  irom  any  vicinity  where  the  complaint  is  prevalent.  And 
I  have  mentioned  an  uninhabited  islet  from  the  conviction  that  it 
should  be  wholly  interdicted  to  all,  shipmates  or  natives,  who  are 
not  in  the  immediate  care  or  superintendence  of  the  sick,  to  pre« 
vent  the  introduction  of  what  may,  from  interested  motives  or  mis- 
taken kindness,  mar  the  effects  of  medical  treatment. 

The  possession  of  superior  comforts  and  accommodation,  added 
to  greater  care  on  their  own  parts,  rendered  the  mortality  much 
less  in  proportion  among  the  ofBcers  than  men.     Not  that  they 
wholly  escaped.     An  assistant  surgeon  on  the  medical  staff  of  the 
Indian  army,  next  to  whom  I  had  slept  during  my  first  night  on 
shore  in  Java,  was  seized  the  following  morning  with  dysentery, 
and  expired  in  three  days.     The  captain  of  marines  of  the  Illu8-» 
trious  shared  a  similar  fate,  a  victim  to  a  high  sense  of  duty ;  fbr 
he  had  laboured  under  the  chronic  disease  at  Mauritius,  but  would 
not  there,  or  at  Java,  remain  on  board  when  his  men  were  fight* 
ing  on  shore.     The  surgeon  of  Admiral  Stopford^s  flag  ship  like^ 
wise  died ;  as  did  the  assistant-suigeon  of  the  President,  who  Ac- 
companied me  on  the  march  from  Cheribon.    These  came  imme- 
diately under  my  observation.    Among  others,  one  of  the  first  of 
whom  I  heard,  and  who  was  lamented  with  all  the  warmth  due  to 
a  man  of  genius,  was  John  Leyden,  known  for  his  general  as  well 
as  poetical  talents,  the  friend  of  Sir  Walter  Scott,  and  who  had 
accompanied  Lord  Minto  with  the  expedition  from  India.     The 
reports  received  from  our  military  friends  in  sepoy  as  well  as  in 
European  regiments,  spoke  of  serious  losses ;  the  former,  I  believe 
more  than  the  latter ;  for,  on  our  first  visit  to  the  city  of  Batavia, 
we  met  with  more  than  a  dozen  human  bodies  floating  down  the 
river  on  the  way  to  the  sea^-a  common  mode  of  disposing  of  their 
dead  by  Hindoos— while  several  had  lodged  near  the  banks,  and 
were  before  our  eyes  in  progress  of  being  devoured  by  dogs  and 
alligators.     If  this  scene  of  one  day  formed  any  criterion  of  that 
of  another,  and  our  boats  reported  such  to  be  the  case,  the  mor* 
tality  must  necessarily  have  been  considerable.     I  had  no  oppor- 
tunity, however,  of  becoming  acquainted  with  details.     But,  in 
reply  to  my  inquiries  many  months  afterwards  at  the  Cape  of 
Good  Hope  by  military  officers  on  their  way  to  England,  the 
statement  was,  that  cases,  whether  of  sick  or  wounded,  in  the  ge- 
neral hospital  at  Weltevreeden  had  not  turned  out  well.     Many 
of  the  amputations  died  from  trismus ;  others,  and  those  the  great- 
er part,  from  dysentery. 

I  have  already  adverted  to  the  absolute  necessity  of  time  as 
well  as  native  climate  for  a  cure  when  it  has  once  passed  into  the 
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chronic  state.  The  period  required  for  this  purpose  will  of  course 
tarj  in  different  persons  according  to  age  and  physical  powen, 
which  obviously  inflaence  its  duration  very  much,  but  the  term 

Enerally  is  not  short.  Accuracy  on  this  point  is,  indeed,  not  to 
\  expected.  It  is  rarely  possible  to  trace  the  medical  history  of 
men  in  the  condition  of  soldiers  and  sailors,  who,  always  careless 
or  imprudent  in  their  habits,  give  nature  perhaps,  under  any  cir- 
cumstances, little  chance  of  repairing  the  inroads  of  disease,  and 
who,  becoming  partially  better  or  tired  of  the  restraints  of  an  hos- 

1)ital,  obtain  their  discharge  as  unserviceable,  and  afterwards  shift 
br  themselves  so  as  to  be  out  of  the  reach  of  inquiry.  From  what 
accident  has  thrown  in  my  way,  indeed,  added  to  the  account  of 
some  officers  themselves,  sufierers  from  the  complaint,  it  is  cer- 
tain that  two,  three,  four,  and  even  more  years,  may  elapse,  under 
the  most  fiivourable  circumstances,  before  a  cure  is  accomplished- 
One  of  these,  an  acquaintance,  a  captain  in  the  navy,  whose  first 
attack  came  on,  if  I  remember  accurately,  after  quitting  Java,  had 
been  two  years  in  England  under  medical  advice  without  expe- 
riencing material  amendment  when  I  first  saw  him.  In  two  years 
more  we  met  again  ;  he  was  then  better,  and  soon  afterwardfs,  as 
I  heard  from  his  friends,  wholly  recovered  ;  a  blessing  which  he 
considered  to  be  owing  to  the  use  of  De  Velno^s  vegetable  syrop, 
recommended  to  him  by  some  professional  firiend  resident  in  (l 
think)  Dublin.  If  the  composition  of  this  nostrum  embraces,  as 
is  supposed  in  Paris^s  Pharmacologia,  Taramacum  (among  other 
vegetable  substances),  and  the  Hydrargyri  Bichhridum^  we  may 
admit  that  the  remedy,  in  addition  to  time,  had  really  produced 
some  efiect  upon  the  malady. 

As  I  mean  this  communication  chiefly  as  a  brief  record  of  &cts, 
I  have  not  touched  upon  the  debateable  ground  of  the  primary 
seat  of  dysentery,  whether  the  liver  or  the  intestines.  Of  the  ap- 
pearances after  death  in  such  cases  as  were  under  my  own  care,  I 
can  say  nothing,  for  no  po8t  mortem  examinations  were  permitted 
in  the  Nisus ;  one  of  those  contingencies  to  which,  as  you  are 
aware,  naval  medical  oificersare  occasionally  subject.  But  in  those 
I  witnessed  at  Port  Louis  hospital,  and  a  few  (only  three  or  four, 
I  think)  at  Weltevreeden,  the  chief  parts  affected  were  the  large 
intestines,  presenting  distension,  ulceration  in  small  clusters  rather 
than  in  large  patches,  and  erosion  ;  and  this  agreed  with  the  ex- 
perience of  others.  The  smaller  intestines  were  more  rarely  dis- 
eased, or  much  less  in  degree.  The  liver  might  be  deemed  as  in 
a  state  of  some  degree  of  congestion,  perhaps  a  little  softened,  yet 
the  actually  diseased  appearances  in  it  were  few ;  so  that  if  it  really 
gave  birth  to  the  complaint,  no  question  could  exist  about  its 
being  the  slighter  sufferer  from  it  But,  as  the  total  absence  on 
most  occasions  of  the  biliary  secretion  in  the  dejections  renders  it 
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certain  that  the  functions,  if  not  the  structure  of  that  tiscus,  are 
fleriottsly  deranged,  there  can  be  no  solid  objection  to  believing, 
that,  in  whichever  it  may  originate,  the  diseased  action  is  commu- 
nicated from  the  one  to  the  other,  and  that  it  can  rarely  exist  lonff 
in  either  without  both  participating  in  the  evil.  Were  personu 
impressions  permitted  to  weigh  largely  in  this  matter,  I  should 
say,  that,  in  my  own  case,  which,  though  pretty  sharp,  was  certain- 
ly not  one  of  the  severest,  I  had  not  ULt  shadow  of  a  doubt  of  the 
mischief  being  confined,  in  a  great  measure,  to  the  large  intestines ; 
though  I  am  sensible  that  the  uigency  of  pain  there  is  so  pres- 
sing as  to  divert  attention  for  a  time  from  the  subsidiary  assimi- 
lating oigans,  which,  though  likewise  affected,  are  so  in  a  less  de- 
gree, and  give  rise  to  much  less  of  positive  suffering. 

I  am  not  aware,  having  seen  nothing  of  the  kind,  whether  an 
account  of  the  state  of  health  of  the  forces  of  the  expedition,  and 
the  various  results,  was  ever  published  by  medical  officers  of  the 
Royal  or  India  Company^s  army.  Those  of  the  navy  were  scarce- 
ly sufficiently  stationary  to  pursue  the  investigation  with  the  ac- 
curacy due  to  the  statistics  of  disease,  further  than  the  experience 
of  their  respective  ships  furnished.  Neither  had  they  the  means 
of  knowing  fit>m  authority  details  of  the  land  service ;  nor  could 
they,  in  fact,  know  more  than  what  casual  statements  or  rumours 
supplied  of  their  own.  No  physician  to  the  fleet,  or  other  supe- 
rior medical  officer,  was  present,  to  whom  it  belonged  officially  to 
call  for  returns  from  the  various  ships  ;~-one  of  those  strange  ano- 
malies in  our  service  frequently  witnessed  in  the  great  naval  ope- 
rations of  the  last  war,  and  continued  to  so  recent  a  period  aa 
within  the  past  year ;  but  for  which  arrangement  it  should  be  dis- 
tinctly understood  the  higher  authorities  of  the  navy  solely,  not 
the  medical  department  or  medical  officers,  were  responsible.  All 
the  necessary  information  on  this  point,  indeed,  was  sent  home, 
and  no  doubt  exists  in  the  offices  of  the  respective  departments. 
From  these,  it  might  be  a  source  of  interest  to  trace  ou(  fiill  re- 
turns of  the  numbers  of  European  and  native  troops  taken  ill,  the 
recoveries,  deaths,  invalids,  and  discharges  otherwise,  as  well  in 
the  reduction  of  the  island,  as  during  our  subsequent  occupation 
of  it.  To  those  who  may  be  carried  by  the  course  of  service  into 
the  same  or  similiar  situations,  such  a  document  might  serve  as  a 
useful  guide,  while  it  added  something  to  the  general  stock  of  in- 
telligence regarding  casualties  in  fleets  and  armies  employed  in  dis- 
tant regions, — a  species  of  knowledge  which  is  less  abundant,  I 
mean  the  published  portion,  than  could  be  wished.  The  returns 
that  exist  on  the  shelves  of  offices,  or  the  information  they  con- 
vey, are  either  rarely  accessible  to  the  public  and  to  the  service  at 
large,  unless  under  special  circumstances,  or  they  are  not  often 
made  known  until  the  interest  of  the  occasion  has  passed  away,  or 


296  Mr  Prior  on  Dysentery. 

a  dimiDished  degree  of  attention  directed  to  it  The  particolais' 
they  famish  become  thus  less  valuable  than  under  a  diSlsrent  ar- 
rangement And  as  the  operations  of  war  necessarily  carry  as  into 
dangerous  and  untried  situations,  in  which,  from  their  very  novel* 
ty,  something  must  be  left  to  chance  as  well  as  to  the  skill  and  re- 
sources of  those  in  authority,  yet  difficulties,  obstructions,  and 
evils  are  alreadv  half-overcome,  by  being  prepared  for  them  in  the 
knowledge  of  what  to  avoid,  and  what  to  depend  upon  by  reference 
to  what  has  been  done  before. 

I  venture,  therefore,  to  suggest  for  consideration  the  publication 
in  future  of  a  medical  history  of  each  expedition,  derived  from  offi« 
cial  sources,  as  speedily  as  may  be»  after  its  conclusion.  This,  in- 
deed, may  form  a  serious  additional  tax  on  the  superintendents  of 
such  departments,  whose  daily  labours  are  already  much  too  vari- 
ous and  onerous  to  permit  more  than  an  inspection  of  such  docu- 
ments. There  is  therefore  the  less  probability  of  their  giving  us 
through  the  press,  so  often  as  could  be  wished,  connected  and  prac- 
tical views  of  the  difficulties  often  encountered  by  armies  and  ar- 
maments, with  the  most  advantageous  means  bv  which  they  should 
be  opposed.  Such  duty,  it  may  bethought,  should  devolve  on  the  se- 
nior medical  officer  employed  upon  the  spot  in  each  fleet  and  army ; 
and  were  he  sufficiently  unoccupied  to  have  leisure  for  that  pur- 
pose, he  is  doubtless  the  most  fitting  person  ;  but  while  actually 
engaged  on  service,  he  has  usually  more  pressing  work  to  perform. 
The  calls  upon  his  attention  are  too  numerous ;  the  distractions  of 
the  moment  too  various,  to  surrender  to  thought  that  time  which 
must  be  given  to  action  ;  and  from  this  cause  it  is  that  we  have 
fewer  such  accounts  from  the  medical  officers  of  the  army  and  navy 
than  we  otherwise  should.  These  must,  therefore,  be  commonly 
drawn  up  at  home,  and  perhaps  by  more  stationary  official  persons  ; 
the  disjecta  membra  of  numberless  returns,  reports,  and  details, 
methodized  and  digested  in  the  quiet  of  an  office  where  all  the  in- 
formation bearing  upon  the  subject  is  at  hand.  In  &ct,  to  ob- 
tain these  returns  in  a  complete  state  abroad  is  not  always  perfaapa 
practicable  ;  and  of  the  difficulty  of  so  doing,  even  upon  tne  spot, 
when  not  clothed  with  official  authority  for  the  purpose,  my  own 
experiments  may  furnish  an  example.  I  had  kept  an  extended 
journal  of  four  years'*  cruize  in  the  Indian  Ocean,  embracing  all 
such  occurrences  and  subjects  of  popular  interest  as  came  under 
observation,  and  though,  among  other  things,  the  state  of  disease 
at  Java  formed  one  of  the  items,  I  could  gain  no  precise  informa- 
tion of  the  numbers  of  sick  in  more  than  two  or  three  ships  of  the 
fleet.  This  arose  from  no  disinclination  on  the  part  of  the  medi- 
cal officers  to  aflTord  it ;  but  chiefly  from  the  little  intercourse  of 
a  private  nature  permitted  by  the  active  nature  of  our  service ;  the 
difficulty  of  communicating  in  a  large  fleet  on  what  was  in  my  po- 
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sition  merely  a  personal  matter;  and  the  delicacy  of  soliciting  from 
gentlemen  to  whom  I  was  a  stranger  what  I  felt  they  had  no  right 
to  give,  and  the  motive  for  asking  which  might  be  misconstrued. 
To  the  Commander-in-Chief,  indeed,  such  returns  were  duly  made, 
and  others  sent  home  to  the  medical  authorities  according  to  the 
custom  of  the  service ;  but  these  were  necessarily  not  available  to 
other  inquirers. 

It  might  seem  an  omission  were  I  not  to  advert  in  a  few  words 
to  the  discrepancies  in  the  treatment  of  dysentery  obvious  in  the 
works  of  medical  writers.  We  can  scarcely  reconcile  them  other- 
wise than  by  supposing,  that  certain  local,  though  unexplainable 
causes,  produce  diseased  action  in  the  animal  economy,  with  some 
shades  of  difference  in  different  places,  and  perhaps  in  the  same 
place  at  different  times.  If  this  variation  really  exists,  of  which 
there  seems  to  be  no  reasonable  doubt,  either  in  some  little  novelty 
of  symptoms,  or  in  the  extreme  aggravation  of  those  already  known, 
we  can  be  at  no  loss  to  conceive  why  there  should  be  greater  or 
less  power,  and  consequently  variety,  in  the  remedies  employed 
according  to  the  scene  of  its  action  or  the  degree  of  its  violence. 
The  usual  dysentery  of  Europe,  excepting  such  an  epidemic  as 
prevailed  in  Ireland  in  1818,  is  not  so  fatd  or  protracted  indura- 
tion as  that  of  the  Tropics.  The  dysentery  of  South  America 
carries  little  more  than  half  the  mortality  of  that  of  the  East  Indies ; 
and  that  again  has  various  shades  of  severity  in  the  extensive  and 
diversified  regions  comprised  under  that  name ;  while  in  the  mode- 
rate though  still  warm  temperatures  of  Madeira,  the  Cape  of  Good 
Hope,  and  similar  spots,  it  is  commonly  rarer  and  milder  than 
where  the  temperature  is  much  higher.  The  history  of  fever  is 
as  full  of  dissimilitudes.  That  of  Egypt  differs  from  the  usual  fe- 
Ters  of  the  Mediterranean ;  those  from  the  yellow  fever  of  the 
West  Indies ;  the  latter  from  that  of  Sierra  Leone ;  and  this 
again  from  the  pestilential  disease  of  the  River  Niger  ;  while 
nearly  all  of  them  vary  many  shades  from  the  fevers  of  Europe. 
Were  I  disposed  to  generalize,  it  might  be  said  that  in  Africa  and 
America  the  sanguineous  system  is  chiefly  affected ;  in  Asia  the 
chylopoietic  viscera ;  in  the  former  the  most  fatal  maladies  are  fe- 
vers ;  in  the  latter,  cholera,  dysentery,  and  liver  complaints ;  and 
while  the  merely  febrile  class  admits  of  some  greater  degree  of 
uniformity  of  treatment ;  the  other,  to  which  I  particularly  ad- 
vert here,  offera  that  extreme  divenity  to  which  allusion  has  been 
made,  and  the  chief  causes  of  which  are  perhaps  to  be  sought  in 
the  probable  variations  of  the  complaint  itself,  according  to  the  lo- 
cality in  which  it  prevails,  as  well  as  the  number  of  organs  affect- 
ed. Thus  we  find  it  a  more  complicated  disease,  requiring  so 
much  more  delicacy  and  tact  to  treat,  and  hence,  no  doubt,  the 
frequent  failure  in  the  best  hands  of  every  mode  of  practice  hither-. 
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to  devised.  Remembering  these  circumstances,  we  may  safely  ac- 
quit practitioners  of  mere  caprice  in  the  number  or  nature  of  the 
remedies  tried  or  sugsested,  and  confess  that  our  differences  of 
opinion  spring  from  the  imperfection  of  our  art ;  while  this  again 
is  but  the  result  of  the  laws  of  nature  herself,  which  being  con- 
stantly in  process  of  change,  they  change  likewise  in  part  the  dis- 
eased affections  we  have  to  remedy,  as  well  as  the  animal  frame 
where  they  are  seated,  though  the  causes  or  the  precise  extent  of 
such  changes  ate  often  hidden  from  our  limited  powers  of  percep- 
tion. Numberless  facts  in  the  history  of  medicine  teach  us  the 
eiistence  of  such  variations  nearer  home.  We  need  travel  no  far- 
ther for  an  illustration  than  the  treatment  of  a  complaint  which 
fiJls  frequently  under  the  observation  of  every  practitioner.  In 
the  latter  half  of  the  last  century,  some  of  the  most  distinguished 
physicians  treated  acute  rheumatism  from  the  first  by  the  use  of 
Dark,  with  a  degree  of  success  so  remarkable  as  wholly  to  relin- 
quish bleeding.  If  this  be  true,  and  we  cannot  reasonably  sus- 
pect mistake  or  deception  from  Sir  Edward  Hulse,  Drs  Hugh 
Smith,  Fotheigill,  Fordyce,  Swediaur,  Haygarth,  and  others,  what 
can  we  conclude  from  the  different,  and,  as  we  suppose,  improved 
practice  of  the  present  day,  but  that  the  disease,  or  human  consti- 
tution, has  undergone  a  material,  though  imperceptible  change  ? 

The  question  to  which  I  have  now  adverted,  of  certain  loca- 
lities in  tropical  regions  of  apparently  similar  character  and  climate 
giving  origin  to  a  difierent  class  of  malady,— «8  in  one  place  chiefly 
to  fever,  and  in  another  to  dysentenr  or  other  disease, — offers  an 
ample  field  to  the  inquirer  into  medical  topography.  Here  it  is 
necessary  only  to  advert  to  it  as  a  subject  for  curious  speculation. 
Few  can  have  been  in  such  countries  without  having  tneir  atten- 
tion drawn  to  the  fact ;  but  whence  those  dififerences  proceed,  or 
how  brought  to  act  in  their  peculiar  way  upon  the  animal  frame, 
or  why  one  prevalent  disorder  in  a  particular  spot  subsides,  as  we 
occasionally  find,  to  make  way  for  another,  defies  the  keenest  ob- 
server. We  all  know,  indeed,  that  the  general  health  of  a  com- 
munity improves  with  the  advance  of  civilization.  We  know, 
likewise,  that,  from  the  same  cause,  the  acute  and  fatal  malady 
of  the  ruder  condition  of  life  subsides  into  the  more  chronic  or  mo- 
dified affection  belonging  to  a  period  in  which  the  comforts,  arts, 
and  appliances  of  a  more  polished  state  are  better  understood  and 
practised  by  the  inhabitants.  It  is  obvious  that  a  country  well 
cleared  of  wood  and  jungle,  well  drained,  well  cultivatedi  and  a 
people  enjoying  the  conveniences,  and  fully  appreciating  the  ad- 
vantages of  the  municipal  system  and  strict  police  regulations  of 
polished  communities,  will  experience  less  of  all  disease  than  where 
contrary  habits  and  circumstances  prevail.  It  will  likewise  be  of 
a  less  fktal  description.     Thus  fevers,  as  they  are  commonly  the 
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first  and  most  serious  scourge  of  new  settlements,  are  also  the  first 
to  subside  into  something  of  a  mitigated  character,  or  possibly  as- 
sume a  new  though  less  destructive  form.  So  dysentery  has  in 
other  spots  settled  down  in  time  into  chronic  diarrhoea,  or  afiec- 
tions  of  the  liyer. 

As  an  example  of  these  changes  I  may  instance  the  city  already 
mentioned,  the  capital  of  Java.  The  state  of  health  at  the  period 
of  our  visit  was  much  superior  to  what  it  had  been  even  fifteen 
or  twenty  years  before.  Fevers,  I  was  assured  by  some  residents, 
and  concurrent  testimony  fully  confirmed  the  statement,  had  sub- 
sided one-half  within  the  previous  forty  years,  while  dysentery, 
though  modified  in  character,  had  not  diminished  in  the  same  pro- 
portion ;  though  it  was  likewise  true  that,  in  the  same  period  of 
time,  the  population  had  dwindled  from^ about  165,000  down  to 
about  56^000  persons.  These  accounts,  though  necessarily  vague, 
yet  furnish  a  sufficient  approximation  to  truth  to  prove  that  chan- 
ges are  going  on ;  and  that  time,  perseverance,  and  intelligence, 
applied  to  the  circumstances  in  which  we  are  placed,  will  render 
the  most  unpromising  spots  habitable,  if  not  altogether  healthful. 
Were  a  conjecture  to  be  hazarded  on  the  cause  of  the  slighter  di- 
minution of  dysentery,  we  might  assume  that  the  atmospheric 
poison  which  had  produced  fever,  becoming  subdued  in  virulence 
by  the  improved  condition  of  the  surrounding  country,  and  no 
longer  capable  of  influencing  the  sanguineous  system,  has  yet 
power  seriously  to  derange  the  functions  of  the  prinuB  i^i^eand  di- 
gestive oigans ;  while  the  habits,  or  perhaps  injudicious  diet  of  the 
people,  applied  as  it  necessarily  is  to  the  immediate  seat  of  the 
disorder,  may  tend  to  keep  up  the  irritation,  when,  from  whatever 
cause,  it  has  once  appeared.  As  one  of  the  minor  matters  for  re- 
mark, on  the  character  of  their  cookery  for  example,  it  struck  me 
in  Java  generally,  that  there  was  used  much  less  of  Cayenne  pep- 
per and  the  warmer  spices  than  in  English  India ;  while  many  of 
the  dishes  were  spoiled  to  our  taste  by  swimming  in  oil  or  melted 
fet.  So  much  obscurity,  however,  attaches  to  the  whole  inquiry 
as  to  the  causes  that  make  certain  spots  apparently  similar,  the  one 
to  be  healthy,  the  other  the  reverse,  or  to  produce  diseases  of  dif* 
ferent  character,  that  the  boldest  theorist  may  be  indulged  in  his 
conjectures  whatsver  they  be.  It  is,  indeed,  a  fine  and  nearly  un- 
trodden field  for  an  essay ;  and  the  medical  philosopher  who  han- 
dles it  successfully  is  certain  of  insuring  fiime.  It  is  true  that 
much  time,  labour,  and  observation,  must  goto  the  solution  of  the 
question.  Nor  may  we  ever  certainly  determine,  whether  it  be  sim- 
ply heat  acting  upon  moisture  of  peculiar  character ;  exhalations  or 
miasmata  from  decomposed  vegetable  and  animal  matters ;  impure 
water ;  peculiar  atmospherical  currents ;  certain  habits  of  the 
people  ;  addiction  to  particular  qualities  of  food,  fruit,  or  other 
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ingesta ;  or  to  what  many  persons  are  disposed  to  attribute  it,  a 
peculiar  and  subtle  vapour  of  volcanic  origin  escaping  in  certain 
districts,  from  the  surface  of  the  ground.  All  these  causes  have 
been  supposed  to  influence  the  unhealthiness  of  this  great  capital 
of  the  eastern  possessions  of  the  Dutch ;  and,  as  I  ventured,  when 
on  the  spot,  to  make  some  general  observations  on  what  I  saw  in 
a  work  not  medical,  and  therefore  not  likely  to  be  known  or  re- 
membered by  those  whom  the  question  professionally  interests,  I 
make  no  apology  for  transcribing  their  substance  here. 

^^  The  canals  to  which  allusion  has  been  made,  I  am  told,  are 
less  numerous  than  they  formerly  were ;  and  it  is  perhaps  to  be 
regretted  that  General  Daendels,  the  former  governor,  who  seems 
to  have  possessed  the  inclination  as  well  as  the  power,  did  not 
wholly  obliterate  the  nuisance  instead  of  merely  doing  it  in  part. 
Thej  are  about  forty  feet  broad  and  two  or  three  in  depth  ;  some 
with  a  languid  stream ;  others  with  little  or  none,  particularly  in 
the  Chinese  suburb,  where  one  or  two  were  covered  with  green 
scum,  to  which  a  powerful  sun  speedily  gives  life  and  action,  and 
a  few  of  them  exoaling  oflTensive  odours.  Certain  bad  qualities 
are  attributed  by  visitors  to  the  trees  lining  some  of  the  streets, 
such  as  preventing  a  free  circulation  of  air,  and  forming  receptacles 
for  the  concentration  of  noxious  vapours  arising  from  the  canals. 
These  objections  carry  little  or  no  weight,  for  these  agreeable  or- 
naments are  too  few  in  number  to  produce  any  serious  eifect ; 
and,  admitting  they  attract  such  exhalations  and  retain  them  till 
finally  dispersed  by  the  wind,  the  argument  would  be  rather  in 
their  favour  than  otherwise.  I  can  vouch  that  there  is  no  want  of  a 
free  current  of  air  in  the  streets,  for  while  rambling  to  and  fro 
during  the  fiery  sea  breeze,  I  found  it  necessary  to  secure  my  hat 
firmly  on  my  head  lest  I  should  lose  it. 

^'  After  all,  it  will  be  matter  of  much  difficulty  to  fix  the  exact 
causes  of  the  unhealthiness  of  Batavia.  Its  low  situation,  the  ad- 
joining swamps,  the  moisture  of  the  rice  and  paddy  fields  acted 
upon  by  the  sun,  the  nature  of  the  system  of  gardening  with  tubs 
of  filth,  the  vicinity  of  particular  manufactories  supposed  to  be 
deleterious,  the  luxuriancy  of  vegetation,  and  the  canals, — all  seem 
insufficient  to  account  for  the  fact ;— for  a  hundred  other  spots  in 
the  island  labour  under  similar  disadvantages  with  comparative  im- 
punity. Every  one  here  is  aware  that  several  parts  of  the  coast 
of  Java  are  inimical  to  health,  while,  as  they  recede  from  it  towards 
the  interior,  this  tendency  decreases,  and  even  twenty  miles  dis- 
tant from  the  capital  the  situation  is  deemed  salubrious.  Yet  the 
chief  apparent  causes  operating  in  the  one  place  seem  as  active  in 
the  other.  Whence,  then,  this  difference  ?  Probably  some  other 
agent ;  for  the  vicinity  of  the  sea  is  more  cool ;  it  enjoys  the  full 
benefit  of  a  pure  breeze,  and  in  the  majority  of  countries  is  sought 
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as  a  restorative  of  health.  On  the  other  hand,  this  coast  is  usually 
flat,  extensive  tracts  are  uncovered  at  low  water,  and  much  of  the 
shore  has  been  gradually  gained  from  the  ocean.  Near  Batavia 
this  is  strikingly  the  case ;  and  a  peculiar  vapour  of  greater  den- 
sity than  ordinary  is  observed  to  arise  and  hover  over  the  newly 
uncovered  land,  which  requires  a  brisk  wind  to  disperse.  Either 
this  roust  have  a  different  origin  from  what  it  commonly  has,  or 
we  must  suppose,  which  is  not  probable,  that  mere  evaporation 
from  salt  water  marshes  is  so  much  more  poisonous  than  that  from 
fresh  ;  because  the  latter  at  a  distance  from  the  coast  is  compara- 
tively harmless. 

*^  The  conjecture  of  a  volcanic  vapour  is  strengthened  by  ac- 
counts of  the  shock  of  an  earthquake  which  occurred  here  near 
seventy  years  ago,  raised  the  bed  of  the  river,  formed  a  bar  at  its 
mouth,  and  by  which  some  extent  of  land  was  gained  from  the 
sea.  Shortly  afler  this  event  the  mortality  for  a  time  in  the  city 
is  stated  to  have  fearfully  increased.  It  is  remarkable  that  Banda 
and  some  other  islands  to  the  eastward,  I  was  assured,  offer  simi- 
lar phenomena  of  the  seemingly  deleterious  effects  upon  human 
life  of  a  vapour  supposed  to  be  volcanic,  though  possibly  quite  as 
likely  to  arise  from  other  causes,  issuing  from  the  earth ;  while  it 
appears  certain,  that  several  portions  of  the  coast  of  South  Ame- 
rica permanently,  uncovered  by  a  receding  ocean,  are  also  known 
as  particularly  unhealthy.  Bantam  in  this  island  is  another  exam- 
ple of  the  same  peculiarity.  Stagnant  and  impure  canals  are  there- 
fore probably  but  subsidiary  to  other  more  potent  causes  of  mor- 
tality ;  and  we  may  presume  the  inhabitants  think  so,  or  otherwise 
it  is  inconceivable  they  should  not  long  ago  have  been  filled  up. 
Such  a  suggestion  was  thrown  out,  and  partly,  as  already  hinted, 
acted  upon.  And  as  a  measure  of  precaution  we  may  be  induced 
to  complete  what  has  already  been  begun,  sparing,  perhaps,  one  or 
two  of  the  principal,;  for  no  scruples  of  delicacy  should  be  per- 
mitted to  operate  in  abating,  not  merely  a  nuisance,  but  a  proba- 
ble assistant  to  pestilence. 

^^  Whatever  be  the  primary  origin  of  unhealthiness  here,  an 
Englishman  will  believe  that  the  diet  and  habits  of  the  residents 
assist  the  poison  of  the  atmosphere.  They  eat  abundantly  of  ani- 
mal food  commonly  immersed  in  fat  melted  to  oil ;  they  delight 
in  hot  and  hearty  suppers,  that  being  the  favourite  repast  of  all 
classes  of  the  whites  ;  they  sleep  constantly  after  meals,  as  is  usual 
with  all  foreign  colonists  in  inter-tropical  countries,  and  therefore 
probably  not  a  source  of  injury  in  itself;  and  frequently  drink 
freely  of  fermented  and  distilled  liquors  to  accompany  the  pipe, — 
the  companion  of  almost  all  their  hours,  whether  devoted  to  pleasure 
or  business.  Oleaginous  matters  have  been  considered  by  some 
useful  in  dysentery;  but  the  results  would  imply  that  such  is  not 
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the  case  in  Batavia.     The  infatuation  for  ardent  spirita,  of  soldien, 
and  sailors,  chiefly  natives  of  Northern  Europe,  who  came  hither 
in  the  service  of  the  Dutch  East  India  Company,  occasioned  the 
loss  of  thousands  of  that  valuable  but  commonly  thoughtless  class 
of  men  ;  for  where  they  were  enabled  to  get  intoxicated  for  a  pen- 
ny, which  is  the  case  in  this  city,  it  is  in  vain  to  hope  they  will 
forbear.    Eastern  sailors,  being  much  more  abstinent,  are  likewise 
much  more  free  from  disease.     From  the  same  cause,  no  doubt, 
as  well  as  from  the  less  exposed  nature  of  their  duties,  women  of 
all  classes  and  colour  suffer  infinitely  less  in  proportion  than  men. 
I  had  no  means  of  gaining  access  to  the  register  of  deaths,  but  I 
was  told  by  an  intelligent  inhabitant  that  there  were  distinct  gra^ 
dations  in  the  scale  of  mortality.     Europeans  are,  as  may  be  sup* 
posed,  the  greatest  sufferers ;  next  Creoles  and  half-casts ;  and 
tiien  Chinese ;  the  natives  proper,  or  Javanese,  the  Malay  race, 
Baliers,  Buggese,  Amboynese,  and  other  natives  of  the  eastern 
archipelago,  of  whom  there  are  great  numbers  here,  do  not  8uf> 
fer  materially.     The  degree  of  heat  is  seldom  distressing,  consi- 
dering the  latitude  &-10  S.  longitude,  106-51  latitude;  the  city 
being  cooled  by  the  sea 'breeze.     Fahrenheit^ s  thermometer  in  the 
shade  usually  ranges  on  shore  between  80^  and  88^ ;  at  anchor  in 
the  bay  the  former  is  the  general  temperature  beneath  the  upper, 
and  consequently  more  exposed,  deck  of  a  ship.     In  the  rainy 
season,  I  am  told,  (he  streets  are  frequently  ankle  deep  in  water, 
and  towards  the  end  of  this  period  the  mortality  is  more  consider- 
able than  at  other  times.     On  the  whole,  however,  it  is  gratifying 
to  hear  that  this  is  much  less  than  it  was  thirty  years  ago,  or  even 
half  that  space ;  and  it  may  be  hoped  that,  under  an  enlightened 
English  government,  always  attentive  to  the  subject  of  health,  and 
a  police  more  than  ordinarily  strict,  it  will  admit  of  still  further 
decrease.^'* 

Although  more  than  thirty  years  have  elapsed  since  the  foregoing 
passage  was  written,  and  above  twenty  since  it  was  published,  the 
subject  of  atmospheric  phenomena,  as  the  primary  cause  of  disease 
in  the  locality  there  mentioned,  or  in  others,  remains  nearly  as  it 
was.  Analysis  in  the  most  competent  hands  has  failed  to  detect 
those  minute  variations  in  the  air  we  breathe,  which,  nevertheless, 
unquestionably  exist,  as  we  feel  by  their  obvious  influences  on 
the  human  frame ;  nor  shall  we  probably  be  better  infbrmed  until 
ihe  science  of  pneumatics  make  many  strides  in  advance  of  its 

) present  state,  by  the  possession  of  finer  instruments,  or  more  de- 
icate  tests  for  that  purpose,  than  she  at  present  possesses  ;  or  un- 
til some  fortunate  discovery  more  fully  unveils  to  the  diligent  in- 
quirer that  still  obscure  department  of  natural  knowledge.  Then, 
and  perhaps  not  till  then,  we  may  probably  be  more  sueoessftd  in 

*  Voyage  in  the  Indian  Ocean  in  1810-11,  8?o,  pp.  84-86,  1€20. 
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diminishing  the  access  of  disease,  by  knowing  more  precisely  from 
what  it  proceeds. 

That  more  has  not  been  attributed  to  the  quality  of  the  ingests 
received  into  the  stomach  in  producing  or  keeping  up  dysentery, 
than  really  belongs  to  it  in  general  opinion,  I  have  had  another 
corroboration  since  the  preceding  pages  were  written;  indeed, 
within  thesQ  few  hours,  in  the  verbal  account  of  an  intelligent 
officer  just  returned  from  active  service  in  the  China  expedition. 

He  says  there  seems  to  be  but  one  opinion,  that  the  chief  cause 
of  the  disease  arose  from  the  inferior  quality  of  provisions  supplied 
to  the  troops*  Much  of  the  animal  food  had  been  imperfectly 
cored  in  India^  and  portions  of  it  had  become,  in  his  own  language, 
*^  rotten  ;^  even  a  slighter  degree  of  decomposition  than  this  im- 
plies, I  am  satisfied,  from  what  I  witnessed  in  181 1,  would  have 
had  its  effect.  His  statements  otherwise  were^appalling.  Out 
of  about  890  men  in  one  regiment,  less  than  thirty  were  at  one 
period  returned  fit  for  duty, — and  of  those  about  500,  or  nearly 
so,  eventually  died.  Compared  with  this,  the  plague  is  a  mild 
disease  ;— and,  in  fact,  we  are  informed  by  some  records  of  the 
French  army  in  Egypt  in  179&-1800,  that  more  deaths  occurs 
red  from  dysentery  than  from  plague. 

I  cannot  conclude  without  repeating  my  satisfiu:tion  at  the  Min- 
den,  being  appropriated  to  her  present  duty,  and  fitted,  as  I  under- 
stand, with  all  that  can  be  supposed  calculated  for  the  preserva- 
tion of  human  life,  and  the  prevention  of  human  suffering.  No 
class  of  vessel  can  be  more  useful  where  warlike  operations  are 
going  on,  and  no  English  armament  should  ever  ble  dispatched 
without  so  unostentatious  yet  useful  an  attendant.  She  forms  a 
travelling  and  safe  hospital,  rarely  in  danger  of  interruption  from 
an  enemy.  She  is  placed  in  no  jeopardy  by  adverse  circumstances, 
such  as  the  miseries  of  retreat  before  a  superior  enemy^s  force. 
She  may  be  made  a  depot  for  medical  officers  and  medical  stores, 
ready  for  transference  to  any  quarter*  She  comprises  within  her- 
self more  comforts  and  accommodation  than  military  hospitals  on 
short  and  occasional  expeditions  commonly  possess.  She  follows 
with  facility  a  coast  line  of  operations,  chooses  without  disturbance 
to  patients  the  most  favourable  position  for  health,  receives  casu- 
alties as  they  occur,  and  thus  renders  the  fleet  more  efficient,  by 
clearing  it  of  the  incumbrance  of  the  disabled  and  diseased.  When- 
ever there  is  sufficient  accommodation  she  can  perform  the  same 
kind  offices  for  the  troops.  In  the  late  Syrian  campaign,  such  a 
vessel  would  have  been  invaluable.  All  private  accounts  are  loud 
in  lamenting  the  want  of  such  an  appendage,  which  they  agree 
would  have  saved  many  lives  and  much  distress ;  for  in  several 
ships  men  were  dying  from  disease  within  a  few  yards  of  the  guns 
roaring  in  action ;  while  the  want  of  accommodation  in  others  for 
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the  numerous  dysenteric  cases  thrown  suddenly  on  board  them  for 
conveyance  to  Malta  hospital,  added  to  the  peculiar  calls  attend- 
ant upon  their  complaint,  for  which  any  but  a  ship  appropriated 
for  the  purpose  is  so  ill  adapted,  gave  rise  to  scenes  whicn  it  would 
be  painful  to  detail.  The  authors  of  so  dire  an  economy  could 
have  no  idea  of  the  miseries  they  entailed  upon  its  victims. 

I  rejoice  likewise  that  an  inspector  of  hospitals  goes  in  her. 
Good  service  must  be  rendered  by  both,  if  the  views  and  wishes 
of  that  officer  be  met  with  that  ready  concurrence,  and  in  that 
conciliatory  spirit  which  such  a  service  demands,  and  which  is,  in 
fact,  essential  to  his  and  her  complete  success.  It  is  to  be  hoped 
that  this  is  but  the  commencement  of  a  system  (I  mean  more  par- 
ticularly the  appointment  of  an  inspector,  for  all  the  stations  do 
not  require  at  all  periods  an  hospital  ship,  though  all  expeditions 
certainly  do),  to  be  acted  upon  invariably  in  future  wherever  there 
is  a  Commander-in-Chief.  Let  the  mediod  staff  of  a  fleet  or  station 
be  no  more  shorn  of  a  legitimate  head  or  chief,  than  any  other  de- 
partment, or  given  in  charge  to  irresponsible  persons,  or  what  can- 
not be  generally  understood  as  an  unaccountable  principle  of  na- 
val economy,  left  absolutely  in  no  charge  at  all.  Let  us  hope  we 
shall  never  again  witness  the  extraordinary  spectacle  lately  exhibit- 
ed of  a  large  Mediterranean  fleet  containing  twelve  or  thirteen 
thousand  men,  with  numerous  sick  and  many  wounded,  without  a 
single  superintending  medical  officer,  who,  by  superior  rank,  could 
control  or  direct  a  junior,  if  he  chanced  to  find  him  entertaining 
unsound  theories  of  disease,  or  following  injudicious  practice.  It 
is  difficult  to  understand  how  a  system  so  imperfect  and  unknown 
to  any  other  branch  of  service  in  Europe  should  have  been  per- 
mitted to  exist  so  long  in  the  British  navy ;  and  this,  too,  against 
the  expressed  wishes  and  remonstrances  of  those  who  best  under- 
stood the  matter, — the  medical  officers.  An  omission  so  strange 
may  imply  marked  confidence  in  the  general  character  and  talents 
of  those  gentlemen ;  and  such  confidence,  I  am  proud  to  say  in 
my  experience  of  the  service,  has  been  fully  deserved.  But  while 
it  indirectly  complimented  their  efficiency,  it  proved  seriously  in- 
jurious to  the  interests  of  the  body.  It  interfered  with  that  claim 
to  promotion  which  the  senior  surgeons  of  the  service,  of  fair  pro- 
fessional and  literary  acquirements,  had  a  right  to  expect ;  and  while 
it  exacted  from  them  the  highest  decree  of  skill  and  responsibili- 
ty, withheld  the  reward.  Let  me  further  add,  it  injured  science,  by 
preventing  an  observant  medical  officer,  vested  with  the  requisite 
authority,  from  gaining  those  enlarged  views  of  disease  which, 
thorough  acquaintance  with  the  interior  of  a  fleet,  must  ever  afford  to 
one  in  that  position,  so  much  better  than  to  him  who  has  merely 
charge  of  a  single  ship.  It  likewise  precluded  the  surgeon  of  superior 
talents  from  the  opportunity  of  making  his  acquirements  known  to 
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an  official  chief  on  the  spot ;  and,  on  the  other  hand,  by  the  want 
of  this  constant  and  prudent  supervision,  gave  tacit  encouragement 
to  indolence  or  negligence,  if  any  were  so  disposed.     Superinten- 
dence, seniority,  gradations  of  rank,  and  of  course  of  responsibili- 
ty, are  as  necessary  in  the  medical  as  in  other  departments,  how- 
ever high  the  personal  character  of  the  gentlemen  who  composed 
it.     Without  such  authority  and  distinctions,  no  military  body 
can  have  its  full  measure  of  usefulness  or  weight  in  general  opinion. 
The  authorities  at  the  Horse  Guards  saw  this  long  ago,  and  acted 
upon  it  accordingly.     Those  of  the  navy  could  not  be  so  convin- 
ced ;  nor  had  the  medical  officers  influence  enough  to  overcome  a 
resistance  opposed,  as  well  to  their  wishes  and  interests  as  to  the 
solid  advantage  of  the  service  at  large,  although  very  little  obser- 
vation sufficed  to  show  how  well  the  contrary  system  had  worked 
in  the  army.     In  it  the  arrangements  were  much  more  complete. 
No  unhappy  parsimony  was  permitted  to  interfere  with  its  use- 
fulness ;  no  disposition  evinced  to  deprive  the  medical  officers  of 
the  rank  or  respectability  accorded  them  in  civil  life,  or  in  all  d- 
-vilized  communities ;  no  remnants  of  barbarism  shown,  in  what 
many  of  its  members  supposed,  their  studied  neglect  or  depression ; 
no  attempt  made  to  class  men  of  education  with  illiterate  and  in- 
ferior persons  in  military  rank  ;  nor  were  they  sent  forth  into  ser- 
vice without  professional  seniors  in  authority  to  whom  appeal  for 
advice  and  assistance  could  be  made  when  emergencies  occurred. 
In  a  word,  the  land  service,  unlike  what  the  medical  officers  of  the 
navy  believed  theirs  to  be,  was  not  starved  or  depressed  by  im- 
perfect or  mistaken  views  of  those  who  governed  it.     It  is  not  ne- 
cessary to  do  more  than  to  hint  how  ample,  and  how  properly  so, 
would  have  been  the  medical  staff  of  an  army  comprising  the  same 
numbers  of  men  as  the  late  Mediterranean  fleet.     Whereas  in  it, 
as  we  have  seen,  there  was  not  one  controlling  professional  autho- 
rity. 

I  need  not  point  out  to  you  the  necessity  for  such  superinten- 
dence. But  to  others  in  authority,  it  may  be  a  point  of  duty  to 
say,  that  it  is  not  to  be  measured,  as  has  been  hitherto  too  frequent- 
ly done,  by  the  sum  it  may  cost,  though,  in  fact,  that  sum  is  so 
small  as  to  form  one  of  the  most  trifling  items  in  the  expenses  of 
a  fleet.  But  we  must  estimate  it  by  the  good  that  may  be  ac- 
complished or  the  evil  prevented,  as  regards  the  health  of  large 
bodies  of  men  congregated  together  under  trying  circumstances, 
and  exposed  by  their  calling  and  position  to  nearly  every  injury 
and  disease  to  which  the  human  frame  is  subject.  The  field  for 
medical  practice  is  consequently  large,  such  as  practitioners  in  ci- 
vil life  rarely  witness.  Extensive  and  obstinate  disease  is  often 
found  to  prevail ;  and  where,  as  we  continually  observe,  the  reme- 
dies useful  in  one  spot  or  country  are  less  so  in  another,  it  falls 
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more  especially  within  the  province  of  the  local  head  of  the  do* 
partment  to  give  his  labour  and  skill  to  the  consideraticn  of  audi 
at  may  be  exhibited  with  more  advantage.    Professional  cbarac* 
ter  not  merely  renders  this  becoming  on  his  part,  but  the  simple 
fact  of  his  position  as  chief  makes  such  devotion  of  time  and  ta- 
lent imperative.    And  in  no  way  or  place,  perhaps,  can  humanity 
be  more  evinced,  or  science  benefited,  than  where,  in  addition  to 
such  efforts  in  such  an  extensive  field,  he  selects  from  those  under 
his  orders  able  and  diligent  men  for  carrying  into  effect  his  views, 
whether  of  prevention  or  cure.     In  the  navy,  the  absence  of  a 
chief  on  foreign  stations  has  thrown  this  duty  commonly  upon  the 
subordinate,  that  is  the  surgeon ;  and  this  responsibility  has  oc- 
casionally elicited  talent  and  high  character.     But  he,  having  no 
charge  or  authority  beyond  his  own  vessel,  could  carry  his  skill  or 
ingenuity,  however  marked,  no  Airther ;  and  as  the  exertion  was 
voluntary,  he  might  choose  to  do  qeither  beyond  what  the  strict 
routine  of  duty  required.     In  fiict,  we  often  find  that  it  is  not 
always  those  who  mingle  most  with  disease  that  either  describe  it 
best,  form  the  most  correct  »tiological  views,  or  point  out  the 
most  efficient  remedies.     To  do  either  well  requires  not  only  a 
person  who  possesses  the  opportunity  of  seeing  it^  but  likewise  an 
enlarged  and  philosophical  mind  to  turn  the  occasion  to  advan- 
tage ;  one  grounded  in  general  knowledge,  who,  diligent  in  ob- 
serving, has  likewise  leisure  and  inclination  to  think  upon  what  he 
witnesses ;  to  investigate,  to  compare,  and  collect  (if  I  may  use 
the  term  in  this  sense)  varying  cases  ;  to  draw  inferences,  such  as 
circumstances  reasonably  justify,  without  his  attention  being  dis«> 
tracted  or  diverted  by  details  that  may  safely  devolve  upon  others. 
The  naval  and  regimental  surgeon  must  unavoidably  be  much  oc- 
cupied by  details.     His  position  requires  it.     But  it  is  not  neces- 
sarily so  with  an  inspector  of  hospitals.     Here,  therefore,  is  the 
primary  utility,  in  addition  to  presumed  general  ability  and  ex- 
perience, of  the  presence  of  such  an  officer  in  every  squadron. 

The  evil  he  may  prevent  besides  the  positive  good  he  may  do, 
roust  not  be  foigotten.  Happily  there  is  nothing  to  fear  from  igno* 
ranee  or  incapacity ;  for  few  bodies  of  men  have  been  more  labori- 
ously, though  unostentatiously,  useful  in  the  most  trying  situations, 
or  better  qualified  to  be  so,  than  that  to  which  we  have  the  honour 
to  belong.  But  there  may  be  something  to  fear  occasionally  from 
self-will  in  peculiar  opinions,  something  from  pertinacity  of  temper, 
something  from  that  disposition  to  theorize  which  prevails  still 
more  extensively  on  shore  than  afloat,  and  leads  or  misleads,  in- 
genious men  to  indulge  in  speculations  that  more  sober  observa- 
tion may  not  warrant,  and  thus  arrive  perhaps  at  plausible,  though 
erroneous,  conclusions.  Theories  are  very  favourite  and  amusiDg 
playthings  to  active  imaginations ;  and  when  merely  contemplated 
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or  evolved,  not  acted  upon,  may  be  safely  left  to  the  indulgent 
favour  of  their  authors.  But  when  brought  into  operation  in  the 
practice  of  physic,  they  may  occasion,  if  unsound»  extensive 
mischief  ere  their  fallacy  become  obvious.  A  heavy  responsibili- 
ty, in  fact,  rests  upon  any  medical  writer  of  note  who  broaches 
new  professional  doctrines  without  having  devoted  much  thought, 
time,  and  inquiry  to  the  subject ;  for  it  is  no  light  matter  to  re«- 
move  our  settled  landmarks  of  disease,  without  having  something 
indubitably  good  and  true  with  which  to  replace  what  may  be 
swept  away.  All  this  is  &miliar  to  the  profession.  But  as  it 
may  not  be  so  to  others,  who  may,  nevertheless,  influence  or  con- 
trol professional  arrangements,  an  anecdote  may  suffice  for  such 
instead  of  an  argument. 

An  assistant  surgeon  of  our  service  in  India,  of  good  attain- 
ments,  a  fair  classic  and  mathematician,  and  well  read  in  his  pro^ 
fession,  had  adopted  from  the  perusal  of  some  French  works  the 
atomic  or  adynamic  theory  of  the  dysentery  then  prevailing  in 
the  fleet     The  conclusions  he  drew  were,  that  the  usual  medical 
treatment  was  erroneous ;  that  its  frequent  ill  success  proved  it  to 
be  so ;  that  in  &ct,  tonics,  stimulants,  &c.  formed  the  only  cor- 
rect mode  of  meeting  the  emergency.     He  could  not  be  convinced 
of  the  fallacy  of  his  views,  complained  that  he  was  not  permitted 
to  treat  the  sick  as  he  wished  to  do  from  scientific  inductions  or 
on  fixed  principles,  and  ventured  to  hint  to  the  surgeon  of  his  ship 
that  he  bad  either  formed  no  certain  opinion  upon  the  complaint, 
or  a  very  injudidous  one.    At  length  he  was  himself  taken  iU ; 
an  opportunity  had  now  arrived  when  he  could  no  longer  be 
thwarted  or  opposed  in  his  wishes ;  for,  however  authority  might 
interfere  in  his  treatment  of  others,  he  could  at  least  treat  himself 
as  he  pleased*     Cinchona,  as  the  most  favourite  and  available  to- 
nic, formed  his  chief  dependence,  and  this  remedy  he  used  with 
all  the  zeal  of  an  enthusiast  and  the  perseverance,  as  it  proved,  of 
a  martyr,  for  in  a  few  days,  though  the  attack  was  not  originally 
severe,  he  died.     No  better  illustration  can  be  given  of  the  errors 
which  clever  men  may  commit,  and  of  the  propriety  of  every  such 
men  being  controlled  by  age  and  experience.     Had  the  suigeon 
of  the  ship  been  in  any  way  removed,  this  gentleman  would  pro- 
bably have  had  an  acting  order  to  do  the  duty  as  such,  and  might 
in  that  case  have  made  some  havoc  among  his  patients,  not  as  we 
have  seen  from  want  of  knowledge,  but  rather  from  knowledge 
misapplied ;  and,  however  other  medical  officers  might  have  dis- 
approved of  his  system  of  practice,  the  absence  of  a  superior  in  rank 
left  them  wholly  without  power  to  prevent  it.     This  is  one  of  the 
cases  against  which  a  controlling  medical  authority  alone  can  guard ; 
and  is  of  itself  the  strongest  aigument  that  no  station,  at  home  or 
abroad,  however  small  the  numerical  amount  of  ships  employed 
upon  it,  should  be  left  without  one. 
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In  an  arrangement  so  imperfect  as  this  was,  it  is  understood 
you  had  no  voice.     It  rested,  as  financial  matters  must  commonly 
rest,  with  higher  authorities,  who,  probably  conceiving  it  less  a 
point  of  professional  importance  than  it  really  is,  looked  merely  to 
the  cost  and  not  to  the  practical  utility  of  the  presence  of  a  medi- 
cal officer  of  higher  rant  than  surgeon.     I  am  happy  to  see  that 
this  mistake  has  passed  away  with  those  who  chiefly  displayed  it, 
and  that  the  members  of  our  corps  may  in  future  look  forward  to 
that  advancement  accorded  to  all  other  branches.     The  naval  ser- 
vice is  in  a  long  and  large  arrear  of  debt  to  the  medical  officers. 
Let  us  hope  that  what  has  been  so  long  withheld,  or  not  acted  up- 
on, will  be  repaid  by  the  just  and  liberal  spirit  of  the  enlightened 
noblemen  who  now  presides  at  the  Admiralty.     By  this,  and  this 
alone,  can  the  disgust  engendered  by  a  sense  of  what  was  deemed 
protracted  neglect,  be  wholly  dispelled.     When  this  is  fully  car- 
ried out,  and  a  few  other  objectionable  points  which  still  exist  re- 
moved, medical  men  of  high  character  will  not  only  enter  into  the 
service,  but  what  I  deem  of  much  more  importance,  they  will  re- 
main  in  it,  for  that  I  need  not  say  has  been  the  great  difficulty. 
Some  anomalies  also  now  observed  will  then  disappear.     For  in- 
stance, we  see  a  surgeon  of  thirty-five  years  standing  and  still 
serving  under  a  pendant,  of  varied  and  responsible  service,— of 
fair  professional  merits, — of  irreproachable  character, — ^possessing 
high  testimonials, — whose  literary  productions  drew  warm  com- 
mendation and  patronage  from  men  of  the  greatest  talents,  and 
holding  the  very  first  positions  in  this  country*— and  who  was, 
moreover,  the  senior  suigeon  afloat  on  the  birth  of  the  heir  to  the 
throne,  which  gave  promotion  to  other  senior  officers  in  active  ser- 
vice ;— -this  gentleman  remains  still  unpromoted;  an  omission, 
which,  as  no  other  individual  unites  similar  claims,  can  only  have 
occurred,  it  is  presumed,  from  being  overlooked  amid  a^number 
of  applicants. 

But  I  reserve  a  full  inquiry  into  the  workinfi^  system  of  our  ser- 
vice for  another  opportunity,  and  more  space  than  may  be  allow- 
able on  the  present  occasion. — I  have  the  honour  to  be,  my  dear 
Sir  William,  your  very  faithful  and  obedient  servant, 

Woolwich^  James  Prior. 

14/A  March  1849. 

Allusion  having  been  made  to  the  completeness  of  the  hospital 
ship  for  the  fulfilment  of  the  duties  to  which  she  is  destined  on 
the  coast  of  China,  it  may  not  be  uninteresting  to  the  medical 
reader  to  detail  a  few  of  the  particulars  of  her  establishment ;  and 

Among  manj  others  who  might  be  mentioned  were  the  late  Earl  of  Liverpool 
when  at  the  head  of  the  government,  Mr  Canning  when  Foreign  Secretary,  and  the 
present  (as  weU  as  the  late)  Sir  Robert  PeeL 
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satisfactory  to  the  public  to  know,  that  nothing  has  been  neglected 
which,  to  a  considerate  humanity,  seems  necessary  for  the  recovery 
and  comfort  of  the  brave  men  who  are  fighting  Uie  battles  of  their 
country  in  a  distant  and  unhealthy  region. 

The  Minden  is  a  74,  deprived  of  one  tier  of  guns,  for  the  pur- 
pose of  making  more  room  for  the  accommodation  of  the  sick ; 
built  in  India ;  roomy ;  well  adapted  for  her  new  employment ;  and 
commissioned  as  a  fifth  rate,  with  ^0  men.  She  is  fitted  for  the 
reception  of  200  patients,  and  v^tilated  upon  the  plan  of  Dr  D. 
B.  Reid,  who  went  to  Plymouth,  where  she  was  fitted  out,  to  make 
the  necessary  arrangements. 

The  hospital  establishment  consists  of  one  inspector  of  hospi- 
tals, one  surgeon,  five  assistant  surgeons,  one  surgeon^s  clerk,  (that 
officer  having  charge  of  large  supplies  of  medicines  and  stores,  and 
being  accountable  for  their  care  and  distribution) ;  one  ward- 
master,  (in  lieu  of  matron)  ;  sixteen  landsmen  as  nurses,  (four  of 
the  number  something  better  paid  than  the  others) ;  three  wash*- 
ers,  (men'^s  wives,)  besides  servants  to  the  medical  officers,  and 
necessary  mess  attendants.  All  matters  relative  to  the  hospital 
are  necessarily  under  the  control  of  the  inspector. 

The  supplies  of  medicines,  of  surgical  instruments,  of  bedding, 
linen,  washing  machines,  portable  water  closets,  and  stores  of  va- 
rious kinds  for  all  probable  wants,  are  liberal.  The  cradles  are  as 
usual  of  iron,  well  secured  to  the  deck,  and  fitted  with  rods  so  as 
to  prevent  the  sick  being  thrown  out  by  the  pitching  of  the  vessel 
in  stormy  weather ;  a  provision  likewise  extended  to  some  of  the 
utensils.  There  are  likewise  twenty  cots  for  such  as  may  require 
them.  A  number  of  light  screens,  placed  as  may  be  necessary, 
to  defend  patients  from  currents  of  air  unavoidable  on  the  deck  of  a 
ship,  where  ventilation  is  so  necessary.  A  boiler  for  warm  water 
and  pipes  for  its  conveyance,  supply  a  certain  number  of  baths. 
Books  for  the  perusal  of  the  patients  have  been  selected  by  one  of 
the  chaplains  of  Greenwich  Hospital. 

Supplies  for  victualling  the  sick  are  in  charge  of  the  purser,  who 
thus  acts  as  purveyor,  delivering  them  daily  upon  the  requisition  of 
the  surgeon,  and  superintended  by  one  of  the  assistants.  The 
stores  of  this  description  sent  on  board  are  said  to  be  about  70,000 
lbs.  bread  and  flour ;  65,000  of  beef;  7000  of  Scotch  barley ; 
6000  of  salt;  9000  of  vinegar;  1600  of  tea;  8000  of  sugar; 
400  gallons  of  wine ;  6600  lbs.  of  soup  and  bouilli ;  2000  quarts 
of  gravy  soup ;  1000  lbs.  calves'*- feet  jelly ;  with  such  other  things 
as  are  necessary  under  the  scheme  of  hospital  diet ;  and  in  addi- 
tion to  these,  there  are  three  tons  of  patent  preserved  potatoes ; 
one  for  the  Minden,  and  two  for  the  use  of  the  remaining  vessels 
of  the  fleet. 

A  variety  of  other  conveniences  and  comforts  customary  in  such 
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establishments  on  shore,  besides  strict  regulations,  always  enforced 
in  the  navy,  regarding  cleanliness,  clothing,  bedding,  Yictualling^, 
the  care  and  distribution  of  stores,  and  the  duties  of  the  various 
officers,  render  her  the  most  complete  vessel  of  the  kind  that  ever 
quitted  England, 


Art.  IIL — Observations  on  the  separate  and  combined  ac^ 
tions  of  the  Muscles  of  the  Eye  and  its  appendages^  with 
their  uses  and  physiological  employment  in  the  animal 
economy.  By  Edward  HocKENy  M.  D.,  M.  R.  C.  S.  L.^ 
P.  R.  M.  C.  &,  &c  * 

TflK  contents  of  my  present  paper  include  a  consideration  of 
the  physiology  of  the  orbital  obliqui^  and  four  rectij  the  orbieu^ 
laris  palpebrarum^  levator  palpebnB^  eiliaris^  and  tensor  tnrsi^ 
both  separately  and  in  combination.  The  subject  has  been  ren- 
dered uncertain  by  the  number,  diversity,  and  unphilosophic  cha- 
racter of  the  opinions  which  have  been  from  time  to  time  pro- 
mulgated on  it  by  different  teachers.  I  will  endeavour  in  the 
following  remarks  to  found  .my  opinions  and  explanations  on  an 
unprejudiced  and  strict  observation  of  nature,  without  reference 
to  any  speculative  notions.  I  shall  commence  with  the  oblique 
muscles. 

The  diversity  and  contradiction  which  exists  in  the  received 
opinions  concerning  the  normal  functions  of  the  orbital  oblique 
muscles,  incontestibly  proves  that  little  sound  discretion  has  been 
employed  in  this  investigation,  the  results  of  all  of  which  have 
been  most  nnsatisfiictory.  Many  physiologists  formerly  imagined 
that  the  superior  oblique  turned  the  eyeball  upwards ;  and  hence 
the  absurd  appellation  of  musculus  patheticusy  which  was  given 
it.  The  principal  opinions  which  are  at  present  entertained  are, 
firsts  that  the  superior  turns  the  globe  downwards  and  outwards, 
whilst  the  inferior  directs  it  upwards  and  inwards — an  opinion 
most  nearly  allied  to  truth,  as  1  shall  show,  and  one  held  by  the 
greatest  number  and  best  authorities  of  the  present  day.  Second- 
ly,  Mr  Duffin  tells  us  that  the  superior  oblique  rotates  it  down- 
wards and  inwards,  the  inferior  in  the  contrary  direction,  viz.  up- 
wards and  inwards.  In  his  book  on  Strabismus,  he  says^  '*  towards 
the  nasal  canthus  and  upwards.""  Thirds  Mr  Walker  asserts  that 
the  superior  oblique  turns  the  axis  of  the  eye,  that  is  to  say}  the 
pupil,  directly  inwards ;  the  inferior  in  the  opposite  direction,  and 
likewise  turns  it  inwards.  Fourthly^  some  learned  authorities 
imagine  that  the  superior  turns  the  eye  upwards  and  inwards,  and 
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dome,  acting  on  such  principles,  divide  or  attempt  to  divide  it  in 
convergent  strabismus,  when  the  eyeball  is  directed  upwards  and 
inwards. 

I  shall  endeavour  to  overturn  the  whole  of  these  fanciful  state^ 
metits,  giving,  at  the  same  time,  what  I  believe  to  be  their  true 
physiology,  founded  on  the  laws  of  muscular  action  and  direct  ex- 
periment. 

1«#,  That  muscles  can  only  act  in  the  direction  of  their  fibres, 
or  in  the  direction  of  their  tendons,  as  modified  by  a  pulley. 

5M,  That  when  acting  over  a  sphere,  or  a  segment  of  a  sphere, 
to  which  they  are  attached,  the  spherical  body  itself  will  receive 
a  rotatory  motion  in  compliance  with  the  foregoing  law ;  the  fixed 
attachments  being  approximated,  and  the  sphere  rotated  to  the  ex- 
tent and  in  the  direction  allowed  by  such  connections. 

Sd,  That  a  corresponding  and  antagonizing  power,  acting  in  the 
opposite  direction,  would  rotate  such  a  body  back  again  Uirough 
the  same  arch,  and  carry  it  (supposing  its  sphere  of  action  similar) 
to  a  corresponding  distance  in  the  opposite  course. 

4M,  That  both  forces  acting  simultaneously  would  antagonize 
each  other,  giving  rise  to  a  new  force,  the  medium  of  the  two,  and 
thus  causing  traction  in  the  intermediate  direction  of  the  two  pre* 
piously  existing  powers. 

&th^  That  powers  curved  in  correspondence  to  the  portion  of  a 
sphere  over  which  they  act,  and  to  which  they  are  attached,  cros- 
sing its  normal  axis  obliquely,  must  rotate  such  a  sphere  on  an 
appropriate  oblique  axis,  and  hence  obliquely  alter  the  position  of 
the  parts  corresponding  to  its  front. 

On  these  foundations  I  place  the  following  deductions  and  ex- 
periments. And  thus  it  will  be  necessary,  first,  to  ascertain  cor- 
rectly the  exact  direction  of  the  muscles  and  tendons  of  which  we 
treat*  The  tendon  of  the  superior  oblique  runs  obliquely  back- 
wards and  outwards  in  the  orbit,  from  its  cartilaginous  pulley  in  the 
frontal  bone  to  the  junction  of  the  posterior  and  middle  thirds  of 
the  sclerotica,  below  the  superior  rectus  muscle,  and  curved  in 
correspondence  to  the  convexity  of  the  eyeball.  The  inferior 
arises  from  the  superior  maxillary  bone  at  a  point  directly  oppo- 
site the  pulley  of  the  superior  oblique,  and  also  passes  obliquely 
dorsal  and  lateral  to  the  junction  of  the  posterior  and  middle  thirds 
of  the  sclerotica,  adapted  in  its  curve  to  the  under  and  lateral  sur- 
faces of  the  globe,  and  separated  at  its  insertion,  from  the  inser- 
tion of  the  superior,  by  rather  more  than  half-an  inch ;  it  is  in 
this  interval  that  the  ciliary  nerves  perforate  the  tunica  sclerotica 
around  the  optic  nerve.  Hence  we  shall  see  that  the  posterior, 
superior,  and  outer  surface  of  the«clerotica  will  be  approximated 
to  the  orbital  edge  of  the  frontal  bone,  close  to  the  inner  canthus 
of  the  eye,  by  contraction  of  the  superior  oblique ;  and  that  the 
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posterior,  inferior,  and  outer  part  of  the  same  tunic  will  be  drawn 
towards  the  orbital  edge  of  the  superior  maxilla,  opposite  to  the 

f>ulle7  of  the  superior  oblique,  by  contraction  of  the  inferior  ob- 
ique  muscle ;  the  curved  condition  of  the  tendons  imparting  a 
corresponding  rotatory  motion  to  the  sphere  over  which  they  act. 
The  motions  thus  imparted  to  the  eyeball  and  pupil  are  the  fol- 
lowing, when  no  counteracting  force  is  in  existence.    The  superi- 
or oblique  rotates  the  globe  obliquely  downwards,  inwards,  and 
then  outwards,  bringing  the  posterior  and  outer  part  inwards  and 
superficially,  and  carrying  the  lower  and  outer  part  upwards  and 
more  deeply  in  the  orbit.     In  this  course  the  pupil  is  carried  firom 
its  natural  position  in  the  centre  of  the  orbit,  but  slightly  nearer 
to  its  nasal  side,  in  a  curved  direction  downwards,  inwards,  and 
finally  outwards.     The  inferior  oblique  rotates  the  globe  from  the 
position  in  which  it  was  left  by  the  superior  upwards,  inwards,  and 
then  upwards  and  outwards ;  or  if  it  commence  whilst  the  pupil 
retains  its  normal  axis,  in  a  curved  direction  upwards,  inwards,  and 
then  upwards  and  outwards,  and  vice  versa  in  respect  of  the  su- 
perior oblique ;  the  pupil  during  this  motion  being  directed  in  a 
similar  curved  manner,  the  final  action  of  each  being  to  turn  the 
globe  and  pupil  outwards,  the  superior  downwards,  the  inferior 
upwards.     By  the  action  of  the  inferior  oblique,  the  lower,  poste- 
rior, and  outer  part  of  the  sclerotica  is  approximated  to  the  orbi- 
tal edge  of  the  superior  maxilla,  and  therefore  rendered  superficial, 
whilst  the  exactly  opposite  points  are  buried  deeper,  to  a  similar 
extent,  in  the  orbit     The  superior  rotates  the  globe  on  an  imagi- 
nary  axis,  passing  obliquely  from  the  lower,  posterior,  and  inner 
part  of  the  eyeball,  to  the  outer,  superior,  and  anterior  part  of  the 
same,  whilst  the  inferior  rotates  the  globe  back  again  in  the  same 
arch. 

The  following  experiments  may  serve  to  prove  that  such  is  in 
truth  the  real  action  of  these  muscles  separately,  bearing  in  mind 
the  laws  of  muscular  action  with  which  I  commenced  this  paper. 
As  regards  the  experiments  performed  on  living  dogs,  and  other 
animals  lately,  little  if  anything  is  to  be  learned, — indeed,  the  dif- 
ferences in  their  anatomy,  and  the  difficulty  of  performing  the  ope- 
rations completely  and  fully,  have,  I  believe,  rendered  the  attempts 
to  determine  the  normal  functions  of  these  muscles,  in  this  man- 
ner, quite  useless.  We  even  find  Mr  Duffin  remarking,  that,  *^  so 
far  as  may  be  inferred  from  the  foregoing  experiments,  very  little 
of  a  conclusive  nature  can  be  deduced,^  in  answer  to  his  own  ques- 
tion of  the  uses  of  the  superior  oblique. 

Eoffpt.  1. — In  a  recent  subject  expose  the  tendon  of  the  supe- 
rior oblique  just  after  it  has  passed  through  its  cartilaginous  pul- 
ley in  the  frontal  bone,  without  disturbing  the  situation  of  the 
globe ;  or,  to  insure  accuracy,  let  the  muscle  be  dissected  just  be- 
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fore  its  tendon  enters  the  pulley,  and  traction  be  employed  in  the 
natural  direction.  During  the  continuance  of  this  force,  we  find 
that  the  eyeball  is  rotated  on  an  oblique  axis,  and  that  Uie  pupil 
and  globe  become  directed  as  previously  described,  being  finally 
tum^  downwards  and  outwards.  The  same  experiment  may  also 
be  performed  on  the  inferior  oblique,  when  we  shall  observe  the 
globe  to  perform  an  oblique  rotation  upwards  and  outwards.  The 
best  mode  of  accomplishing  these  experiments  is  the  following : 
Feel  for  the  trochlea  of  the  superior  oblique,  immediately  internal 
to  the  super-orbital  notch  or  foramen^  and  makean  oblique  incision 
over  its  course  of  about  an  inch  in  extent^  and  then  carefully  di- 
vide the  cellular  tissue,  muscular  fibres,  and  fibrous  expansion  of 
the  tarsal  cartilages  running  to  the  orbital  edge.  And  thus  we 
bring  into  view  the  tendon  of  the  superior  oblique  running  out- 
wards and  backwards,  which  may  be  readily  taken  up  by  a  small 
convenient  hook,  and  thus  traction  exerted  on  the  globe.  If  it  be 
taken  up  internal  to  the  pulley,  depress  the  eyeball  and  follow  the 
muscle  slightly  backwards  within  tne  orbit,  lying  superior  to  the 
upper  rectus  muscle ;  a  hook,  with  its  point  directed  firom  below 
upwards,  and  from  without  inwards,  will  easily  include  its  tendon. 
In  taking  up  the  inferior  oblique,  a  similar  incision  opposite  to 
the  former  one  is  necessary,  and  the  same  steps  as  previously  de- 
scribed  may  be  followed. 

EofpL  2. — Take  an  apple  or  an  orange,  and  cut  off  a  thin  slice 
from  its  anterior  sur&ce,  holding  the  portion  corresponding  to  the 
eye  of  the  fruit  forwards,  then  place  a  tack  with  a  circular  fiat 
head  in  the  centre  of  its  front  cut  surfiu:e,  but  rather  nearer  its 
inner  than  outer  side,  and  affix  to  the  junction  of  the  posterior  and 
middle  thirds  of  its  circumference,  at  its  posterior  and  outer  part, 
two  narrow  slips  of  paper  or  ribbon,  placed  exactly  in  the  oblique 
coarse  held  by  the  two  oblique  muscles,  alternately  make  traction 
with  each,  whilst  held  loosely  in  the  hand,  and  observe  the  direc- 
tion given  to  the  fruit,  and  to  the  circular  head  of  the  tack,  which 
corresponds  to  the  pupil ;  it  will  be  that  oblique  rotation  which  I 
have  already  described.  By  thrusting  a  knitting-needle  through 
the  fruit,  we  are  enabled  to  observe  the  axis  on  which  such  powers 
would  rotate  the  sphere;  it  is  obliquely  fix)m above,  external,  and 
in  front  to  below  internal  and  posterior. 

JEwpt,  8. — We  can  even  put  the  oblique  in  action^  and  observe 
the  effects  in  our  own  persons.  Close  one  eye,  and  steadily  regard 
some  object  placed  immediately  in  front  with  the  other ;  we  find 
that  we  possess  the  power  of  rotating  the  eyeball  downwards,  in- 
wards, and  then  outwards,  regularly  so  at  first,  but  after  the  orgaxK 
has  reached  the  centre,  the  recttta  intemtie  interferes,  and  then 
it  is  carried  suddenly  downwards  and  outwards ;  by  a  counterac- 
tion it  is  carried  backwards,  performing  an  oblique  rotation  up^ 
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wards  and  inwards,  finally  upwards  and  outwards.  No  audi  rota- 
tion  can  take  place  on  the  outer  side  of  tbe  eye  in  any  direction  ; 
Uie  eyeball  stops  abruptly  when  directed  upwards  and  outwards, 
at  the  outer  canthus,  or  downwards  and  outwards,  as  befinie-meD* 
tioned. 

Since  the  inferior  oblique  has  a  combined  action  with  the  or&t- 
eularis  palpebrarum^  the  oblique  rotation  upwards,  inwards,  and 
then  outwards,  may  be  partly  seen  when  the  lids  are  slowly  closed, 
and  in  an  individual  affected  with  staphylomatous  cornea,  the  sub- 
ject is  completely  proved,  for  its  prominence  readily  points  oat  its 
position,  wnere  the  eyelids  are  fully  shut ;  and,  under  these  cir- 
cumstances, the  globe  will  be  found  to  be  directed  upwards  and 
outwards. 

During  sleep  we  have  another  opportunity  of  ascertaining  tbe 
combined  action  of  the  inferior  oblique  muscle,  during  which 
condition  every  provision  is  made  to  protect  the  oigan  from  the 
influence  of  light :  the  closure  of  the  orbicularis  being  attended 
by  a  corresponding  contraction  of  this  muscle.  If,  in  a  sleeping 
child,  we  gently  raise  the  eyelid,  we  find  the  eyeball  and  pupil 
directed  upwards,  and  slightly  outwards,  and  the  pupil  itself  con- 
tracted ;  as  the  child  awakes  the  globe  performs  a  few  oscillatory 
movements,  and  then  assumes  its  normal  direction.  This  oblique 
direction  is,  and  can  only  be  given  to  the  eyeball  by  the  inferior 
oblique  muscle  alone. 

Let  us  now  consider  the  combined  operation  of  the  two  obliques. 
It  is  evident  that,  if  both  muscles  act  simultaneously,  no  rotation 
can  occur,  but  the  globe  will  be  drawn  in  the  medium  direction 
of  the  two  opposing  forces ;  henee  it  will  be  drawn  inwards  and 
forwards,  being  compressed  against  the  oe  planum  of  the  ethmoid, 
producing  elongation  of  the  axis  of  the  globe  in  proportion  to  the 
violence  or  force  exerted  by  the  oblique.  Do  we  not  produce  this 
very  action  when  we  endeavour  to  distinguish  near  and  minute  ob* 
jects  P  I  feel  convinced  that  any  one  will  be  conscious  that  it  is 
so  if  he  make  the  effort  in  his  own  person.  We  are  conscious, 
during  this  eflbrt,  that  the  eyeball  is  thrust  forwards,  and  at  the 
same  time  compressed.  It  nas  been  asserted,  but  I  am  sure  in- 
correctly, that  the  cellulo-fibrous  tunic,  which  invests  the  muscles, 
and  through  which  the  tendons  pass  to  their  insertions,  would  thus 
act  as  a  pulley  surface,  causing  the  oblique  to  retract  the  globe 
into  the  orbit,  rather  than  draw  it  forwards  and  inwiirds.  Any 
one  who  has  observed  its  texture  and  relative  situations  will  be 
convinced  of  the  fallacious  tendency  of  such  reasoning.  The  com^ 
bined  actions  of  the  oblique  is  thus  obviously  to  antagonize  the 
recti  muscles,  since  the  oblique  elongate  the  axis  of  the  eyeball, 
dmw  it  inwards,  and  thrust  it  forwards,  altering  the  figure  of  the 
globe  to  adapt  it  to  view  near  objects;   whilst,  on  the  con* 
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nij,  the  combined  opeiation  of  the  recti  is  to  retract  the  ejeball 
rithin  the  orbit,  and  to  shorten  its  antero-posterior  axis,  adapting 
t,  as  an  optical  instrument,  to  view  distant  bodies.  Such,  I  have 
ID  doubt,  is  part  of  the  provision  made  to  aocomph'sh  these  ends, 
tlthough  many  other  changes  are,  at  the  same  time,  effected. 

If  the  combined  actions  of  the  oblique  and  recti  be  true,  as  here 
explained,  it  will  be  evident  that  in  this,  as  in  other  instances,  if 
re  weaken  or  destroy  one  force,  the  antagonizing  power  will  gain 
he  mastery,  and  hence  the  eye  would  project  unnaturally  from 
livision  of  the  recti,  or  from  morbidly  incr^ised  action  of  the  ob« 
ique  ;*  or,  on  the  contrary,  be  retracted  abnormally  from  section 
\r  paralysis  of  these  latter  musdes,  or  from  increased  action  of  the 
ecU. 

It  is  well  known  that  certain  occupations  and  employments  will 
eventually  modify  the  usual  distance  of  correct  vision ;  and  this 
8  aflfected  by  an  alteration  in  the  balance  of  these  antagonizing 
nasdes,  alteration  in  the  shape  of  the  globe  from  their  habitual 
iction,  and  probably  some  adaptation  of  the  retinal  function  to 
neet  existing  circumstances ;  thus,  the  sailor  acquires  presbyopic 
>r  long  vision,  by  the  constant  habit  of  eagerly  searching  the  dis- 
tance for  objects  which  he  either  desires  or  dreads ;  the  mechanic 
becomes  myopic,  or  near-sighted,  from  the  minute  and  careful  vi- 
don  which  accuracy  of  adaptation,  and  perfection  in  finish  require, 
in  operating  on  small  and  delicate  bodies  or  substances.  The 
nferior  obUqui  muscle  has  an  especial  co-operation  with  the 
orbicularis  palpebrarum^  (as  I  shall  more  fully  explain  in  consi- 
lering  the  actions  of  the  orbicularis,)  in  winking  and  closure  of  the 
lids  under  other  circumstances,  as  during  sleep,  &c. ;  here  the 
eyeball  undergoes  the  oblique  rotatory  motion  upwards,  and,  if 
he  lids  are  fully  closed,  upwards  and  outwards.  During  weep- 
ng,  and  under  other  circumstances,  where  there  is  an  excess  of 
lachrymal  fluid,  it  has  a  combined  action  with  both  the  orbicularis 
md  tensor  tarsi  ;  the  eyeball  is  held  in  the  mode  described,  the 
idges  of  the  lids  are  approximated,  forming  the  triangular  channel 
br  the  convevance  of  the  tears  to  the  puncta  lachrymalia^  whilst 
he  lachrymal  sac  is  compressed. 

We  may  now  inquire  what  are  the  uses  performed  by  these 
nusdes  in  the  animal  economy  P  Indeed,  to  some  they  have 
leemed  superfluous,  stating  that  the  eye  might  receive  any  or  all 
)f  those  movements  which  Uiese  muscl^  are  capable  of  originating, 
>y  the  separate  or  combined  actions  of  the  recti.  How  far  this  is 
he  case  let  us  now  inquire.  The  uses  of  the  combined  action  of  the 
aferior  oblique  with  the  orbicularis  is  self-evident  \  firsts  in  wink- 
Dg,  the  sorfiice  of  the  globe  is  wiped,  and  moisture  is  uniformly 

*  I  am  ipeaking  of  di?idoi)  or  weakening  of  both  oblique  mneclei ;  one  would 
mm  Hbe  globe  to  project  obllqiiely  ;  henee,  the  explaiMtioii  of  the  pvqleetioD  of  the 
jrebtU  from  the  diTuion  of  one  muide  in  Mr  Dnffin*i  experimeDtt  on  doge. 
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diflPuBed  over  its  surface ;  secondly^  during  sleep,  the>oigan  is  pro- 
tected from  light,  concurring  mili  many  other  circumstances  in 
this  respect.  Both  muscles,  as  I  have  already  mentioned,  when  put 
strongly  into  action,  take  an  important  share  in  the  adaptation  of 
the  visual  distance.  When,  however,  the  action  of  both  these 
muscles  is  moderate,  they,  doubtless,  tend  to  steady  the  eyeball 
during  the  various  motions  of  the  head  and  body,  when  the  indi- 
viduaPs  attention  is  strongly  directed  to  any  one  particular  object 
which  he  desires  to  keep  steadily  in  view,  the  action  of  one  or  the 
other  predominating  according  to  the  existing  necessity.  It  has 
been  aoly  shown  by  Hueck  of  Dorpart,  in  an  essay  ^'  on  the  Ro- 
tation of  the  Eye  on  its  Axis,  Dorpart,  1838,'^  that  the  office  of  the 
oblique  muscles  is  to  turn  the  eye  upon  its  axis,  so  as  to  render 
it  possible  for  the  rays  of  light  from  any  object  to  &11  on  identi- 
cal, or  rather  consensual  spots  of  the  retinse,  even  when  the  head 
is  inclined  downwards ;  a  condition  on  which  single  vision  is  known 
to  depend.  These  views  are  well  supported  by  the  experiments 
of  A.  W.  Volkman. 

This  power  of  steadying  the  eye,  whilst  the  body  or  head  is  in 
motion,  nas  been  strongly  insisted  on,  and  clearly  explained  by 
Hunter.  (Vide  Animal  Economy,  works  by  Palmer,  Vol.  iv.  p. 
S75.)  We  find  there,  indeed,  an  accurate  summary  of  the  motions 
which  the  eye  is  capable  of  performing : — l«f,  The  motion  from 
one  fixed  object  to  another ;  2d,  moving  with  an  object  in  mo- 
tion ;  8d,  keeping  the  eye  fixed  on  any  object,  although  the  head 
or  body  generally  be  in  motion.  The  advantages  of  this  power 
exerted  by  the  modified  and  combined  actions  of  the  oblique  is 
evident ;  and  if  this  were  the  only  mode  in  which  their  functions 
were  made  to  avail  in  the  animal  economy,  it  would  amply  account 
for  their  presence.  Let  us  now  proceed  to  inquire  what  are  the 
sources  of  action,  causing  the  motion  from  one  fixed  object  to  ano- 
ther, and  that  which  moves  the  eyeball  in  accordance  with  an  ob- 
ject in  motion  ?  The  recti  muscles  are  arranged  regularly  around 
the  globe,  being  placed  in  the  mesial  line  from  above  downwards, 
and  from  side  to  side,  their  tendons  being  inserted  at  unequal  dis- 
tances from  the  cornea,  and  the  shapes  of  their  lines  of  connection 
to  the  sclerotica  being  different.  The  superior  and  inferior  are 
about  the  same  distance  from  the  cornea,  the  external  considerably 
further  than  the  internal ;  the  extremities  of  all  are  more  or  less 
curved  with  their  convexities  to  the  cornea.  In  the  superior  and 
inferior  recti  insertions  the  outer  edges  are  further  removed  from 
the  cornea  than  the  inner,  rendering  these  oblique,  the  inner  and 
outer  recti  insertions  are  curved,  but  little,  if  at  all,  oblique.  All 
the  edges  of  these  four  tendons  are  connected  by  the  tunica  aU 
bugineOj  which,  in  fact,  is  but  condensed  cellular  tissue.  This 
connecting  medium  passes  in  the  form  of  arches  from  one  tendon 
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to  the  other,  their  coDcavity  being  directed  backwards,  and  thus 
forms  a  continuous,  whitish,  glistening  membrane,  which,  when 
seen  throu^  the  translucent  conjunctiva,  constitutes  the  white  of 
ihe  eye.  Each  muscle,  in  passing  firom  its  origin  at  the  apex  of 
tbe  orbit  to  its  insertion,  passes  over  the  globe,  and  is  curved 
in  correspondence  to  its  convexity.  And  tnus,  bearing  in  mind 
tbeir  origins,  course,  and  insertions,  there  can  be  no  difficulty  in 
ascertaining  their  individual  actions.  The  superior  rotates  the 
globe  directly  upwards ;  the  inferior  directly  downwards  ;  the  ex* 
temal  direcUy  outwards ;  and  the  internal  directly  inwards. 

I  have  alr^dy  mentioned  the  combined  opemtion  of  the  recti 
in  retracting  the  eyeball  within  the  orbit,  ana  in  diminishing  its 
antero-posterior  axis  adapting  the  eye  for  &r  sight ;  and  in  this 
particular  exactly  antagonizing  the  oblique.  The  globe  is  capable 
of  moving  in  a  complete  circle  by  the  action  of  the  recti  alone, 
without  the  assistance  of  any  other  muscle ;  each  individual  rectus 
moving  it  towards  its  own  attachments,  and  every  intermediate  po- 
sition being  given  it  by  the  combined  action  of  two  contiguous 
recti. 

The  recti  possess  combined  actions  with  some  of  the  muscles  of 
the  brow  and  lids ;  thus,  when  an  individual  expects  a  blow,  and 
the  eye  is  prepared  for  violence,  the  eyeball  is  drawn  fairly  within 
the  orbit  by  the  conjoint  action  of  the  recti,  the  brow  is  drawn 
dovm  and  contracted  ;  the  orhicularis  palpebrarum  and  the  cor-* 
negator  supercUii  being  put  into  action, — and  thus  this  delicate 
organ  is  frequently  saved  from  injury.  We  see  the  combined 
actions  of  the  recti  with  the  orbicularis  palpebrarum^  and  the 
levator  palpebriB  under  other  circumstances ;  when  the  globe  is 
rotated  directly  upwards  by  the  unaided  effort  of  the  rectus  supe* 
rior^  the  upper  eyelid  is  raised  at  the  same  time,  and  in  a  propor^ 
tionate  degree;  for  it  is  evident  that,  if  this  combination  of  action 
did  not  occur,  the  globe  would  be  rotated  under  the  lid,  and  the 
object  of  its  possessor  defeated ; — again,  when  the  rectus  inferior 
is  employed  alone,  and  the  globe  is  rotated  directly  downwards, 
the  superior  eyelid  is  depressed  to  a  corresponding  extent  by  the 
contraction  of  the  orbicularis,  in  order  to  protect  the  eye  from  the 
intrusion  of  foreign  matters.  We  employ  the  recti  constantly  in 
ordinary  vision,  to  direct  the  eyeballs  in  the  locality  of  such  ob- 
jects as  we  may  desire  to  view,  or  in  following  bodies  in  motion, 
so  as  to  muntain  their  image  on  that  part  of  the  retina  where  im- 
pressions produce  the  most  distinct  vision.  This  they  are  capa- 
ble of  effecting,  as  I  have  previously  remarked,  not  only  in  the 
four  directions  of  the  four  recti  muscles,  but  by  their  alternate 
and  combined  action  of  rotating  in  every  intermediate  degree,  so 
as  to  accomplish  a  complete  circle.  They  are  employed  conjoint* 
ly  in  thift  endeavour  to  discern  distant  bodies,  and  in  the  strivings 
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of  near-fighted  individiiAls  to  see  at  otdinarj  disttnces,  and  here 
the  lids  are  partially  closed,  whilst  the  globe  undergoes  thoae 
changes,  the  mechanism  of  which  I  have  before  dwelt  upon.  The 
retraction  of  the  globe  in  conjunction  with  the  contraction  of  the 
brow,  and  closure  of  the  lids,  plays  an  important  part  in  the  pro- 
tection of  the  organ  from  injury,  and  is  employed  with  this  Tiew, 
in  all  cases  of  real  or  threatened  yiolence,  in  the  animal  economy. 

We  come  now  to  the  consideration  of  the  functions  of  the  or^ 
hkulatiB  palpebrarum  ;  and,  on  entering  on  this  subject,  we  find 
that  different  observers,  at  different  periods,  in  the  extensiTe  field 
of  physiology,  have  taken  different  views  regarding  the  action  of 
this  muscle  ;  one  party  asserts  it  strictly  voluntary  action  ;  and 
again,  another  as  loudly  claim  for  it  the  title  of  a  sphincter.  The 
author  will  endeavour  to  show  that  its  single  and  combined  actions 
are  peculiar,  and  that  it  may  or  may  not  be  linked  by  unity  of  ef- 
fort with  other  muscles  or  sets  of  muscles,  according  to  the  con- 
dition of  the  lids,  and  the  state  of  the  feelings  and  emotions. 

Eivery  muscle  in  the  body  possesses  its  proper  antagonist,  or 
antagonists,  as  I  shall  hereafter  endeavour  to  prove,  which  con- 
trols and  modifies,  and  limits  its  sphere  and  manner  of  action,  or 
bears  some  definite  relation  in  the  antagonism  of  function ;  in  the 
instance  before  us  the  levator  palpebra  holds  this  relation  to  the 
orbicularis.  These  two  muscles  possess  a  peculiar  and  alternate 
action  ;  the  relaxation  of  one  corresponding  to  the  contraction  of 
the  other  without  variation  during  health,  and  this  action  in  each 
seems  to  be  voluntary  or  nearly  so,  as  we  are  always  conscious  of 
the  act.    I  will  now  mention  the  exceptions. 

There  is  a  medium  at  which  the  Has  are  uninfluenced  by  either 
muscle,  in  which  they  hold  a  relation  to  each  other,  occasioned 
by  the  mere  influence  of  gravity ;  in  this  state  the  upper  lid  falls 
over  the  globe  in  its  upper  two-thirds,  covering  the  front  of  the 
cornea  and  hiding  the  iris,  so  that  nothing  but  the  conjunctiva 
and  subjacent  tunica  albuginea^  the  white  of  the  eye,  are  visible, 
constituting  the  lower  third.  The  opportunities  of  seeing  this  ab- 
sence of  contraction  in  either  muscle  are  comparatively  few ;  some 
people  during  sleep  thus  expose  their  eyes,  but  this  is  rare.  When, 
however,  the  parts  supplied  by  the  portio  dura  are  paralysed  this 
always  occurs  during  sleep,  or  on  attempting  to  close  the  organ. 
When  the  influence  of  the  biain  is  removed  by  accident,  disease, 
or  death,  we  learn  the  fact  I  am  now  endeavouring  to  prove. 
Those  who  have  carefully  observed  the  dead  body  cannot  fail  to 
have  remarked  the  relation  which  the  upper  and  the  lower  lids 
hold  to  one  another  in  and  after  death,  whilst  the  eyeball  is 
slightly  rotated  upwards  and  outwards ;  and  again  we  see  the  same 
condition  in  some  severe  cases  of  concussion  or  compression  of  the 
brain,  or  where,  from  cold  or  other  causes,  the  orbicularU  pcdpe* 
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hfOTum  is  paralysed,  and  the  patient  is  rendered  incapable  of  cIos« 
ing  the  eye. 

As  it  is  clear  that  the  eyelids  only  assume  this  partly  closed 
condition  by  mere  unaided  gravity,  it  will  be  obvious  that  some- 
thing more  is  required  to  close  these  organs  completely,  and  we 
find  in  truth  that  such  is  the  case.     But  here  the  questions  arise, 
How  is  this  ulterior  actioi^  effected  ?  and  by  what  powers  are  the 
lids  retained  in  apposition  during  sleep,  and  under  other  circum- 
stances ?     The  closure  of  the  lid  is  a  voluntary  act,  preceded  bj 
relaxation  of  the  legator  palpebra^  and  attended  by  a  corresponcU 
ing  contraction  of  the  inferior  oblique  muscleof  the  orbit;  henc# 
as  we  close  the  eyelid  so  in  proportion  is  the  eyeball  rotate4  ^^ 
liquely  upwards  and  inwards,  and  finally  upwards  and  outwardly 
If  the  fingers  be  gently  pressed  on  the  globe  whilst  the  lid  is  be* 
ing  dosed,  and  after  it  is  closed  firmly,  we  may  feel  these  move- 
ments, and  convince  ourselves  of  their  reality.     But  a  still  more 
convincing  proof  may  be  found  when  the  globe  is  affected  with 
staphyloma,  under  which  condition  the  motion  of  the  eyeball  can 
be  followed  by  the  eye  of  the  observer,  and  the  touch  clearly  de- 
tects the  oblique  position  of  the  cornea,  directed  obliquely  up* 
wards  and  outwards,  when  the  lids  are  fully  closed.     Whilst  the 
lids  remain  closed  the  eyeball  continues  to  bold  the  same  relation, 
as  the  observation  of  a  good  case  of  staphyloma  clearly  shows ;  and 
the  sleeping  eye,  when  the  lids  are  quickly  separated,  shows  the 
same  &ct ;  taking  the  eye  of  a  sleeping  infant  as  an  illustration, 
if  we  gently  but  quickly  separate  the  eyelids  we  invariably  find 
the  eyeball  thus  obliquely  rotated.     The  advantage  of  this  com- 
bined action  in  winking  (suddenly  contracting  the  orbicularis 
palpebrarum^  and  then  suddenly  relaxing  it,)  is  quite  obvious,  viz. 
to  wipe  the  front  of  the  eye,  and  uniformly  diffuse  the  moisture 
destined  to  supply  that  organ  ;  but  the  advantage  of  retaining  the 
globe  in  its  oblique  and  protected  situation  during  closure  of  the 
Sds  is  quite  as  useful,  although  not,  at  first  sight,  so  apparent  it  is 
to  insure  the  complete  exclusion  of  light  during  sleep,  &c.,  and 
thus  greatly  to  aid  tiie  operation  of  that  imperfectiy  translucent 
curtain,  the  lid. 

The  closure  of  the  eyelids  is  voluntary,  since  we  are  always  con- 
scious of  the  act ;  and  if  we  attend  to  our  sensations,  during  its 
closure,  we  shall  become  conscious  of  a  preparatory  relaxation  of 
the  levator  and  a  gradual  contraction  of  the  orbicularis,  whilst  the 
eyeball  itself  undergoes  those  movements  which  contraction  of  the 
inferior  oblique  originates.  The  power  by  which  the  eyelids  are 
maintained  in  contact,  after  a  voluntary  effort  has  closed  them,  is 
exactiy  the  same  in  nature  as  that  by  which  the  eyeball  is  main- 
tainea  in  its  raised  and  everted  position,  after  it  has  been  rotated 
upwards  and  outwards  by  the  ipferior  oblique.     Comparatively  lit* 
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tie  if  any  force  seems  to  be  exerted  in  maintaining  this  position  of 
the  globe  and  lids,  little,  in  fact,  beyond  mere  tonicity ;  since  where 
the  lids  are  not  maintained  in  contact  by  a  voluntary  effort,  or  by 
involuntary  spasm,  as  during  quiet  sleep^  little  or  no  force  is  re« 
quired  to  raise  and  separate  them ;  the  eyeball  still  maintaining 
its  direction.  When  the  levator  palpebrtB  is  contracted  Tolun* 
tarily  the  orbicularis  undeigoes  relaxation,  and  the  lid  is  raised, 
whilst  the  oblique  is  also  relaxed,  and  the  eyeball  assumes  ita 
straight  position. 

The  orbicularis  and  levator  show  their  antagonism  of  action, 
as  muscles  of  expression.  The  raised  lids,  the  protruded  eye,  the 
partially  closed  lids  and  contracted  brow,  are  each  of  them  inti- 
mately connected  in  action  with  other  muscles  and  sets  of  mus- 
cles which  manifest  similar  passions,  feelings,  or  emotions.  Bat 
it  is  not  my  intention  to  enter  on  these  points  at  present 

I  have  stated  that,  during  quiet  sleep,  little  comparative  force 
is  exerted  in  maintaining  the  lids  in  a  state  of  apposition,  for  we 
find  that,  to  a  certain  extent,  they  can  be  separated  without  any 
apparent  opposition,  until  the  impression  on  the  trigeminus  in- 
duces a  reflex  action  through  the  portio  dura  of  the  seventh,  and 
the  subsequent  involuntary  contraction  of  the  orbicularis.  It  is 
evident  that  this  is  a  condition  for  maintaining  the  organ  in  a  state 
of  tranquillity,  and  protecting  it  from  the  influence  of  light,  co* 
operating  with  the  position  of  the  globe  in  this  particular. 

When  the  whole  muscle  is  put  into  action  to  close  the  lid  it  is 
a  voluntary  effort,  and  not  the  mere  involuntary  contraction  of  a 
sphincter ;  whilst,  however,  the  levator  remains  relaxed,  and  the 
eyelids  closed,  its  continuous  effort,  if  any  such  exists,  is  evident- 
ly a  sphincter-like  condition,  although  it  differs  not  from  the  con- 
tinuous and  involuntary  contraction  of  the  inferior  oblique,  which, 
although  thus  continuous  and  involuntary,  no  one  would  call  that 
of  a  sphincter.  But  there  are  a  few  fibres  of  this  muscle,  spread 
over  the  fi^nt  of  the  tarsal  cartilages,  to  which  the  title  of  *^  cili- 
aris^  is  applied,  and  which  are  capable  of  an  independent  action. 
We  see  them  used,  or  in  fact  only  one,  to  give  a  slight  but  mean- 
ing movement  to  the  tarsus— a  wink  of  doubt  or  slyness— or  on 
the  approach  of  any  foreign  body  near  the  eye,  which  may  or  may 
not  extend  so  as  to  affect  the  other  portions  of  this  musde. 

Painful  impressions  on  the  retina,  as  the  influence  of  powerful 
light,  occasions  a  spasmodic  closure  of  the  orbicularis,  especially 
when  the  retina  is  morbidly  irritable,  as  in  strumous  ophthalmia, 
retinitis,  or  hysterical  amaurosis.  Impressions  on  the  conjunctiva 
produce  similar  effects— the  introduction  of  small  bodies  under 
the  lids  is  followed,  as  is  but  too  well  known,  by  most  painful 
photophobia  and  blepharospasmus,  and  the  propagation  of  irrita- 
tion to  the  Schneiderian  membrane,  producing  sneezing  in  sti:u- 
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mous  ophthalmia,  shows  that  the  conjunctiva  takes  no  animportant 
pari  in  occasioning  the  excessiye  intolerance  of  light  and  spasmo* 
die  closnre  of  the  lids. 

When,  from  any  cause,  the  retina  is  insensible,  we  learn  how 
much  is  dependent  on  the  reflex  action  alone ;  for,  under  these 
circumstances,  the  finger  may  approach  the  organ  to  within  the 
smallest  possible  distance,  without  actual  contact,  and  still  occa- 
sion no  movement  in  the  lids  at  all ;  but  if  now  the  lids  be  touch- 
ed or  the  cilia  disturbed,  then  the  lids  are  immediately  closed,  dis- 
tinctly showing  the  excito-motory  function  of  this  muscle.    When, 
however,  the  retina  retains  its  sensibility,  the  approach  of  the 
finger,  as  I  have  before  remarked,  occasions  a  sudden  contraction 
and  relaxation  of  the  orbicularis  palpebrarum^  which  is  a  valu- 
able test  in  feigned  blindness,  and  should  by  no  means  be  over- 
looked among  the  diagnostic  points.     This  muscle  is  extremely 
subject  to  involuntary  spasmodic  action,  and  in  individuals  whose 
healths  are  deranged,  or  who  suffer  from  excitability  of  the  general 
nervous  system,  nothing  is  more  common  than  a  troublesome  and 
frequent  winking  of  the  eyelids  of  one  or  both  eyes.     But  we  see 
a  still  more  troublesome  and  annoying  affection,  which  occasionally 
originates  from  deranged  digestion,  or  some  morbid  condition  iS 
the  prima  vuBy  consisting  in  paroxysms  of  constant  twitching  and 
partial  contractions,  which  constitute  what  is  termed  ^  morbid 
nictitation,^  an  affection  which  in  general  readily  yields  to  an  ac- 
tive aperient. 

The  orbicularis  palpebrarum  is  employed  conjointly  with  the 
two  orbital  obliqui  and  with  the  four  recti  muscles,  among  other 
changes,  effected  to  adapt  the  organs  of  vision  for  near  and  dis- 
tant sight,  and  for  the  scrutiny  of  large  and  also  of  very  minute 
objects.  When  the  globes  are  adapted  for  very  near  sight, 
being  elongated  by  the  conjoint  action  of  the  obliqui,  besides 
other  changes  the  eyelids  are  partially  closed,  and  wis  also  is 
one  of  the  actions  employed  when  near-sighted  persons  endeavour 
to  discern  objects — to  them  comparatively  aistant;  with  the 
recti  conjointly  it  is  employed  when  the  globe  is  retracted  and 
flattened  by  their  operations,  and  otherwise  fitted  for  use  on  dis- 
tant bodies — ^here,  when  the  sight  is  strained  to  discern  something 
ill-defined,  the  brows  are  contracted,  and  the  lids  partially  closed. 
These  actions  are  combined,  moreover,  with  another  muscle,  the 
corrugator  supercUity  by  which  the  brows  are  contracted, 
being  drawn  downwards  and  inwards  towards  the  middle  line. 
In  addition  to  the  combined  contractions  of  the  orbicularis  with 
the  inferior  oblique  for  the  purposes  of  difiusing  moisture,  and 
wiping  the  eye,  and  for  thoroughly  protecting  the  organ  from  lights 
they  are  employed  when  superabundant  moisture  exists,  as  in 
weeping,  to  bring  the  edges  of  the  lids  together,  to  form  that  tri- 
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angulw  cuMl  by  wbi<^  tbe  tem  are  conveyed  to  tbe  puneU  L^ 
rgmaha  bemg  propelled  forwards  by  the  iuttie-like\SOT<S 
lower  hd,  and  thence  through  the  lachrymal  uc  to  the^- ^ 
in  tbM  operation  the  orbicularis  co^jpemtes  with  the  toWfaS 
which  8  retebes  over  and  comoresses  the  sac.    A  littlT^sS 
tion  will  readily  conmce  m  tU  tbe  orbicularis  mdthT^Z 
palpebr^  possess  each  of  them  a  combined  action,  the  em2i 
the  rectm  xnferwr,  and  the  second  with  the  r«^ft«  «JlSr 
Thus,  if  we  depiess  our  eyes  by  the  action  of  the  ««jw^' 
or  ,f  we  observe  the  process  in  othen^  we  can,  in  SSTS 
feel,  and,  in  the  second,  perceive,  that,  in  proportion  as  SSeSS 
a  rotated  downwards,  so  is  the  lid  proportionally  low.r^  k   ^T 
eonU«tionof  .portion  of  the  orbicfJs,  aTt!!  Jt  b"Stij„t 
« the  eyebJl  u,  rotated  upward,  by  the  contraction  ofSe^S 
««pmor  «>  IS  the  hd  elevated  by  the  kvaUn-  paipebrT 

Sphincters  mainUin  a  state  of  permanent  .ndinvolaBt^ 
eontiacuon  •  under  dl  oniinaiy  cireumstance.  "but  "he^^ 
ftmction.  of  other  parts  of  the  economy  require  the  JelaLriL    r 
those  apertures  whrch  any  given  sphin^^aJT  dtu^iTdosf 
the  efforts  of  eipulsion  originated,  under  these  cireumsUnce^^ 
dways  attended  by  rekxation  of  the  appropriate  sXS  ?hS 
ajK,  occ««  without  any  knowledge  on  X  fart  of T  imUviS 
or  «,y  voluntary  action  whatever  on  the  partof  the  mu«£"  S 
again,  as  soon  as  the  effort  of  expulsion  <^then  thenThin^^ 
resume,  its  contraction  quite  witUt  any  volition  on  S.?Zt^f 
the  person  concerned.     The  effort,  for  closing  the  apSifare 
always  appreciable,  and  affoixi  considerable  reactance  toSS-  ST 
station  under  ,dl  other  cin^umstances  than  those  meltlSTiilt 
Je  exception  of  the  voluntary  power  both  of  conTraJSJJiid  r^ 
laxation  which  we  possess  over  them.     Hunter  remarks  thit  thev" 
should  be  called  muscle,  with  power  of  occasional  rdSt S      S 
these  particulars  the  orbieularit  presente  many  striking  diffcrene^ 

t^lT  -P'»'°'=t«r-":!«»«o»  being  the^nlin^rS,  wHS 
traction  the  ocoaional  condition  of  this  muscle ;  besides  it.  dS- 
ye  .snot  involuntary,  and  when  closed, little  if  anySp^w^ 
of  contraction  is  exerted  to  maintain  the  eyelids  cl^ed.  altCS 
the  excito-motory  function  preside,  over  this  aperture,  a.  it  dS 
.oyer  the  other  orifices  of  the  body.    It  also  iw^^'Z^oJ^ 
with  another  muscle  during  closure  of  the  lids--thTf„^^i^ 
h9ue  in  protecting  the  eye  from  the  influence  of  £l^t^ 
in  iscle  which  seems  to  possess  a  peculiar  funcUon.  but  simfl^ 
this  respect  to  the  orbicularis ;  which  last  possess^  a  linctJi! 
ta|jon«>t.  similar  to  the  strictly  voluntary  muscles.    AlSh  iJk 
ftir  to  consider  tluit,  as  the  sphincter.  Juced  on  the  nSdX  lL»e 

•i'_wXT.r  m  .'SNt.'"'^'  "'"•'-  "^  •"«'•  •^«  *bm  p.rt.  ^tr^. 
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of  the  body  weie  originally  oorapofled  of  two  sepanto  halves,  thai 
each  hdf  is  the  proper  antagoniat  to  its  fellow  portion,  whilst  other 
muscles  antagonize  them  in  function— thus  we  find  that  the  mus- 
cular fibres  of  the  rectum  antagonize  the  $phineter  ard — ^the  paa- 
aiye  condition  of  one  corresponding  to  the  active  contraction  of 
the  other,  as  is  the  case  in  tne  instance  of  the  arbicularia  palpe* 
brar\im  and  the  levator  palpebrtB. 

Mr  Hunter^s  observations  on  this  subject  tend  to  confirm  my 
own  opinion  of  the  peculiar  actions  of  Uie  orbicularis.  He  re- 
marks,* that,  although  many  circular  muscles  may  not  have  the 
mixed  contraction  of  sphincters,  as  the  orbicularis,  yet  that  muscle 
has  a  disposition  to  contract  peculiar  to  itself.  Its  relaxation  is 
to  be  reckoned  of  the  active  kind,  which  may  be  called  the  relaxa- 
tion of  watchfulness  ;  and  it  is,  when  tired  of  this  species  of  ac- 
tion, that  it  contracts,  which,  on  the  contrary,  may  be  called  the 
contraction  of  sleep ;  or  it  may  be  considered  as  an  elongator 
muscle  to  the  levator  palpebr(B^  with  a  disposition  to  remain  re- 
laxed while  that  muscle  is  contracted,  but  contracting  when  the 
elevator  is  tired.  The  natural  contraction  of  the  orbicularis  is  in- 
voluntary,  the  relaxation,  both  natural  and  occasional,  is  involun- 
tary ;  but  it  has  likewise  a  voluntary  contraction  and  relaxation, 
which  can  be  made  to  exceed  the  involuntary,  resembling  what  is 
inherent  in  all  the  sphincters.  To  the  remarks  of  Hunter,  Mr 
Palmer  has  appended  a  note,  stating  that  he  sees  no  reason  for 
supposing  that  the  orbicularis  is  difierent  from  the  other  sphincters^ 
or  that  it  has  a  disposition  to  contract  peculiar  to  itself.  He  saya 
it  is  only  peculiar  in  being  antagonized  by  the  levator  palpebrte^ 
irhich  is  a  common  voluntary  muscle.  On  this  point  I  have  al- 
ready fully  expressed  my  opinion,  and  I  trust  proved  the  peculiar 
action  it  certainly  possesses,  both  as  a  single  and  combined  effort^ 
agreeing  with  Hunter  as  to  its  peculiar  disposition,  although  not 
in  Uie  details  of  its  peculiarity. 

A  good  article  on  this  subject  will  be  found  in  the  Dub.  Med. 
Journal  by  Mr  Gabriel  Stokes,  j*  who  clearly  proves  that  the  clo- 
sure of  the  lids  is  not  a  mere  passive  condition  from  relaxation,  of 
the  levator,  as  taught  by  Bichat,  but  that  muscular  agency  is  em- 
ployed in  its  accomplishment.  An  interesting  case  is  there  de- 
tailed of  paralysis  of  the  pofiio  dura^  occasioning  lagophthalmos, 
in  which,  as  in  similar  cases,  by  no  means  so  very  uncommon,  the 
upper  eyelid  assumes  that  position  in  which  the  force  of  gravity, 
unaided  by  muscular  effort,  would  place  it,  and  which  1  have  id- 
ready  dwelt  upon.  With  Sir  G.  Bell  he  remarks,  that,  during 
sleep,  the  eyeball  is  turned  up,  whilst  the  affected  eye  remains 

open ;  in  fiict,  the  lower  third  of  the  eyeball  is  exposed  in  these 

• 
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cases  by  the  dropping  of  the  upper  ]id  oyer  the  two  upper  thirds, 
and  the  white  of  the  eye  alone  shows,  firom  the  more  or  less  com- 
plete action  of  the  inferior  oblique.  Mr  Stokes  considers  the 
muscle  as  a  true  sphincter,  for  the  reasons  that  it  presents  all  the 
anatomical  and  physiological  characters  peculiar  to  such  muscles, 
viz.  a  mixed  function,  the  Toluntaiy  power  being  employed  during 
a  state  of  wakefulness,  the  involuntaiy  during  sleep,  regarding  the 
orbicular  and  palpebral  portions  as  but  one  muscle  possessed  of  a 
similar  mixed  function.  In  a  former  •part  of  this  paper  I  have 
ffiyen  my  own  opinions  on  this  subject,  and  my  reasons  for  adopt- 
ing them,  and  need  therefore  only  remark,  that,  if  correct,  they  tend 
to  prove  that  some  truth  exists  in  these  statements,  and  some  thai 
is  incorrect. 

The  levator  palpebrce  is  the  proper  antagonist  of  the  orbicula- 
ris, and  from  its  anatomical  arrangement  it  exerts  its  influence  on 
the  whole  extent  of  the  tarsal  cartilage  at  the  same  time.  Its  ori- 
gin at  the  back  of  the  orbit  is  pointed,  and,  as  it  extends  forwards, 
spreads  out  in  the  form  of  a  ran,  its  tendon  being  inserted  into  the 
whole  length  of  the  lower  border  of  the  tarsal  cartilage.  By  its 
contraction  the  lid  is  raised  simply.  Its  state  of  contraction  cor- 
responding to  a  condition  of  relaxation  in  the  orbicularis,  and  vice 
verea.  Its  normal  extent  of  contraction  during  a  state  of  wake- 
fulness is  suflScient  to  keep  the  lid  on  a  level  with  the  upper  mar- 
gin of  the  pupil,  but  the  lid  is  readily  raised  higher  by  a  volun- 
tary effort.  When  the  eye  is  turned  directly  upwards  by  the  con- 
traction of  the  superior  rectus,  the  levator  co-operates,  and  the 
upper  eyelid  is  raised  proportionately. 

During  the  hours  of  watchfulness,  the  levator  continues  in  action 
unremittingly  with  momentary  and  occasional  intermissions ;  but, 
as  soon  as  Uie  general  system  becomes  wearied,  a  sensation  of 
heaviness  and  weight  is  experienced  in  the  lids,  and,  as  sleep  comes 
on,  complete  relaxation  of  the  levator  results,  the  eyelids  are  closed, 
the  eyeball  is  turned  upwards  and  outwards,  and  a  power  little 
more  than  tonicity  retains  them  in  apposition.  On  awaking  com- 
plete relaxation  is  effected  in  the  orbicularis^  and  the  levator 
again  resumes  its  contraction. 

Such  are  the  single  and  combined  operation  of  the  muscles  of 
the  eye  and  its  appendages,  with  their  uses  and  physiological  em- 
ployment in  the  animal  economy.  The  author  trusts,  on  a  review 
of  the  subject,  that  the  time  expended  in  its  consideration  has  been 
neither  lost  nor  mi&-spent,  but  that  he  has  faithfully  followed  na- 
ture unprejudiced,  and  with  an  earnest  desire  for  the  establishment 
of  truth. 

In  conclusion,  I  will  briefly  describe  the  combined  or  consensu- 
al employment  of  the  two  eyes,  the  object  of  which  provision  un- 
doubtedly seems  to  be  to  insure  the  direction  of  those  parts  of 
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the  retina  ivhich,  ftom  habit,  have  become  indentical  in  their  sen- 
sations to  the  same  part  of  an  object  at  one  and  the  same  time. 

As  the  muscles  of  a  single  eye  and  its  appendages  always  main- 
tun  a  definite  relation  to  each  other  in  the  animal  economy  dur- 
ing a  condition  of  health,  so  also  do  the  globes  always  possess  a 
mutual  and  definite  relation  to  the  motions,  situation,  and  employ- 
ments of  each  other  during  the  continuance  of  their  normal  and 
connected  condition  of  innervation,  any  departure  from  which  de- 
stroys the  correspondence  of  their  axes,  and,  of  course,  originates 
strabismus.  But  under  this  abnormal  condition  their  mutual  har- 
mony and  connection  in  their  respective  situations  and  actions  is 
not  lost ; — ^they  still  bear  a  definite  relation  to  each  other,  and 
the  eyeballs  are  moved,  their  axis  still  maintaining  the  same  rela- 
tive directions  and  the  same  relative  situations  to  each  other  which 
they  maintained  whilst  at  rest,  provided  that  the  strabismus  has 
been  of  sufficient  duration  to  habituate  this  correspondence. 

Such  being  the  fact,  that  the  globes  are  held  in  a  definite  mu- 
tual relation,  it  will  be  well  to  proceed  and  inquire  more  minutely 
into  the  various  actions  which  the  two  eyeballs  possess  in  common. 
Commencing  with  the  obliqui,  we  find  that  the  two  inferior  oblique 
muscles  are  employed  conjointly,  and  the  globes  undeigo  the 
oblique  rotation  together  during  winking,  voluntary  and  firm  clo- 
sure of  the  lids  or  sleep — when  both  globes  are  found  rotated  up- 
wards and  slightly  outwards*  The  obliques  of  either  eye  act  to- 
gether during  the  adaptation  of  the  organs  for  near-sight ;  but  the 
two  superior  obliques  act  in  unison  under  no  other  circumstances. 
If  we  make  the  experiment,  we  shall  find  it  impossible  to  rotate 
both  globes  downwards  and  outwards  at  the  same  time,  for,  as  I 
have  before  remarked,  the  axis  of  the  globes  are  made  to  corre* 
spend  under  all  its  motions,  as  well  as  in  a  state  of  rest,  and  hence 
the  two  superior  obliques  could  not  act  conjointly  without  destroy- 
ing this  correspondence.  The  two  superior  obUques,  then,  never 
act  at  one  and  the  same  time,  except  in  conjunction  with  the  in- 
ferior obliques;  but  when  one  globe  is  obliquely  rotated  downwards 
and  outwuds  by  one  superior  oblique,  the  fellow  oigan  is  at  the 
same  time  rotated  downwards  and  inwards  to  a  corresponding  ex- 
tent by  the  internal  and  inferior  recti  muscles. 

The  superior,  inferior,  and  internal  recti  act  conjointly  on  the 
eyeballs,  and  thus  both  globes  are  elevated,  depressed,  drawn  in- 
wards, and  moved  in  every  intermediate  position  conjointly  at  one 
and  the  same  time,  although  it  behoves  me  to  explain  somewhat 
in  relation  to  the  internal  recti.  We  find,  indeea,  that  Uie  inter*- 
nal  recti  act  in  concert  imperfectly  and  with  difficulty,  inasmuch 
as  it  destroys  the  correspondence  of  the  visual  axis,  acting  nor- 
mally in  connection  with  an  external  rectus  of  the  fellow  oigan, 
but  may  be  made  by  an  act  of  volition  to  correspond  in  its  con- 
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traction  with  the  fellow  rectus.  Although  we  possess  this  poweri 
it  is  obviously  an  unnatural  action,  since  we  never  thus  combine 
their  efforts  in  ordinary  vi»on,  and  when  combined  voluntarily,  it 
is  difficult  and  unpleasant ;  besides,  it  for  a  time  destroys  the  cor- 
lespondence  of  their  axis,  and  produces  strabismus  of  both  globes ; 
hence  we  may  infer  that  the  two  internal  recti  do  not  normally  oo- 
4^rate  in  their  efforts,  but  that  the  proper  connection  is  that  of 
^e  internal  of  one  eye  with  the  external  of  the  opposite  <»gaii. 
In  ordinary  vision,  if  one  globe  be  turned  outwards  by  the  contract 
tion  of  the  recttM  externus^  the  fellow  oigan  is  turned  propor- 
tionately inwards  by  the  contraction  of  the  rectus  internus  ;  but, 
on  the  contrary,  if  we  primarilv  employ  the  rectus  intemua  of 
one  eye  to  regard  any  object  placed  mesially,  we  find  we  cannot 
prevent  the  fellow  organ  from  being  directed  to  the  same  point ; 
And  hence  the  inference,  that,  if  the  rectus  estemus  be  em- 
ployed, the  rectus  internus  of  the  opposite  eye  co-operates  ;  bat 
if  the  internus  be  first  employed,  then  it  co-operates  with  its  fel- 
low, and  not  with  the  rectus  ewternus*  The  two  external  recti 
never  act  conjointly ;  we  find  it  quite  impossible  to  turn  both 
eyes  outwards  at  the  same  time,  nor  can  we,  by  any  act  of  v<di- 
tion,  destroy  in  this  instance  the  correspondence  of  the  visual  axis. 
Are  we  to  attribute  this  to  the  compaiative  defect  of  power  which 
the  external  recti  possess  over  the  globe  considered  in  relation  to 
the  internal  ?  And  hence  the  much  greater  frequency  of  conveigent 
than  divergent  strabismus.  Under  all  circumstances,  therefore, 
during  health,  we  find  that  the  external  rectus  possesses  no  other 
action  in  combination  with  the  opposite  eye  than  that  we  have 
mentioned,  viz.  with  the  internal  rectus,  by  which  the  two  globes 
are  mamtained  in  ^he  same  mutual  relation  during  all  degrees  of 
its  contraction. 

The  orbicularis  palpebrarum  act  naturally  together,  so  that 
both^llds  are  closed  at  the  same  time,  although  by  a  voluntary  ef- 
fort one  may  be  employed  separately ;  still  it  is  difficult  thus  to 
separate  their  contractions  completely ;  for  if  we  try  the  experi- 
ment in  our  own  persons  we  are  conscious  of  a  slight  effort  in  the 
opposite  musde,  whatever  pains  we  take  to  try  to  suppress  it 

The  levatores  palpebrarum  cannot  be  separated  in  their  con* 
tractions,  and  both  lids  are  always  raised  at  the  same  time,  unless 
we  prevent  the  effects  of  its  action  in  one  eye,  by  keeping  the  li^ 
in  apposition  by  a  voluntary  effort  of  the  orbicularis.  &  beauti- 
ful are  the  contrivances  stamped  on  nature  by  the  Deity  to  adapt 
«very  movement  to  fulfil  each  indication  in  the  most  comjdete,  the 
most  useful,  the  most  simple,  and  the  most  effectual  manner. 

16,  Southampton  Street^  Cavent  Gorden. 
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Akt.  IV.— C<we9  of  Oun-shot  Woumdi  received  in  Canada 
in  1888.  By  Thomas  Strattok,  M.  D.  Edin.,  Lie  Roy. 
€k>l.  Surg.  Ed.,  Navy  Medical  JDepartment.  In  a  Letter  to 
8ir  Oeoige  Ballingall,  M.  D. 

■ 

The  following  cases  are  part  of  the  surgical  fruits  of  an 
action  which  took  place  on  the  river  St  Lawrence  and  its  British 
shore  at  Prescot,  seventy-one  miles  below  Kingston,  on  the 
Idth  of  November  1838.  Winter  being  the  season  of  Cana- 
dian discontent,  some  of  the  di8«affected  on  the  British  side, 
went  over  to  the  United  States,  where  they  were  joined  by  a  num- 
ber of  low  Catalines  out  of  employment.  The  united  rebeb  and 
sympathizers  were  about  400  in  number,  of  whom  260  stealthily 
landed  on  the  British  shore ;  the  remainder  were  beaten  back  by 
Queen^s  vessels,  the  action  being  one  by  land  and  water  at  the 
same  time.  Of  the  250  who  landed,  159  were  taken  prisoners  and 
£0  were  found  killed ;  of  the  prisoners,  some  died  of  their  wounds, 
about  15  were  hanged,  and  the  remainder,  after  some  months  con- 
finement, were  set  at  liberty* 

In  writing  the  following  remarks  my  principal  object  is  to  note 
the  amount  of  bodily  exertion  made  by  the  individual  immediate- 
ly after  receiving  the  wound, — a  question  which  is  interesting  in 
medico-legal  cases, — and  to  state  the  length  of  time  under  treatment. 
The  first  thirteen  cases  are  marines  and  seamen  of  her  Majesty*8 
nayal  force  on  the  Canadian  waters ;  they  were  treated  from  the 
first  by  my  friend.  Surgeon  Newman,  Royal  Navy,  who  has  kindly 
permitted  me  to  send  you  this  account.  Beingat  the  time  travelling 
in  the  western  parts  of  the  province,  I  did  not  see  the  wounded 
till  ten  days  after  the  action*  I  then  saw  them  daily  during  the 
rest  of  the  time  they  were  under  treatment. 

Cass  1.— Robert  Kershew,  private,  royal  marines,  aged  SO, 
was  wounded  first  in  the  thigh,  fired  two  rounds,  and  then  at  8 
A.  M«  was  struck  by  a  musket-ball,  which  entered  the  right  umbi- 
lical region ;  he  fell  down,  and  was  carried  200  yards  to  a  house 
for  shelter,  where,  two  hours  after,  he  received  suigical  attention, 
and  the  ball,  being  felt  superficial,  was  extracted  on  the  left  side 
of  the  third  lumbar  vertebra.  While  in  the  house  there  was  great 
hemorrhage,  he  had  several  attacks  of  syncope,  great  dyspncea  and 
thirst ;  was  then  conveyed  two  miles  over  a  rough  road  in  a  wag- 
gon, Uie  motion  of  which  gave  him  so  much  pain  that  it  had  to 
halt  several  times  for  his  relief.  At  5  p.  m.  was  taken  on  board 
a  steamer ;  had  two  bloody  dejections ;  he  arrived  next  morning 
at  Kingston,  where  he  expired  at  10  a.  m.,  twenty-six  hours  after 
being  wounded. 
In  consequence  of  other  duties  the  body  was  not  examined. 
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If  death  had  been  in  consequence  of  that  depression  of  the 
hearths  action  which  is  sympathetic  with  severe  injury  of  the  peti* 
toneum,  the  fatal  event  mi^t  have  been  expected  sooner.  In  pe- 
ritonitis from  perforation  of  the  intestines,  death  takes  place  ge- 
nerally in  less  time  than  twenty-six  hours.  By  an  autopsy  it  might 
have  been  ascertained  whether  the  death  of  poor  Kershew  was  from 
this  cause  or  from  hemorriiage ;  it  appears  more  likely  to  have 
been  from  the  former. 

This  case  shows  the  necessity  of  spring-carriages  for  the  con- 
veyance of  the  wounded. 

Case  2. — Thomas  Burton,  private,  royal  marines,  aged  86.  A 
musket-ball  passed  through  the  right  side  of  the  under  lip,  de- 
stroyed the  third  molar  tooth,  fractured  and  lodged  in  the  inferior 
maxillary  bone.  There  was  considerable  bleeding  for  about  twenty 
minutes.  Half-an  hour  after,  the  ball,  quite  torn  up,  was  extract- 
ed from  within  the  mouth,  in  doing  which  great  force  was  re- 
quired. 80th  day,  the  wound  in  the  lip  is  united,  there  is  no  woand 
within  the  mouth,  no  discharge,  a  large  effusion  of  callus.  Six  weeks 
after,  an  offensive,  bloody,  and  whitish  discharge  took  place  from 
the  mouth.  Two  months  after  (January  18),  he  masticates  a  little, 
but  on  the  left  side  only.  When  he  attempts  to  masticate  on  the 
injured  side,  he  feels  great  weakness  in  the  jaw,  and  a  soreness  in 
the  bone  in  the  line  of  the  fracture.  In  the  tenth  week  he  re- 
turned to  duty. 

Case  8. — ^John  Chapman,  corporal,  royal  marines,  aged  S4.  A 
musket-ball  entered  the  left  elbow-joint  in  front,  passing  out  be- 
hind a  little  higher  up,  and  fracturing  the  outer  condyle  of  the  hu- 
merus. Atthetime,  he  wasabout twenty  yards  frx)m  the  rebels ;  on 
being  hit,  his  musket  dropped  out  of  his  hand  ;  he  then  walked 
two  miles.     Much  hemorrhage  followed  for  half  an  hour;  felt 

Siialmish  for  twelve  hours  after ;  there  were  two  holes  in  the 
eeve,  the  one  where  the  ball  entered  was  round,  and  that  where  it 
passed  out  was  ragged.  There  was  great  constitutional  excitement, 
requiring  copious  venesection,  great  swelling  around  the  joint  and 
crepitus)  ana  copious  discharge  from  both  openings.  Twelve  or 
thirteen  pieces  of  bone  have  been  discharged  at  different  times ;  for  a 
day  or  two  before  these  escaped,  a  pricking  sensation  was  felt ;  no 
bits  of  cloth  have  been  discharged.  For  the  first  seven  weeks  he  kept 
his  bed,  and  applied  fomentations  of  hot  water ;  after  getting  up, 
these  were  discontinued  except  occasionally  at  night ;  has  made 
no  use  of  cataplasms.  For  the  first  ten  weeks  considerable  dis- 
charge from  both  openings.  April  18,  the  entrance  foramen 
has  cicatrized ;  no  discharge  from  the  other ;  there  are  still  some 
pieces  of  bone  to  come  away ;  the  hand  is  prone ;  can  only  half 
extend  the  fore-arm;  general  health  good;  feels  occasionally  a 
slight  aching  along  the  fore-arm,  the  day  before  a  change  of  the 
weather  to  rain. 
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Cask  4. — John  Powel,  private,  royal  marines,  aged  81,  when 
about  twelve  yards  from  the  rebels,  was  struck  by  a  musket-ball, 
which  entered  the  right  fore-aim  at  its  ulnar  edge,  three  inches 
firom  the  wrist,  reappeared  at  the  middle  of  its  palmar  aspect,  and 
then  passed  between  the  body  and  the  arm,  removing  the  skin  from 
the  inner  side  of  the  latter.  He  fired  three  rounds  after  the 
wound,  of  which  he  was  not  aware  immediately  on  receiving  it, 
first  observing  blood  at  his  fingers  ends ;  there  was  considerable 
bleeding  for  twenty  minutes,  and  he  felt  fiiint  for  some  time ;  the 
tbree'shot  holes  in  his  jacket  were  very  irr^iilar.  He  kept  his 
bed  two  days.  Fomentations  only  were  employed.  There  was 
hardly  any  discharge  from  the  exit  foramen,  but  much  discharge 
for  ^ght  days  from  the  entrance  foramen ;  no  pieces  of  bone 
have  l^n  dischaiged,  but  some  bits  of  clothing  have  escaped  at  the 
exit  foramen.  On  the  S8th  day  he  returned  to  his  duty.  April 
16,  The  arm  is  the  same  as  before  the  wound,  except  that  it  is 
a  little  weaker  and  smaller ;  there  is  no  difibrence  felt  on  change  of 
weather.  The  cicatrix  of  the  entrance  foramen  is  slightly  elevaied ; 
that  of  the  exit  foramen  is  of  the  natural  height. 

Case  5. — ^Richard  Perry,  private,  royal  marines,  aged  S8,  was 
wounded  first  in  the  left  thigh,  fired  two  rounds,  was  then  struck 
in  the  right  thigh,  when  he  went  to  the  rear. 

A  musket-ball  grazed  and  made  a  track  five  inches  long  on  the 
inner  and  middle  part  of  the  right  thigh ;  the  breach  in  the  trou- 
sers being  of  corresponding  size  and  very  ragged.  The  only  treat- 
ment was  simple  dressing.  There  is  no  lameness  in  consequence 
of  the  wound ;  he  cannot  flex  the  leg  so  perfectly  as  before. 

A  musket^ball  entered  the  fore  part  of  the  left  thigh  four  inches 
above  the  knee,  and  passed  out  behind  two  inches  higher  up ; 
considerable  hemorrhage  for  some  hours.  After  being  wounded  he 
walked  200  yards,  and  was  then  conveyed  in  a  waggon,  the  jolting 
motion  of  wmch,  as  he  was  not  accustomed  to  it,  made  him  qualm- 
ish ;  the  entry  hole  in  the  trousers  was  round,  and  the  escape 
hole  ragged.  There  was  little  constitutional  irritation ;  he  was  con- 
fined to  bed  for  three  months,  during  which  time  he  had  cata- 
plasms applied ;  no  pieces  of  bone  or  of  clothing  have  been  dis- 
charged. April  16,  The  general  health  is  good ;  some  lameness 
of  the  left  leg ;  the  flexion  is  very  imperfect  and  more  so  in  the 
evening  after  walking  about  during  the  day ;  in  cold  wet  weather 
there  is  slight  aching  in  the  site  of  the  wound. 

Cask  6.— John  Steevens,  private,  royal  marines,  aged  80,  was 
struck  by  a  musket-ball,  whicn  entered  the  outer  and  upper  part 
of  the  right  thigh,  and  then,  after  firing  three  rounds,  he  felt  his 
1^  Biiff  and  retired  ;  he  got  on  horseback  and  walked  the  horse 
two  miles,  was  not  able  to  bear  the  motion  of  trotting ;  there  was 
mudi  hemorrhage  for  an  hour,  he  felt  qualmish*  and  had  tremors 
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for  several  hours ;  the  shot  hole  in  the  trousers  was  round,  not 
ragged.  He  was  confined  to  bed  for  ten  weeks,  and  had  cataplasms 
applied ;  a  large  abscess  formed  in  the  groin  and  another  after- 
wards in  the  right  hypogastric  region,  the  abscess-lancet  being  used 
five  times.  He  was  dischaigedfrom  hospital  in  the  fourteenth  week 
with  slight  lameness,  scarcely  perceptible.  The  cicatrix  of  the 
wound  is  red  in  the  centre,  bluish  towards  the  circumference,  and 
on  a  level  with  the  surrounding  skin ;  twelve  hours  before  rain  an 
aching  is  felt  down  the  fore-part  of  the  thigh.  As  the  shot  hole 
in  the  trousers  was  perfectly  round,  and  not  ragged,  it  is  probable 
that  pieces  of  cloth  were  carried  into  the  wound,  but  none  have 
been  observed  to  escape.  As  the  ball  has  not  been  seen,  his  having 
been  on  horseback  makes  it  possible  that  it  fell  out  during  the 
motion  of  riding,  while  suppuration  taking  place  so  far  from  where 
it  entered,  favoun  the  supposition  that  it  is  still  in  the  body. 
Before  the  above,  a  ball  passed  through  part  of  Steevens^  dress 
without  his  being  aware  of  it  at  the  time. 

Case  7.-— Oeorge  Clackett,  private,  royal  marines,  aged  S6.  A 
musket-ball  entered  the  left  thigh  in  the  inguinal  triangle ;  he  felt 
a  shock,  but  did  not  know  where  he  was  wounded  till  he  saw  the 
blood ;  with  assistance  he  limped  a  mile  to  a  house  for  shelter ; 
there  was  much  bleeding  for  half-an  hour ;  did  not  feel  qualmish ; 
the  shot  hole  in  the  trousers  was  rounded.  On  the  fifth  day,  an 
incision  made  half-way  betwixt  the  anterior  superior  spinous  pro- 
cess and  the  trochanter  77?a/or  gave  exit  to  a  quantity  of  black  dis- 
chaige,  sulphuretted  hydrogen  gas,  and  a  ball  entirely  torn  up.  He 
kept  his  bed  two  months,  and  during  this  time  had  cataplasms  ap- 
plied. The  surgical  wound  soon  united ;  from  the  musket  wound, 
there  was  in  the  sixth  month,  about  a  drachm  of  whitish  discharge 
daily.  April  18,  there  is  not  much  lameness ;  seven  or  eight 
pieces  of  clothing  have  escaped,  which  circumstance  agrees  with 
the  roundness  of  the  hole  in  the  dress.  As  there  was  a  superfi- 
cial soreness  betwixt  the  spet  where  the  ball  entered  and  where 
it  was  found,  and,  as  no  pieces  of  bone  have  yet  been  discharged,  it 
seems  likely  that  the  missile  did  not  perforate  the  ilium,  but  pas- 
sed round  its  maigin  between  the  anterior  spinous  processes,  while 
it  having  merely  grazed  the  bone,  makes  it  difficult  to  account  for 
its  shape  being  so  entirely  destroyed.  That  the  wound  is  not  yet 
healed  up,  probably  arises  from  all  the  cloth  not  being  yet  dis- 
charged.    In  May  he  was  sent  to  Britain  with  other  invalids. 

Case  8.— William  Ward,  private,  royal  marines,  aged  40.  A 
musket-ball  entered  the  fore  and  middle  part  of  the  right  thigh, 
the  shock  turning  him  round ;  he  fired  two  rounds,  and  was  then 
carried  to  the  rear,  not  being  able  to  walk ;  felt  nausea  for  some 
time ;  the  bleeding  lasted  six  hours.  On  the  third  day  the  ball 
was  cut  out  on  the  back  of  the  thigh  and  nearer  the  knee,  it  was 
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balf-flattened,  and  the  flattened  part  marked  by  lines  as  if.  from 
the  femur.  There  has  been  copious  discharge  from  both  openings ; 
great  pain  in  the  femur ;  great  emaciation ;  he  has  had  to  struggle 
vith  lengthened  attacks  of  vomiting  and  serous  diarrhoea;  no 
sweating.  He  kept  his  bed  four  months,  and  had  cataplasms  ap^ 
plied,  which  relieved  the  pain  along  the  back  of  the  thigh  more 
than  fomentations.  In  the  fifth  month  he  walks  about  on  crutches, 
the  flexion  and  extension  of  the  leg  being  very  limited. 

Case  9.*-Richard  Whtckam,  private,  royal  marines,  aged  24 ; 
a  musket-ball  entered  opposite  the  right  trochanter  mqf or  ;  he  fired 
three  rounds,  and  then  retired  a  mile  on  foot  and  another  on  horsC'* 
back ;  the  hemorrhage  was  slight ;  the  shot  hole  in  the  trousers  was 
round.  Large  abscesses  formed  around  the'wound,  for  which  four  inci- 
sions at  different  times  were  required ;  for  four  months  a  very  great 
discharge  took  place;  and  he  had  copious  night  sweats,  sleeplessneys, 
great  emaciation,  and  hectic  flush.  Had  wine  and  Edinburgh  ale, 
and  for  two  months  had  an  opiate  every  night.  In  the  fifth  month 
the  discharge  became  reduced  to  about  three  ounces  in  the  twenty* 
four  hours  from  the  original  wound,  and  a  small  quantity  from  two 
of  the  four  incisions  made  for  abscesses.  He  now  sleeps  pretty  well 
at  night  without  any  opiate.  Continues  to  take  forty  minims  of 
dilut^  sulphuric  acid  at  night ;  sweats  a  little  towards  morning ; 
never  had  any  diarrhoea ;  appetite  pretty  good ;  sits  up  in  bed 
half-an  hour  a-day.  April  18,  six  or  seven  pieces  of  bone  and 
none  of  cloth  have  passed  out  with  the  discharge*  There  is  no 
pain  on  flexion  or  rotation  of  the  thigh ;  at  times,  on  sudden  mo** 
tion,  there  is  pain  at  the  inner  part  of  the  knee.  The  ball  has 
not  beeh  seen,  and  is  supposed  to  have  fallen  out  when  riding. 
In  May  he  was  sent  home  with  the  other  invalids. 

Cask  10. — William  Millar,  private,  royal  marines,  aged  8S ; 
when  two  yards  from  the  rebels,  was  struck  by  a  musket-biJI,  which 
entered  three  inches  above  the  malkolus  extemus  of  the  left  fibu* 
la.  With  assistance  he  walked  two  miles  to  the  rear.  There  was 
much  bleeding  for  twenty  minutes ;  great  swelling  followed,  and 
some  time  after  the  ball  was  discovered  on  the  opposite  side  of 
the  leg.  Cataplasms,  fomentations,  and  the  water-dressing  were 
severely  employed  without  any  apparent  difference  of  effect.  In 
the  seventh  week  he  returned  to  his  duty.  After  much  exercise  a 
little  swelling  takes  place.  2d  March  1842,  the  ball  is  now 
nearly  ui  the  same  spot,  but  a  little  lower  down  ;  he  feels  no  in- 
convenience from  it  in  walking  or  running,  but  a  pricking  sensa- 
tion when  wet  weather  sets  in.  He  has  no  wish  to  have  the  ball 
extracted,  as  he  suffers  no  inconvenience  from  it.  It  has  now  been 
in  the  position  specified  three  vears  and  five  months. 

The  other  day  Mr  Winder,  late  surgeon  to  the  militia  at  Hamil- 
ton (Canada),  informed  me  that  last  month  Dr  Campbell,  his  sue- 


S32  Dr  Stratton  on  GvMhd  Womdt. 

cessor  there,  performed  amputation  above  the  knee  in  the  case  of 
a  pensioner  of  the  60th  Regiment,  who  was  wounded  in  1813. 
He  was  very  much  reduced,  and  was  suffering  from  hectic,  when 
a  change  for  the  better  immediately  followed  the  operation.  The 
ball  was  imbedded  in  the  tibia,  in  which  situation  it  had  been  for 
twenty-nine  years. 

Case  11.— »James  Humm,  corporal,  royal  marines,  aged  90; 
a  musket-ball  passed  through  the  proximal  phalanx  of  the  middle 
finger  of  the  left  hand,  leaving  entire  the  soft  parts  on  the  radial 
side  of  the  finger.  After  receiving  the  wound  he  was  able  to  bay- 
onet his  assailant.  In  the  sixth  week  he  returned  to  his  duty  with 
the  joint  stiff,  the  finger  three  times  the  natural  size,  and  some- 
what in  his  way  when  handling  his  musket. 
The  next  two  wounds  were  accidents. 

Cask  12* — ^Samuel  Wade,  seaman,  aged  S2,  on  board  H.  M. 
steamer  Experiment,  whilst  working  a  gun,  the  left  carpus  and  me- 
tacarpus were  destroyed  from  explosion  whilst  in  the  act  of  load- 
ing, the  vent  not  being  properly  stopped.  Amputation  was  im- 
mediately performed,  and  his  recovery  was  speeay. 

Case  13. — John  Macdiarmid,  seaman,  aged  94,  on  board  the 
same  vessel ;  the  distal  and  middle  phalanges  of  the  middle,  ring, 
and  little  fingers  of  the  left  hand  were  destroyed  while  working  a 
gun,  the  hand  having  got  between  the  recoil  and  the  gun-slide. 
Amputation  was  performed  at  the  proximal  phalanges. 

The  preceding  cases  were  several  times  seen  by  Mr  Ghisholm 
and  Dr  Dassauville,  Royal  Artillery;  DrHome,  Hospital  Staff; 
Mr  Nicol,  65th  Regiment;  Mr  Oaidner  and  Dr  Maitland,  83d 
Regiment ;  Dr  Hallowell  and  Mr  Robison. 

Some  of  the  wounds  of  the  dress  were  a  littie  curious.  In  one 
instance,  that  of  an  officer,  the  ball  entered  opposite  one  nipple, 
and  passed  out  opposite  the  other,  perforating  the  coat,  vest,  and 
flannel  shirt.  It  seemed  to  have  glanced  off  the  starched  firont  of 
the  shirt,  which  was  not  perforated,  and  tiiere  was  no  mark  on  the 
skin. 

William  Magnell,  serjeant-major,  royal  marines,  felt  his  forage- 
cap shake  a  little  on  his  head,  and,  looking  at  it,  he  saw  that  a  mus- 
ket-ball has  passed  through  its  side  and  crown,  and  also  through 
a  book,  he  had  in  it,  (the  duty-roster),  containing  the  names  of 
the  companv.  Another  ball  cut  a  piece,  two  inches  long,  out  of 
his  jacket  sleeve,  and  a  third  passed  through  his  musket-sling. 

Samuel  Farrell,  private,  royal  marines,  after  the  action,  observ- 
ed two  ragged  holes  in  his  jacket,  one  opposite  the  left  nipple,  and 
the  other  four  inches  distant  in  a  line  downwards  and  backwards. 
The  ball  where  it  seemed  to  have  entered  shot  away  a  part  of  his 
cross-belt. 

The  names  which  follow  are  those  of  some  of  the  wounded  found 
among  the  pirates  or  rebels  after  they  were  taken  prisoners.    They 
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were  under  the  care  of  Mr  Robison  of  Ejlngston.  The  wounded 
prisoners  were  pardoned,  without  any  trial,  on  the  18th  of  Aprils 
and  were  sent  to  the  United  States  on  the  20th.  The  first  case 
mentioned  below  anticipated  the  day,  the  unfortunate  man  dying 
on  the  19th. 

Case  14. — ^Frederick  Melo,  a  German,  aged  85,  was  struck  by 
a  musket-ball,  which  perfoiuted  the  middle  of  the  right  thigh,  irac- 
turing  the  femur.  He  was  perfectly  unmanageable,  and  would  not 
allow  himself  to  be  handled,  so  that  hardly  any  treatment  was  em« 
ployed.  February  18,  (three  months  after),  the  thigh  is  short-' 
ened  four  inches,  and  is  about  a  fourth  thicker  than  the  left ;  the 
wounds  in  the  soft  parts  are  healed ;  he  is  confined  to  bed  in  con- 
sequence of  ascites  and  anasarca,  of  which  he  died  on  the  19th  of 
April.  This  case  shows  the  result  of  no  treatment^  and  the 
amount  of  shortening  in  a  fractured  femur,  when  it  is  left  to  it* 
self. 

Case  15— Oliver  Aubrey,  aged  20 ;  a  ball  entered  the  left 
hip,  five  inches  external  to,  and  in  a  line  with,  the  anus,  and  pas- 
sed out  close  to  the  great  trochanter  of  the  right  femur ;  pieces  of 
cloth  were  dischaiged  at  the  exit-foramen,  none  at  the  entrance- 
foramen  ;  he  was  able  to  flex  and  extend  the  thigh ;  could  lie 
on  his  &ce  only,  not  able  to  sit  or  to  lie  on  his  back.  February 
13,  (three  months  after),  he  cannot  sit  on  anything  hard ;  other- 
wise well ;  the  wounds  are  healed ;  the  edges  of  both  much  invert- 
ed. April  S,  slight  pain  down  the  outer  part  of  the  right  thighs 
none  down  the  left ;  ne  can  now  sit  on  a  hard  seat  without  much 
inconvenience. 

Case  16.— Jacques  Herod,  aged  87 ;  a  musket-ball  entered 
the  riffht  thigh,  six  inches  above,  and  in  a  line  with  the  internal 
condyle,  and  was  extracted  on  the  opposite  side,  three  inches  above 
the  external  condyle ;  he  was  confined  to  bed  ten  weeks.  Febru- 
ary ISf  no  pieces  of  bone  have  been  dischaiged ;  extension  and 
flexion  of  the  leg  are  not  at  all  perfect. 

Case  17. — Orson  Rogers,  aged  34 ;  a  ball  entered  the  ante- 
rior and  middle  part  of  the  right  thigh.  On  the  second  day,  the 
ball  was  extracted  on  the  back  part  of  the  limb  by  Mr  Scott.  In 
the  fourth  week,  half-way  between  the  two  openings,  the  shell  of 
the  ball  was  cut  out  by  Mr  Robison.  February  13  (three  months 
after),  five  pieces  of  bone  have  been  dischaiged ;  he  walks  about 
perfectly  well ;  the  thigh  appears  to  be  shortened  about  half-an- 
inch ;  he  feels  pain  before  and  during  the  commencement  of  rainy 
weather. 

Case  18. — Hiram  Colton,  aged  S3 ;  a  ball  passed  through  the 
left  fibula  near  its  lower  extremity ;  he  began  to  walk  about  in  the 
tenth  week. 
Case  19.— ^leh  Evans,  aged  S7,  received  a  flesh-wound  four 
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inches  in  length,  about  the  middle  of  the  left  leg ;  be  was  able  to 
walk  from  the  time  of  the  injury. 

Case  20. — Giles  Thomas,  aged  84;  a  musket-ball  passed 
through  the  left  fibula,  three  indnes  below  its  head ;  there  was 
but  little  constitutional  irritation  after  it ;  he  kept  his  bed  for  sine 
weeks,  and  then  began  to  walk  about  a  little ;  flexion  and  exten- 
sion of  the  leg  are  very  much  impaired. 

Case  SO. — Philip  Alger,  ased  85 ;  a  musket-ball  entered  be- 
low the  right  knee,  and  lod&;ed.  On  the  tenth  day  the  ball  was 
extracted,  and  with  it  came  three  inches  of  the  tibia.  The  ball  was 
cut  nearly  in  two,  the  halves  being  connected  by  a  thin  bit  of 
lead  ;  great  swelling  of  the  leg  with  profuse  dischaige  from  it,  fol- 
lowed with  diarrhoea  and  hectic  irritation,  so  that  in  the  fifth  week 
Mr  Robison  performed  amputation  above  the  knee,  and  the  pa- 
tient^s  recovery  was  rapid.  On  examining  the  1^,  the  tibia  had  a 
longitudinal  fracture  in  its  whole  length ;  the  fibula  was  not  injured. 

Case  22. — Lorenzo  E.  Phinney,  aged  20;  a  musket-baJl  en- 
tered opposite  the  sternal  extremity  of  the  second  &lse  rib,  and 
passed  out  six  inches  farther  back  betwixt  the  fourth  and  fifth  false 
ribs  on  the  right  side ;  he  was  several  times  freely  bled  to  relieve 
orthopnoea,  cough  and  great  pain  on  inspiring,  coughing  and  ster- 
nutation ;  several  pieces  of  cloth  have  been  discharged  at  the  en- 
trance-foramen. February  18,  (three  months  after),  there  is  deep- 
seated  nain  where  the  ball  entered ;  no  cough.  April  2,  there  oc- 
casionally is  pain  in  the  site  of  the  wound,  and  in  the  correspond- 
ing part  of  the  left  side  of  the  chest ;  there  is  very  little  cough  ; 
on  couching,  speaking  loud,  and  reading  aloud  for  any  length  of 
time,  there  is  pain  at  the  scrobiculus  cordis. 

Phinney  is  of  delicate  make ;  some  of  his  relations  are  consump- 
tive ;  and  his  case  may  eventually  resemble  those  where,  in  a  soil 
ready  prepared  by  hereditary  predisposition,  some  accidental  in- 
jury to  the  chest  sows  the  seeds  of  tubercular  phthisis. 

Remarks. — In  the  tenth  case  (Millar),  the  ball  was  allowed  to 
remain,  and  though  not  giving  any  uneasiness  at  present,  it  may 
do  so  at  some  fiiture  time,  if  he  receive  a  blow  on  tliat  part.  The 
instance  appended  to  it  of  the  discharged  soldier,  who,  twenty- 
nine  years  afler  being  wounded,  required  to  have  his  leg  amputat- 
ed, shows  the  propriety  of  always  extracting  the  ball  at  the  time, 
as,  if  this  had  been  done,  he  would  not  have  been  required  thus  to 
pay  a  leg-instalment  of  the  debt  of  nature. 

Cata[^asms,  fomentations,  and  water-dressing  were  sevemlly  em- 
ployed ;  the  first  of  these  some  of  the  wounded  felt  more  agreea- 
ble than  the  fomentations ;  and  it  was  for  the  most  part,  in  such 
instances  only,  that  they  were  employed.  After  a  few  days  are 
over,  the  dressing  most  agreeable  to  the  patient  is  a  bit  of  lint 
dipped  in  cold  water,  and  Mackintosh  cloth  or  oil-skin  over  it,  to 
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keep  it  from  drying,  the  dressing  being  cluinged  eveiy  twenty-ifour 
liourB. 

When  the  bullet-holes  in  the  clothes  are  roand,  it  is  likely  that 
bits  of  cloth  have  been  carried  into  the  wound  where,  if  the  ball 
lodges,  they  remain  and  keep  the  wound  open  longer ;  if  the  ball 
passes  through,  they  may  either  remain  or  pass  out  before  the  mis- 
sile ;  sometimes  the  holes  are  ragged,  and  when  the  edges  are  put 
together,  it  is  evident  that  no  cloth  had  been  carried  into  the 
^ound.  The  nearer  to  his  assailants,  the  more  perfect  is  the  hole 
made  in  the  soldier^s  dress,  and  the  more  likely  that  part  of  it  has 
entered  before  the  balL 

The  lameness  in  some  of  the  patients  was  becoming  a  little  less 
every  week. 

Kingston.^  Canada^  March  1842. 


Art.  v. — On  the  Physiological  and  Medicinal  Properties 
of  Bromine  and  its  Compounds ;  also  on  the  Analogies  be* 
tween  the  Physiological  and  Medicinal  Properties  of  these 
BodieSy  and  those  of  Chlorine  and  Iodine^  with  their  Cor- 
respondent Compounds ;  being  the  Harveian  Prize  Essay 
for  1842.  By  R.  M.  Gloveb,  M.  D.  Edinbuigh,  Newcastle 
on  Tyne.     (Concluded  from  p.  141.) 

Physiological  Properties  of  the  Bromides  of 

Potassium  and  Sodium. 

It  may  be  proper  to  remark,  in  the  first  place,  that  these  salts 
have  little  action  of  a  corrosive  character.  Solution  of  albumen 
is  faintly  troubled  by  the  bromide  of  potassium  in  contact  with  it. 
The  solutions  of  both  salts  added  to  the  blood  give  a  brighter  co* 
lour  to  this  fluid. 

M.  Barthez  reports  that  the  bromide  of  potassium  resembles  the 
iodide  of  the  same  base.  He  found  it  kill  dogs  when  injected 
into  the  jugular,  coagulating  the  blood,  and  causing  convulsions. 
He  introduced  a  drachm  of  the  salt  into  the  stomach  of  a  dog 
without  any  ill  effect,  except  vomiting.  But  two  drachms,  and 
even  a  drachm  and  a-half,  killed  dogs  in  three  days  when  retained 
in  the  stomach,  by  a  ligature  of  the  gullet,  with  marks  of  inflam- 
mation of  the  gastro-intestinal  mucous  membrane.  Maillet  gave 
two  ounces  to  a  dog  without  any  ill  eflTect ;  and  he  observes,  ac- 
cording to  the  principle,  that  the  dose  of  a  saline  substance  for 
the  horse  should  be  eight  times  that  for  the  dog,  that  a  pound  of 
the  bromide  of  potassium  would  have  no  ill  eflTect  on  a  horae.  * 

*  Percin,  Mat.  Med.,  lit  ed.^  p«rt  I  p.  287* 
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Devergie  was  accustomed  to  state  in  his  lectures,  that  an  idiosyn- 
crasy on  the  part  of  dogs  affected  the  action  of  this  substance  on 
their  stomachs.  But  this  notion  apparently  arose  from  an  expec- 
tation of  finding  m<Nre  active  properties  in  the  bromide  than  in 
the  iodide  of  potassium. 

The  bromide  of  potassium  is  often  impure ;  I  have  found  it 
adulterated  with  one-third  its  weight  of  the  chloride.  There  are 
three  methods  by  which  this  adulteration  may  be  detected.  One 
is  given  by  Pereira,  quoted  from  Rose  (Ann.  de  Pharmacie,  t. 
83.)  **  If  pure  bromide  of  potassium  mixed  with  excess  of  bi- 
chromate of  potass  be  distilled  with  concentrated  sulphuric  acid  in 
a  tubulated  retort,  to  which  is  adapted  a  receiver,  containing  ex- 
cess  of  solution  of  caustic  ammonia,  pure  bromine  distils  over,  and 
the  ammoniacal  liquid  remains  perfectly  colourless.  But  if  the 
bromide  contuned  a  chloride,  both  bromine  and  the  chloride  of 
chromium  distil  over,  and  the  ammoniacal  liquid  becomes  yellow. 
Chromic  acid  may  be  detected  in  the  solution  by  the  usual  tests.*" 
Another  method  of  detecting  a  mixture  of  a  choride  with  a  bro- 
mide is  that  of  M.  Caillot,*^  and  consists  in  mixing  the  salt  with 
equal  parts  of  persulphate  of  mercury,  and  peroxide  of  manganese, 
and  heating  until  decomposition  ;  then  on  adding  a  few  drops  of 
a  solution  of  chromate  of  potass,  if  the  chloride  of  mercury  be  pre- 
sent, red  spots  will  appear,  due  solelv  to  tbe  decomposition  of  the 
chromate  by  the  chloride.  On  this  head,  the  following  is  extract- 
ed from  the  third  part  of  Professor  Kane'*s  new  wore ; — **  The 
conmiercial  article  is  frequently  adulterated  with  chloride  of  po- 
tassium, the  presence  of  which  may  be  detected  as  follows :  Dis- 
solve 100  grains  of  the  salt  in  four  ounces  of  water,  and  decompose 
it  by  an  excess  of  nitrate  of  silver,  collect  the  precipitate,  wash  it 
carefully,  and  dry  it  in  a  capsule  till  it  ceases  to  lose  weight,  then 
weigh  it.  If  it  were  perfectly  pure,  the  bromide  of  silver  should 
weighl58.8  grains;  but  thepresence  of  chloride  of  potassium  would 
have  the  effect,  from  the  smaller  equivalent  of  chlorine,  of  increas- 
ing the  weight ;  therefore,  if  the  precipitate,  when  quite  dry,  weighs 
more  than  158.8  grains,  the  sample  is  impure,  and  the  quantity  of 
chloride  present  may  be  calculated  from  the  overplus  weight,  for 
100  grains  of  the  chloride  of  potassium  should  give  193.6  grains  of 
precipitate.  Thus,  if  there  were  10  per  cent,  of  impurity,  the  pre- 
cipitate should  weigh  162  grains,  if  SO  per  cent,  it  should  weigh 
1d5.4.  Thus  the  precipitate  increases  in  weight  about  8.3  for 
each  10  per  cent,  of  chloride  present.^ 

Earpt.  S8c(.  Forty  grains  of  the  bromide  of  potassium  dissolv* 
ed  in  half-an-ounce  (by  measure)  of  water,  were  injected  into  the 
jugular  of  a  large  and  strong  old  greyhound  dog.     A  tetanic  spasm 
was  produced,  with  tumultuous  and  irregular  action  of  the  heart 

*  Ano.  de  Chiro.,  t.  45. 
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and  dischaige  of  urine  and  ffficeeu  Twenty  minutes  after  the  ope- 
Tation,  he  appeared  quite  recovered.  Eighty  grainB  dissolved  in 
the  same  quantity  of  water  were  then  injected.  There  was  sud- 
den cessation  of  the  motion  of  the  heart,  and  of  the  respimtion, 
along  with  a  tetanic  spasm  (opisthotonos,)  which  lasted  about  a 
minute  and  a-half,  and  was  attended  with  disengagement  of  urine. 
After  this  had  subsided,  he  drew  two  deep  inspirations ;  a  univer- 
sal trembling  of  the  musdes  took  place,  and  lasted  for  three  mi- 
nutes and  some  seconds,*  when  every  other  sign  of  life  had  dis- 
appeared. 

The  chest  was  immediately  opened ;  the  voluntary  muscles  con- 
tracted on  being  cut ;  the  hings  collapsed  on  openmg  the  chest ; 
the  heart  was  without  motion ;  and  had  lost  its  irritability  in  less 
than  two  minutes  after  death.  This  orsan  was  gorged  with  clot- 
ted blood,  red  in  the  left  ventricle,  and  dark-coloured  in  the  right. 
The  lungs  appeared  quite  healthy,  the  tips  of  the  rugse  of  the  sto- 
mach  were  somewhat  redder  than  natural. 

EwpL  94ith.  A  middle-sized  French  poodle-dog  had  sixty 
grains  of  the  bromide  of  potassium  dissolved  in  half  a  fluid  ounce 
of  water  injected  into  the  jugular.  The  symptoms  were  sterto- 
rous breathing,  escape  of  urine  and  fseces,  tumultuous  and  irregu- 
lar action  of  the  heart,  which  suddenly  ceased,  frothing  at  the 
mouth,  cries,  dilated  pupil,  and  death  before  the  animal  could  be 
untied,  or  in  about  two  minutes  from  the  injection  of  the  salt. 

On  inspection,  the  voluntary  muscles  contracted  strongly  on  be- 
ing cut ;  five  minutes  after  death,  the  heart  had  lost  its  irritabi- 
lity, and  was  gorged  with  fluid  blood,  red  in  the  left  ventricle. 
Tne  lungs  were  quite  healthy. 

£;ffpt.  95th.  A  middle-sized  messet  bitch  had  twenty  gmins 
of  the  salt  dissolved  in  a  fluid  drachm  and  a-half  of  water  injected 
into  her  jugular.  Death  took  place  in  forty  or  fifty  seconds.  The 
symptoms  were  sudden  cessation  of  the  hearths  action,  preceded 
by  a  few  stertorous  respirations,  escape  of  urine  and  fseces,  and  di- 
lated pupil.  The  heart  was  found  to  have  lost  its  irritability,  and 
to  be  gorged  with  blood,  which  was  fluid  in  the  right  ventricle,  red 
and  coagulated  in  the  left. 

Ewpt.  96th.  A  hsemadynamometer  was  connected  with  the 
femoral  arteiy  of  a  middle-sized,  strong,  and  lively  terrier  dog ; 
and  sixty  grains  of  the  salt  dissolved  in  half  an  ounce  of  water  (by 
measure)  were  injected  into  the  carotid  in  the  direction  of  the 
heart.  Previously  to  this,  the  mercury  was  raised  two  inches  and 
eight  lines.  As  the  solution  was  introduced,  the  pressure  in  the 
instrument  was  augmented,  and  when  the  whole  of  the  salt  had 

*  This  appeui  to  be  a  similar  pfaenomenon  to  that  described  by  Mr  Blake  as  pro- 
duced by  suts  of  oxide  of  lead,  strontia,  and  baryta.  I  have  observed  it  most  re* 
naikable  in  rabbits  poisoned  by  cyanide  of  amoionium. 
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entered,  the  mercury  had  risen  to  five  inches.  This  elevation  was 
only  for  a  minute,  during  which  period  the  oscillations  were  also 
greater,  owing  periiaps  to  the  struggles  and  hard  breathing  of  the 
animal.  After  a  minute  the  mercury  suddenly  fell  below  the  for- 
mer level,  and  continued  to  fall  until,  in  about  two  minutes  and 
twenty  seconds,  all  pressure  in  the  arterial  system  seemed  remov- 
ed :  death  then  took  place  in  about  two  minutes  and  a-half  from 
the  period  at  which  the  salt  began  to  be  injected.  The  animal 
voided  urine  and  f»ces  during  the  experiment,  and  seemed  spas^ 
modically  agitated.  On  inspecting  the  chest,  much  the  same  ap- 
pearances were  observed  as  in  those  experiments  where  the  salt 
was  injected  into  the  jugular.     The  brain  was  Wealthy. 

EiVpt  %lth\  Forty  grains  of  the  salt  dissolved  in  three  fluid 
drachms  of  water  were  injected  into  the  femoral  artery  of  a  lively 
terrier-bitch  in  the  direction  of  the  circulation.  Spasmodic  exten- 
sion of  the  limb  was  followed  by  spasmodic  action  of  the  muscles 
of  the  chest,  and  by  extension  of  tne  other  limbs,  with  excited  ac- 
tion of  the  heart  and  dilated  pupil.  This  state  lasted  for  about  five 
minutes,  and  then  subsided. 

Eofpt.  9Sth.  One  hundred  gmins  of  the  bromide  of  potassium 
dissolved  in  three  drachms  of  water  were  introduced  through  a 
flexible  tube  into  the  stomach  of  a  strong  male  rabbit.  Five  mi- 
nutes after  the  operation  he  fell  flat  on  his  belly ;  loss  of  power 
over  the  hind  legs  became  apparent,  and  he  made  inelFectual  ef- 
forts to  crawl.  The  breathing  became  quicker  than  natural,  em- 
barrassed and  abdominal ;  the  action  of  the  heart  irregular  and 
feeble.  This  state  continued  for  half  an  hour,  during  whidi  time 
faeces  twice  escaped,  and  the  iris  seemed  paralysed.  His  eyelids 
winked  ;  a  stroke  appeared  to  excite  convulsive  strikings  out  of 
the  limbs.  Towards  the  close  of  the  half  hour  he  seemed  greatly 
agitated,  and  recovered  for  a  short  time  the  use  of  his  limbs.  Af- 
ter this  his  head  was  moved  forwards  and  backwards  with  great 
velocity,  and  the  body  bent  in  a  crouching  form  while  he  stood  on 
his  legs.  He  was  then  agitated  with  convulsions,  (both  empros- 
thotonos  and  opisthotonos.)  At  length  he  fell  on  his  side.  In 
this  position  similar  rapid  movements  of  the  fore  legs  were  ob- 
served to  those  which  occurred  in  rabbits  poisoned  by  bromine. 
These  movements  lasted  for  a  minute,  when  he  lay  apparently  in- 
sensible, and  died  after  a  few  deep  inspirations. 

Inspection. — ^The  muscles  contracted  feebly  on  being  cut 
The  auricles  contracted  feebly ;  ventricles  did  not  move  nor  re- 
spond to  the  stimulus  of  the  knife  two  minutes  after  death.  The 
peristaltic  action  continued.  Lungs  greatly  congested  toward  the 
dependent  part,  and  contained  much  firothy  serum.  Pericardium 
contained  serum  ;  blood  dark-coloured  and  fluid  in  both  cavities 
of  the  heart.     The  stomach  was  contracted  towards  the  pylorus, 
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loose  at  the  cardiac  extremity.  Od  washing  this  oigan  the  epi- 
theliaiD  came  off.  The  mucous  membrane  over  the  cardiac  por- 
tion was  softened,  gray,  but  dotted  with  numerous  purple  eechy- 
inoses.  Beneath,  the  muscular  tunic  was  greatly  congested. 
There  were  two  large  bloody  patches— K>ne  where  the  cesophagus 
CDiers  the  stomach — ^the  other  at  the  lower  portion  of  the  cardiac 
sac.  The  upper  part  of  the  small  intestines  exhibited  appear- 
ances approaching  those  of  the  stomach.  The  lower  part  of  the 
liver  was  darker  coloured  than  natural.  The  membranes  of  the 
spinal  chord  showed  marks  of  congestion,  and  there  was  some  ef- 
fusion of  serum  into  the  ventricles  of  the  brain.  The  bladder  was 
full.     Bromine  existed  in  the  blood,  liver,  and  urine. 

Remarks, — These  experiments  appear  sufficient  to  enable  us 
to  compare  the  operation  of  the  bromide  with  that  of  the  iodide 
of  potassium,  as  shown  by  analogous  experiments.  According 
to  Mr  Blake,  the  salts  of  potass,  when  injected  into  the  veins,  de- 
stroy the  irritability  of  the  heart,  and  when  introduced  into  the  ar- 
teries obstruct  the  circulation  through  the  systemic  capillaries.* 
The  experiments  just  related  prove  both  these  properties  to  be  pos- 
sessed by  the  bromide  of  potassium.  In  one  of  the  cases  where 
the  salt  was  thrown  into  the  jugular,  the  blood  was  fluid  in  both 
cavities.  Death  theii  was  owing  to  destruction  of  the  heart'^s  irri- 
tability. In  experiment  S6th  we  see  the  salt  first  obstruct  the 
systemic  capillaries,  and  then,  when  it  reaches  the  heart,  we  have 
oestruction  of  the  hearts  irritability  as  in  those  cases  where  the 
poison  was  introduced  at  once  into  the  organ.  The  convulsions 
which  occurred  when  the  salt  was  introduced  into  the  circulation 
might  be  owing  to  the  sudden  arrestment  of  the  circulation,  or  to 
a  specific  action  of  the  salt  on  the  nervous  system. 

JExpt.  9,7th  shows  the  effect  of  the  salt  in  causing  muscular 
contractions. 

All  these  effects  are  very  similar  to  the  properties  eliminated  in 
similar  experiments  from  hydriodate  of  potass ;  although  no  ex- 
periment exactly  similar  to  my  26th  and  27th  experiments  is  on 
record  as  performed  with  this  latter  salt. 

Devergie  observed  oscillations  of  the  fibres  of  the  tongue  after 
death,  in  a  dog  killed  by  injection  of  the  iodide  of  potassium  in- 
to the  jugular.  These  oscillations  might  correspond  to  the  muscu- 
lar contractions  related  in  experiment  23d. 

The  experiment  on  the  rabbit  shows  a  very  similar  action  on 
the  stomach  of  this  animal  to  that  described  by  Dr  Cogswell,  as 
possessed  by  the  iodide,  '^  Several  small  coagula  of  blood  were 
scattered  over  the  inner  surface,  and  the  lining  membrane  itself 
was  penetrated  with  crowds  of  small  bloody  extravasations  border* 
ed  by  brownish  red  areolse.^^f 

*  Edio.  Med.  and  Surg.  Journal.  July  I,  1841,  p.  133. 
t  CogsweU  on  Iodine. 
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I  bad  made  some  experiments  with  an  impure  bromide  before 
my  attention  was  drawn  to  its  adulteration. 

A  mongrel  dog  had  a  drachm  and  a-half  of  the  impure  salt  intro- 
duced into  his  stomach.  This  was  at  mid-day.  During  the  en- 
suing night  he  was  much  puiged.  The  same  dose  was  given  every 
day  for  a  week ;  he  became  thinner  and  lost  power  over  his  limbs 
to  some  extent,  but  retained  his  appetite.  A  drachm  of  the  salt 
introduced  into  the  cellular  tissue  on  the  back  of  a  rabbit  produ- 
ced much  local  irritation.  Three  drachms  of  it  killed  a  rabbit  in 
less  than  an  hour  and  a-half,  with  symptoms  which,  so  fiiras  were 
observed,  resembled  those  related  in  experiment  28th,  and,  with 
very  similar  morbid  appearances,  similar  purple  patches  of  ecchy- 
mosis  being  found  in  the  stomach. 

The  physiological  effects  produced  by  the  salt  in  small  doses, 
on  man  for  example,  are  exceedingly  obscure.  It  acts  as  a  diu- 
retic ;  in  some  cases  it  occasions  diarrhcea,  and  possesses  some- 
what of  that  action  on  the  secretions  and  excretions  which  renders 
the  corresponding  iodide  so  powerful  as  |a  deobstruent.  Here  I 
may  refer  to  the  second  part  of  this  paper,  in  which  the  medicinal 
properties  of  the  bodies  are  to  be  related. 

The  bromide  of  potassium  is  evidently  less  powerful  than  the 
iodide  of  the  same  base  ;  the  chloride  is  by  no  means  devoid  of 
the  properties  which  its  analogous  bodies  possess.  I  found  fifty 
gmins  of  the  chloride  dissolved  in  half  an  ounce  of  water  capable 
of  killing  a  dog  when  injected  into  the  jugular,  with  symptoms 
closely  resembling  those  produced  by  the  allied  bodies,  the  hearths 
irritability  being  destroyed. 

Ewpt.  9Qih.  The  heemadynamometer  was  connected  with  the 
femoml  artery  of  a  lively  cocker-dog ;  and  fifty  grains  of  the  bro- 
mide of  sodium,  dissolved  in  two  diachms  of  water,  were  injected 
into  the  jugular.  The  mercury,  whose  highest  mark  was  two  and 
three-quarter  inches,  fell  immediately  to  the  level,  and  remained 
there  for  from  fifty  to  sixty  seconds,  no  oscillations  being  distin* 
guishable.  In  a  minute  after  the  operation,  the  column  began  to 
rise,  and  soon  regained  its  former  level,  the  oscillations  less  fre- 
quent, but  stronger  than  before  the  operation.  Four  minutes  af- 
ter the  operation,  the  hearths  action  seemed  quite  restored,  and 
he  was  set  loose.  He  had  completely  lost  the  power  of  moving 
his  limbs,  but  evidently  retained  consciousness.  The  pupil  was 
dilated.  The  hearf  s  action  became  synchronous  with  the  respira- 
tion ;  being  54  in  the  minute.  An  hour  after  the  operation  he 
remained  much 'in  the  same  state,  but  gradually  recovered. 

ExpU  3(MA.  One  hundred  grains  of  the  same  salt,  dissolved  in 
three  fluid  drachms  of  water,  were  injected  into  the  jugular  of  a 
lively  terrier  bitch  rather  larger  than  the  subject  of  the  preced- 
ing experiment.     The  only  symptom  produced  appeared  to  be  ex- 
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cessively  quickened  and  excited  action  of  the  heart.     The  animal 
en  being  set  loose  appeared  lively  and  excited. 

Remarks. — ^The  bromide  of  sodium  appears  to  bear  a  close  re* 
semblance  to  common  salt  in  physiological  properties.  Its  taste 
is  exactly  like  that  of  common  sidt,  nor  does  it  appear  to  be  much 
more  eneigetic  The  iodide  of  sodium  seems,  however,  to  be  not 
destitute  of  activity.* 

Physiological  Profketies  of  the  Bromide  amd  Iodide 

OF  Barium. 

These  salts  are  included  under  the  same  head,  because  I  am 
not  aware  of  any  experiments  on  either  of  them  having  been  pub- 
lished. They  both  crystallize  in  needles.  According  to  Beize- 
lius,  the  crystals  of  the  bromide  have  no  resemblance  to  those  of 
the  chloride,  which  I  presume  means  that  they  never  affect  the 
tabular  form. 

Ewpt  SI  St.  A  scruple  of  the  bromide  of  barium,  dissolved  in  a 
small  quantity  of  water,  was  injected  into  the  stomach  of  a  stout 
male  rabbit  At  the  end  of  the  first  minute  after  the  operation, 
the  heart'^s  action  was  feeble  and  irregular,  and  respiration  hurried. 
In  two  minutes,  loss  of  power  over  the  voluntary  muscles  was  per- 
ceptible ;  and  ineffectual  efforts  to  crawl  were  made.  Towards 
the  third  minute,  the  animal  kept  moving  its  head  from  side  to  side. 
Between  the  fourth  and  fifth  minute,  a  violent  convulsion  occurred, 
which  flung  the  animal  from  a  table  on  which  it  was  placed.  Af- 
ter this  there  were  few  signs  of  life,  and  these  were  altogether 
absent  towards  the  seventh  minute. 

Inspection  tmmedta^e/y.— Legs  outstretched ;  neck  rigid. 
There  was  but  slight  contractility  of  the  voluntary  muscles,  and 
that  of  the  heart  was  extinct.  The  peristaltic  movement  of  the 
intestines  was  also  absent.  The  blood  in  the  great  veins  was  of  a 
treackly  consistence ;  the  Jugular  was  full  of  blood.  The  blood 
was  dark  and  partly  coagulated  in  both  sides  of  the  heart.  Lungs 
somewhat  congested ;  as  were  the  membranes  of  the  brain.  The 
stomach  was  vascular  externally ;  the  mucous  membrane  was  red 
and  softened  at  the  cardiac  extremity. 

Ewpt  32d.  Six  grains  of  the  iodide  of  barium,  dissolved  in  two 
fluid  drachms  of  water,  were  injected  into  the  stomach  of  a  stout  male 
rabbit  at  seven  o^clock  in  the  evening.  For  two  hours  and  a  half  no 
effect  except  disinclination  to  move  was  manifest.  Next  morning  at 
nineoVlockhe  was  found  lying  on  his  belly  making  ineffectual  efforts 
to  crawl ;  feeces  had  been  passed  during  the  night.  The  hearths 
action  was  very  feeble ;  respiration  natural ;  pupils  dilated,  and 
the  iris  not  affected  by  light*  The  eyelids  closed  when  touched, 
and  the  animal  appeared  to  possess  consciousness.    The  most  re- 

*  ChrisiiBOD  on  FdioDS,  p.  605. 
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markable  phenomena  were,  convulsive  Btrikiogs  out  of  the  limbs, 
tremors  of  the  neck  and  shoulders,  with  occasional  grinding  of  the 
teeth,  and  violent  shaking  of  the  head  from  side  to  side.  On 
pricking  the  anus  reflex  phenomena  were  excited.  At  seven  p.  m., 
this  state  still  continued,  but  the  pupil  was  contracted.  The 
temperature  of  the  animal  was  now  very  low.  He  died  at  half- 
past  eight. 

On  inspection,  the  state  of  the  muscular  system  was  the  same 
as  in  the  subject  of  the  preceding  experiment,  but  the  irritability 
of  the  heart  was  notaltogether  absent*  The  left  ventricle  was  empty. 
Peristaltic  motion  of  the  intestines  continued.  The  mucous  mem- 
brane of  the  stomach  was  rose-red  at  the  cardia,  and  softened ;  its 
epithelium  was  removed,  and  some  small  dark  patches  of  extcavasa- 
tion  appeared  at  the  surface.  The  small  intestines  appeared 
healthy  ;  the  colon  contained  fseces,  and  the  bladder  was  full. 
The  membranes  of  the  brain  and  cord  were  congested,  and  there 
was  considerable  softening  of  the  substance  of  the  cerebellum  and 
spinal  chord. 

Remark. — These  experiments  show  that  the  bromide  and  io- 
dide of  barium  possess  the  physiological  properties  of  the  class  of 
salts  to  which  they  belong,  and  in  particular,  closely  resemble  the 
chloride  of  the  same  base. 

Physiological  Propertibs  op  thr  Bromide  of 

Magnesium. 

Eapt.  SSd.  Three  drachms  of  this  salt,  dissolved  in  a  fluid 
ounce  of  water,  were  given  to  a  stout  rabbit. 

Skfmpioms.  Violent  and  irregular  muscular  contractions,  chiefly 
afiecUng  the  muscles  of  the  neck ;  feebleness ;  slowness  of  the 
respiration,  with  slow  and  weak  action  of  the  heart ;  death  took 
place  in  eight  minutes.  The  chief  appearances  on  inspection 
were  slight  corrosion  and  reddening  of  the  gastric  mucous  mem- 
brane. 

Expt  84/A.  Another  rabbit  had  a  drachm  and  a-half  of  the 
same  salt  dissolved  in  three  fluid  drachms  of  water  injected  into 
the  stomach :  No  immediate  eSect  was  perceived.  But  although 
he  took  his  food,  debility  gradually  came  on,  and  he  was  found 
dead  on  the  third  day  after  the  operation.  The  epithelium  of 
the  stomach  was  removed,  and  the  mucous  membrane  softened. 
Near  the  pylorus  was  a  small  oval  slough  with  a  raised  border,  and 
here  there  was  a  reddish  coloration  through  to  the  peritoneal  coat 
of  the  viscus.  The  small  intestines  exhibited  several  patches  of 
inflammation ;  and  the  kidneys,  liver,  and  membranes  of  the  brain 
were  congested. 

Remarks. — ^There  seems  every  reason  for  concluding  that  this 
compound  of  magnesium  participates  in  the  general  physiological 
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action  of  the  magnesian  salts.  Alihoogb  this  body  is  much  less 
active  than  the  bromide  of  zinc,  yet  the  effect  on  the  stomach,  as 
displayed  in  the  experiment  just  related,  and  also  the  general 
depression  produced,  resemble  exceedingly  the  action  of  this  more 
powerful  salt  when  similarly  administered.  Mr  Blake  shows  that 
the  magnesian  salts  when  introduced  into  the  blood  give  rise  to 
phenomena  very  similar  to  those  brought  about  by  the  salts  of 
zinc  applied  in  that  way. 

Physiological  Profkrties  of  the  Bromide  of  zinc 

This  salt  is  deliquescent  as  well  as  the  chloride,  to  which,  as 
to  the  iodide,  it  bears  a  close  chemical  resemblance.  It  is  capi^ 
ble  of  coagulating  albumen  and  solution  of  the  colouring  matter  of 
the  blood,  to  which  it  gives  the  brick-red  tint  produced  by  other 
salts  of  the  same  base.  It  is  a  compound  of  some  interest  in  a 
physiological  point  of  view. 

JExpt  S&th*  Half  a  drachm  of  the  salt,  dissolved  in  two  mea« 
sured  drachms  of  water,  was  injected  into  the  jugular  of  a  middle- 
sized,  lively,and  strong  mongrel  dog.  The  entrance  of  the  fluid  was 
followed  by  spasmodic  dilatation  of  the  chest,  sudden  cessation  of 
the  hearths  action,  and  convulsive  tremors  of  the  limbs,  with 
discharge  of  urine  and  foces.  On  unbinding  the  animal,  it  was 
found  dead  in  about  two  minutes  from  the  time  at  which  the  ope- 
ration was  performed.  The  chest  was  immediately  opened.  The 
heart  was  found  without  motion,  and  gorged  with  blood,  but,  on 
irritating  the  organ  with  the  point  of  a  scalpel,  feeble  contractions 
were  excited.  The  blood  was  perfectly  fluid  in  both  ventricles, 
florid  in  the  left.  The  lungs  were  congested,  and  contained  much 
froth.     The  voluntary  muscles  contracted  on  being  cut. 

Erpt  S6tL  Haifa  drachm  of  the  salt,  dissolved  in  three  fluid 
drachms  of  water,  was  injected  into  the  carotid  artery  of  a  strong 
mongrel  bitch,  in  the  direction  of  the  heart,  a  haemadynamometer 
being  connected  with  the  femoral  artery.  As  the  injection  was 
slowly  made,  the  mercury,  which  oscillated  at  from  three  and  a 
half  to  four  inches  above  the  level,  gradually  rose  to  six  and  a 
quarter  inches.  It  continued  at  this  heiffht  for  a  minute  and  a 
half,  the  oscillations  being  greater.  It  then  fell  to  two  inches, 
but  speedily  rose,  and  oscillated  slowly  for  five  minutes  at  nearly 
the  elevation  it  had  attained  before  the  salt  was  injected.  It  then 
fell,  and  remained  without  movement.  An  universal  spasm  with 
escape  of  urine  preceded  death. 

Three  and  a  half  minutes  after  death  the  heart  was  without  mo- 
tion, but  contracted  on  being  irritated.  It  was  goiged  with  fluid 
blood,  which  was  red  in  the  left  cavity,  and  of  a  lighter  colour  than 
usual  in  the  right  side.  The  lungs  were  affected  with  vesicular 
emphysema,  and  did  not  appear  much  congested.  The  voluntary 
muscles  contracted  on  being  cut. 
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Expt.  911th.  A  mongrel  doff  had  fifty  grains  of  the  bromide  dis- 
solved in  three  measured  drachms  of  water  injected  into  his  sto- 
mach by  a  flexible  tube. 

Symptoms. — Excessive  vomiting  and  paiging,  with  great  pio- 
stmtion  of  strength.     Recovery  nine  hours  after  the  operation. 

Expt  98ilu  Sixty  grains  of  the  salt  dissolved  in  naif  a  fluid 
ounce  of  water  were  injected  into  the  stomach  of  a  stout  rabbiL 
This  was  at  six  p.  h.  The  respiration  continued  more  frequent 
during  the  remainder  of  the  evening.  At  six  a.  m.  next  day  the 
animal  was  found  dead ;  the  legs  outstretched ;  teeth  closely  set, 
and  body  very  rigid. 

The  lungs  were  found  dotted  with  congested  spots,  and  much 
firothy  serum  exuded  on  cutting  their  tissue.  About  half  an  ounce 
of  serum  by  measure  was  eflnsed  into  the  chest.  The  right  side 
of  the  heart  contained  dark  fluid  blood ;  the  left  side  was  empty. 
The  peritoneum  contained  a  little  serum ;  the  bladder  was  foil. 
The  greater  part  of  the  stomach  was  in  a  state  of  decomposition. 
There  was  difficulty  in  washing  it  without  removing  the  villous 
coat,  which  over  the  cardiac  portion  was  completely  softened  and 
blackened,  as  in  a  state  of  gangrene.  The  epithelium  was  re- 
moved from  the  pyloric  portion,  which,  as  well  as  the  small  intes- 
tines, had  little  suffered.  The  surface  of  the  liver  touching  the 
stomach  was  corroded. 

Bromine  was  detected  in  the  blood  and  heart,  and  in  the  cor- 
roded liver. 

Remarks. — It  thus  appears  that  the  bromide  of  zinc«  when 
thrown  into  the  venous  system,  puts  a  stop  to  the  motions  of  the 
heart  without,  however,  totally  destroying  the  irritability  of  the 
organ ;  and  that,  when  this  salt  is  introduced  so  as  to  pass  through 
the  systemic  capillaries  before  reaching  the  heart,  it  obstructs 
them  temporarily,  but  exerts  its  deleterious  influence  on  the  cen- 
tral organ  of  the  circulation  when  it  arrives  there  in  quantity. 

Mr  Blake  states  that  he  found  sulphate  of  zinc  without  the  pro- 
perty of  obstructing  the  arterial  systemic  circulation.  But  the 
bromide  appears  to  be  a  more  active  corrosive  than  the  sulphate. 
I  take  this  opportunity  of  saying  a  word  with  regard  to  the  in- 
fluences on  the  pulmonic  and  systemic  capillaries,  and  on  the 
hearths  irritability,  ascribed  to  many  salts  by  this  writer,  and  em- 
ployed by  him  as  differential  tests  or  criteria.  Those  salts  which 
obstruct  the  circulation  through  the  systemic  capillaries  are,  I  think, 
capable  of  producing  the  same  effect  on  the  pulmonic  vessels,  unless 
they  havealso  the  power  of  arresting  the  hearths  action.  Should  they 
produce  this  effect  on  the  heart,  the  velocity  of  the  flow  of  blood 
towards  the  lung  is  soon  diminished,  and  the  circulation  arrested 
before  congestion  of  the  lungs  can  occur.  Thus,  when  we  intro- 
duce substances  capable  of  so  affecting  the  heart  into  the  jugular, 
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-we  find  no  congestion  of  the  lui^  produced,  but  sudden  cessation 
of  the  hearts  action.  And  we  may  suppose  a  dose  of  the 
salt  large  enough  to  congest  the  pulmonic  capillaries,  to  be  capar- 
ble  of  putting  a  stop  to  the  motions  of  the  heart,  i.  e,  where  such 
a  power  is  possessed.  Moreover,  I  think  that  all  irritants,  and  es- 
pecially corrosive  substances  of  the  saline  class,  have  more  or  less 
the  power  of  obstructing  the  capillaries,  when  introduced  so  as  to 
circulate  directly  to  them. 

Dr  Cogswell  found  the  heart  of  a  dog,  into  whose  jugular  he 
had  injected  the  iodide  of  zinc,  in  a  state  similar  to  that  described 
in  experiment  S5th«  The  organ  was  gorged  with  blood,  fluid  in 
both  ventricles,  and  red  in  the  left  ;  it  was  ^without  motion  when 
the  chest  was  opened,'  but  contracted  on  being  irritated.*  Expe- 
riment dSth  bears  a  great  resemblance  to  an  experiment  related 
by  the  same  author,  on  the  effects  of  the  iodide  introduced  in  the 
same  dose  as  I  employed  of  the  bromide,  also  into  the  stomach  of 
a  rabbit.*!" 

From  the  effects  observed  in  experiment  37th,  where  the  salt 
was  introduced  into  the  stomach  of  a  dog,  there  can  be  but  little 
doubt  of  the  participation  of  this  salt  in  the  general  action  exert- 
ed by  the  salts  of  its  class  on  the  stomach  and  intestines  when  not 
in  excessive  or  poisonous  dose.  In  short,  sufficient  has  been 
brought  forward  to  enable  the  body  to  be  brought  under  the  ge-» 
neral  head  of  zincoid  compounds  as  regards  physiological  properties. 

Physiological  properties  of  the  Bromide  of  Iron. 

This  substance  resembles  the  preceding  salt  in  its  action  on 
albumen. 

Eofpt.  S9th.  Forty  grains  of  the  bromide  of  iron  dissolved  in 
three  fluid  drachms  of  water,  were  injected  into  the  jugular  of  a 
cur  bitch,  of  middle  size  and  strength.  The  operation  was  fol- 
lowed by  cries,  convulsive  struggles,  voiding  of  tne  urine  and  fae- 
ces, irregularity  of  the  hearths  action,  and  laborious  respiration.  On 
being  set  loose  she  lay  quiet  for  a  few  minutes,  and  then  tried  to 
pass  fseces.  A  quarter  of  an  hour  after  the  operation  the  respira- 
tions were  7S,  panting,  and  the  hearths  action  feeble.  After  this, 
tremon  frequently  occurred ;  fluid  stools  were  passed ;  and  saliva 
flowed.  The  respirations  became  less  frequent,  the  hearths  action 
feeble,  and  the  general  appearance  of  the  animal  denoted  great 
weakness.  An  hour  after  the  operation  she  vomited.  After  this, 
moaning  and  tenesmus ;  great  efforts  of  the  muscles  of  respi- 
ration ;  fseces  and  urine  often  discharged.  The  urine  contained 
both  bromine  and  iron.  Death  took  place  at  the  expiration  of 
three  houn  and  a-quarter,  being  preceded  by  great  prostration  of 
strength  and  slow  and  difficult  respiration. 

^  Cogtwell  on  Iodine,  p.  1521.  f  Op.  cit .  pp.  149-50. 
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On  inspection  there  were  strong  contractions  of  the  muscles ; 
five  minutes  after  death  the  hearths  motion  had  ceased,  and  the 
organ  could  not  be  irritated ;  the  peristaltic  motion  of  the  intes- 
tines continued.  The  blood  in  both  sides  of  the  heart  was  dark 
and  fluid.  There  was  some  efiusion  of  serum  into  the  pericardi- 
um and  pleur®.  The  lungs  showed  marks  of  congestion ;  the  in- 
testinal veins,  and  those  of  the  liver  and  spleen  were  engoiy^d  ; 
the  whole  mucous  membrane  of  the  intestinal  tube,  from  the  sto- 
mach to  the  rectum,  was  affected ;  the  villous  coat  of  the  stomach 
presented  a  violet  tinge,  gradually  deepening  towards  the  pylorus, 
and  along  the  duodenum ;  the  affection  became  greater  in  de- 
scending to  the  lower  part  of  the  canal ;  the  jejunum  and  ilium 
had  their  villous  coat  of  a  deep  purple  hue,  contained  a  large 
quantity  of  grumous  blood,  showed  the  Peyerian  patches  remark- 
ably distinct  and  swollen,  and  several  deep-coloured  ecchymoses. 
The  rectum  was  vascular,  corrugated,  and  mottled  with  dark  patches. 

Expt  ^Oth.  Forty  grains  dissolved  in  half-an  ounce  by  measure 
of  water  were  injected  into  the  stomach  of  a  stout  rabbit.  This 
was  at  six  p.  m.  Next  day,  at  eleven  a.  m.,  there  was  feebleness 
of  the  hearth's  action,  and  panting  respiration  ;  animal  able  to  move. 
At  three  p.  m.  he  was  found  lying  on  his  side ;  hearts  action 
scarcely  perceptible ;  respiration  slow ;  pupil  greatly  dilated. 
Death  took  place  at  four  v.  m. 

Inspection, — The  muscles  contracted;  not  so  the  heart  three 
minutes  after  death ;  peristaltic  motion  went  on.  Blood  accumu- 
lated in  the  right  side  of  heart ;  lungs  slightly  congested ;  sto- 
mach contained  some  food,  and  was  greatly  distended  with  flatus ; 
the  mucous  membrane  at  the  pylorus  was  pretty  healthy ;  that  of 
the  cardiac  portion  showed  the  epithelium  removed,  and  was  soft- 
ened in  several  places,  especially  around  a  number  of  irregular 
patches  of  a  brownish  hue,  which  had  a  gritty  feel ;  the  small  in- 
testines were  healthy ;  the  sigmoid  flexure  and  colon  empty ; 
bladder  full  of  dark-coloured  urine. 

On  analyzing  the  stomach,  its  coats  were  found  to  afford  evi- 
dence of  containing  iron,  but  not  bromine ;  both  the  elements 
were  found  in  the  urine. 

Remarks, — These  experiments  establish  the  analogy  of  the  bro- 
mide of  iron  with  other  salts  of  the  same  base,  and  more  particu- 
larly with  the  iodide,  as  its  effects  are  shown  in  Dr  CogswelPs 
thirteenth  and  fifteenth  experiments.  When  injected  into  the 
veins  it  appears,  as  fiir  as  can  be  made  out  without  the  aid  of  the 
hffimadynamometer,  to  obstruct  the  pulmonary  circulation,  and 
weaken  the  action  of  the  heart ;  when  these  effects  are  in  some  de- 
fliee  subsided,  a  powerful  secondary  action  on  the  intestinal  canal 
becomes  apparent. 

When  I  come  to  speak  of  the  medicinal  properties  of  this  salt, 
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I  shall  have  to  relate  some  of  its  less  striking  physiological  pro- 
perties. 

In  experiment  40th,  the  salt  appears  to  have  undeigone  decom- 
position in  the  stomach,  the  oxide  of  iron  being  retained  there. 

Physiological  properties  of  the  Bromide  and 

Sub-Bromide  of  Mercury. 
These  salts  bear  the  most  remarkable  resemblance  in  chemi- 
cal properties  to  the  chloride  and  subchloride,  to  which  also 
their  physiological  affinity  is  strict. 

JExpt  4l8t  A  scruple  of  the  bromide,  wrapped  in  blotting-pa- 
per, was  pushed  by  a  bougie  into  the  stomach  of  a  stout  male  rab- 
bit, a  little  water  being  thrown  into  the  stomach  afterwards.     In 
two  minutes  the  respirations  became  fifteen  in  the  minute.     In- 
spiration was  apparently  made  with  great  difficulty.     The  hearts 
action  was  quickened,  being  at  the  rate  of  200  beats  per  minute, 
and  enfeebled.     The  animal  remained  in  this  state  till  the  end  of 
the  sixth  minute,  all  the  time  on  his  legs,  but  apparently  in  a  state 
of  stupefaction.    At  this  period  he  made  an  attempt  to  run,  but 
was  seized  with  convulsions,  and  fell  on  bis  side.     Several  convul- 
sive movements  of  the  whole  body  followed,  and  he  died  in  about 
seven  minutes  from  the  operation. 

The  most  remarkable  circumstance  on  inspection  was  the  soli- 
dification of  the  blood  in  the  right  side  of  the  heart  and  veins, 
along  with  efiusion  of  the  fluid  parts  into  the  cavities  of  the  pleu- 
rse  and  ventricles  of  the  brain.  The  muscular  contractility  re- 
mained, as  did  the  peristaltic  action  after  death,  though  the  hearths 
irritability  was  gone. 

JExpt  4i9d,  Two  and  a-half  grains  of  the  bromide  dissolved  in 
two  measured  drachms  of  water  were  injected  into  the  jugular  of  a 
lively  and  strong  terrier  bitch. 

Effects. — Feebleness  and  irregularity  of  the  hearths  action: ;  te- 
tanic spasm  lasting  about  a  minute  ;  slow  and  spasmodic  respira* 
tion;  attempts  to  vomit;  tremors  of  the  limbs;  dilated  pupil. 
Death  took  place  in  three  minutes  from  the  time  Uiesalt  entered. 
On  inspection,  the  voluntary  muscles  contracted  when  cut ;  the 
hearths  action  had  ceased,  but  the  organ  contracted  when  irritated, 
three  and  a- half  minutes  after  death.  The  peristaltic  action  con- 
tinued ;  lungs  congested  ;  bronchi  filled  with  frothy  serum.  Right 
side  of  the  heart  gorged  with  blood,  showing  here  and  there  brick- 
red  spots ;  left  side  moderately  distended  with  blood  somewhat 
darker  than  natural. 

Remarks, — The  solidification  of  the  blood  in  experiment  41st 
could  not  be  a  chemical  phenomenon ;  because  such  is  not  the 
character  of  the  chemical  action  of  the  bromide  of  mercury  on 
blood.  I  performed  several  repetitions  of  this  experiment — some 
before  Dr  Lonsdale  and  Mr  Skae ;  but  although  I  have  seen  a 
treackly  appearance  of  the  blood  produced,  I  never  again  saw  this 
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curious  ph  enomenon .  I  do  not  allude  to  the  solidification  alone, 
but  to  tne  connection  of  this  with  effusion  of  the  serum.  As  these 
experiments  may  be  supposed  to  show  the  analogy  of  the  bromide 
with  the  chloride,  the  following  experiments  were  made  with  the 
chloride,  in  order  to  elucidate  some  points  of  doubt  with  regard  to 
both  salts. 

JSxpt.  43^.  Half  an  ounce  of  corrosive  sublimate  was  introdu- 
ced into  the  stomach  of  a  strong  tenrier,  and  the  gullet  tied.  The 
animal  died  in  an  hour.  The  mUcous  membrane  of  the  stomach 
was  found  of  a  nearly  uniform  colour — of  a  blue  slate  tint,  with 
scarcely  a  trace  of  vital  action ;  but  in  the  duodenum,  and  still 
more  in  the  small  intestines,  where  the  quantity  of  the  poison  was  di- 
minished, there  were  abundant  marks  of  vital  action,  i.  e.  irritation. 
The  heart  and  about  eight  ounces  of  blood  carefully  collected  from 
the  great  veins  were  digested  for  two  days  in  nitric  acid,  succes- 
sive portions  of  the  acid  being  added.  The  mass  was  then  set 
aside  for  a  week,  and  a  fresh  digestion  made.  Then  the  acid  li- 
quid filtered  through  asbestos  was  heated  to  expel  acid,  water  be- 
ing repeatedly  added.  The  solution  was  then  carefully  neutra- 
lized by  pure  caustic  potass.  When  the  point  of  neutralization 
had  been  nearly  attained,  each  addition  of  caustic  potass  caused  a 
faint  lemon-coloured  precipitate,  which  was  speedily  redissolved. 
On  adding  the  carbonate  instead  of  the  alkali,  a  distinct  red  tint 
was  assumed,  which  disappeared  when  the  effervescence  had  ceas- 
ed. I  divided  the  liquid  into  three  portions :  one  portion  w^as 
evaporated  to  dryness,  and  strongly  heated  in  a  tube  of  Bohemian 
glass ;  protochloride  of  tin  was  added  to  another  portion  ;  a  third 
portion  was  exposed  to  the  action  of  tin-foil,  which  became  dull. 

Results.  The  first  process  gave  very  faint  evidence  of  the  pre- 
sence of  mercury ;  the  protochloride  gave  a  faint  gray  precipitate  ; 
the  tin-foil  on  being  heated  did  not  give  any  perceptible  mercurial 
vapour*  As  the  reagents  were  pure,  notwithstanding  the  imperfect 
evidence  of  the  reduction  test,  there  could  be  no  doubt  that  the 
blood  acted  on  by  the  nitric  acid  contained  mercury,  probably  in 
the  state  of  pemitrate  and  corrosive  sublimate.^ 

Since  I  gave  in  my  essay  containing  this  fact,  for  competition 
for  the  Harveian  prize,  M*  Orfila  has  established  the  absorption  of 
corrosive  sublimate  in  the  most  satisfactory  manner.  His  memoir 
is  published  in  the  Journal  de  Chimie  Medicale  for  July ;  I  per- 
formed the  experiment  just  related  in  October  1840,  assisted  by 
my  friend,  Dr  Embleton. 

JEwpt.  Mth.  Ten  grains  of  corrosive  sublimate  dissolved  in  half 
a  fluid  ounce  of  water,  being  thrown  into  the  jugular  of  a  dog,  pro- 
duced almost  instant  death,  the  hearths  irritability  being  destroyed. 

*  The  tub-bromide,  like  the  subchloride,  is  boiiTerted  by  digestion  in  nitric  add 
into  the  bromide  and  nitrate^  or  per-bromide  and  per>nitrate,  according  to  the  no- 
mendature  preferred. 
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JSxpt.  iSth.  Five  grains  of  the  same  substance,  dissolved  in  the 
same  quantity  of  water,  were  injected  into  the  carotid  of  a  stout 
terrier  bitch  in  the  direction  of  the  heart,  the  hsemadynamometer 
being  connected  with  the  femoral  artery.  The  effect  of  the  salt 
in  obstructing  the  circulation  through  the  capillaries  was  manifest ; 
this  obstruction  was  overcome  in  between  two  or  three  minutes  ; 
and  the  pressure  in  the  instrument  was  diminished.  On  setting 
the  animal  loose,  she  lay  on  her  side  ;  the  respiration  of  a  spasmo- 
dic character,  but  the  heart  beating  regularly ;  the  eyelids  closed, 
and  no  manifestation  of  consciousness ;  the  limbs  rigid,  and  tail 
bent  backwards.  She  continued  in  this  state  for  half  an  hour, 
when  death  took  place,  with  no  other  previous  symptom  than  re- 
laxation of  the  sphincters. 

On  examination,  the  heart  had  no  irritability  five  minutes  after 
death ;  the  blood  was  fluid  and  dark  in  both  ventricles ;  the  lungs 
appeared  healthy.  The  membranes  of  the  brain,  especially  at  the 
base,  were  very  vascular ;  the  cortical  substance  of  the  brain  was 
of  a  livid  colour  for  about  two  and  a-half  lines  from  its  maigin, 
round  the  whole  circumference  of  the  organ,  on  section  of  which 
numerous  dark  spots  were  observable.  The  surface  of  the  spinal 
cord  throughout  its  extent  showed  the  same  lividity ;  the  mem- 
branes were  also  vascular,  and  bloody  serum  was  effused  into  the 
theca.  The  peristaltic  action  continued  ;  there  was  some  vascula- 
rity of  the  rugae  of  the  stomach. 

A  French  writer  has  insisted  much  on  the  greater  mildness  of 
the  physiological  action  of  the  bromide  in  comparison  with  that 
of  the  chloride.*  I  am  willing  to  believe  that  its  effects  are  not 
quite  so  great  as  those  of  the  formidable  and  well  known  salt, 
not  so  much  from  actual  observation,  which  will  scarcely  bear  out 
so  nice  a  distinction,  as  from  more  general  considerations.  To 
come  to  the  point  at  once,  I  am  induced  to  frame  a  law  to  the  ef- 
fect, that,  among  chlorides,  bromides,  and  iodides  of  electro-po- 
sitive metals,  the  iodide  is  the  most  active  physiologically,  then 
the  bromide,  and  lastly  the  chloride ;  but  this  law  is  inverted  when 
we  get  to  the  electro-negative  metals,  and  their  haloid  salts.  There 
the  chloride  is  the  most  active,  then  the  bromide,  and  lastly  the 
iodide ;  thus  in  all  cases  the  activity  will  be  as  the  solubility  of 
the  salt,  and  as  its  facility  of  decomposition,  according  to  what  has 
been  said  of  the  affinities  of  chlorine,  bromine,  and  iodine  for  elec- 
tro-positive and  electro-negative  substances  in  the  introductory 
part  of  this  paper. 

By  way  of  example,  the  chlorides,  bromides,  and  iodides  of  po- 
tassium and  sodium  may  be  cited  in  support  of  one  part  of  the  pro- 

*  M.  A.  Bonnet  {Bulletin  General  de  Therapeutiqtie^  Jailet  1837)  maiotain*  that 
the  bromide  if  leM  apt  than  the  chloride,  during  a  long  administiation,  to  occaftion 
pain*  of  the  head,  cheit,  and  abdomta. 
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position,  tbe  chloride,  and  red  iodide  of  mercury,  in  support  of  the 
other.  But,  as  a  still  more  marked  example  in  support  of  the  lat- 
ter part  of  the  proposition,  take  the  chloride  and  iodide  of  plati- 
num. I  found  the  former  of  these  salts  introduced  in  solution  in 
a  dose  of  ten  grains  into  the  stomach  of  a  rabbit,  to  give  rise  to 
prostration  of  strength,  slimy  stools,  abdominal  respiration,  finally 
death  in  six  hours,  preceded  by  great  feebleness  of  the  hearths  ac» 
tion.  After  death  the  stomach  exhibited  a  uniform  brownish^gray 
corrosion  over  the  cardiac  portion.  But  the  iodide  in  a  dose  of 
fifteen  grains,  similarly  administered  to  another  rabbit,*  produced 
no  effect. 

The  sub-bromide  is  strictly  analogous  to  calomel  in  physiolo- 
gical propertieii. 

Before  concluding  these  observations  on  the  action  of  the  saline 
compounds  of  bromine,  I  may  remark  that  we  are  yet  completely 
in  the  dark  whether  any  substances  can  obstruct  the  capillary  cir- 
culation, but  such  as  are  capable  of  exerting  a  chemical  action  on 
the  vessels  or  their  contents. 

Physiological  Peopertibs  of  the  Bromide  of 

cvanogen. 

Expt  46^A.  Five  grains  of  this  compound,  prepared  according 
to  the  process  given  by  Berzelius,f  were  dissolved  in  half  an  ounce 
by  measure  of  distilled  water,  and  injected  into  the  jugular  of  a 
strong  terrier  bitch ;  she  shrieked  and  struggled ;  a  spasm  of  opis- 
thotonos occurred,  which  lasted  about  a  minute,  during  which  the 
urine  was  dischai^ed.  The  heart  beat  two  or  three  times  ;  and 
on  complete  relaxation  from  the  spasm,  the  animal  was  dead. 

The  voluntary  muscles  contracted  on  being  cut,  the  heart  was 
without  motion  five  minutes  after  death,  but.  contracted  on  being 
irritated  ;  the  peristaltic  action  continued.  The  lungs  displayed 
marks  of  congestion.  The  blood  was  foundof  its  usual  colour  in 
both  cavities,  and  partially  coagulated. 

Expt  ^Ith.  Two  grains  of  the  same  body  dissolved  in  the 
same  quantity  of  water  as  above  were  similarly  administered  to 
'  another  dog.  A  tetanic  spasm  followed,  attended  with  discharge 
of  urine  and  fseces,  and  cessation  of  the  hearths  action  and  respi- 
ration for  about  a  minute.  The  animal  recovered,  apparently 
without  having  sustained  any  permanent  injury. 

Expt  A&th.  Ten  grains  of  the  substance  were  dissolved  in  two 
fluid  drachms  of  water,  and  poured  down  the  throat  of  a  remarka- 
bly strong  terrier  dog.  He  immediately  broke  loose  from  those 
who  were  holding  him,  and  rushed  violently  about,  uttering  fright- 
ful cries.     This  lasted  about  a  minute,  when  he  fell  suddenly  on 

t  /.  e,  supended  in  water. 

f  After  Serullas ;  sec  Traits  de  Chimic,  t.  a.  p.  346. 
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his  side,  and  lay  apparently  without  consciousness ;  no  respiration 
audible,  although  the  heart  beat  slowly  and  feebly.  This  state 
lasted  for  two  minutes  and  some  seconds.  He  then  began  to  re- 
spire, at  first  slowly,  and  with  much  muscular  effort.  For  half 
an  hour  he  lay  stretched  out  in  a  spasmodic  state  ;  the  legs  stiff, 
and  tail  extended.  The  respirations  gradually  became  quicker 
and  more  forcible.  Towards  the  close  of  the  period  mentioned, 
they  were  ISO  in  the  minute,  and  made  with  a  loud  rattle  chiefly 
attending  inspiration.  The  heart  during  the  same  time  beat  slowly 
and  forcibly  at  about  half  the  frequency  of  the  respirations.  The 
eyes  were  dull  i  the  pupils  dilated ;  the  eyelids  winked  occasion- 
ally. During  the  time  that  he  was  in  this  state,  he  twice  voided 
urine,  and  seemed  insensible  to  several  mechanical  stimuli  applied. 
The  symptoms  became  gradually  milder,  but  during  the  next 
forty  minutes  were  still  of  a  similiur  character.  At  the  end  of  this 
time  he  got  on  his  legs,  having  previously  manifested  symptoms  of 
returning  sensibility.  He  then  vomited  a  quantity  of  slimy  mat- 
ter. He  staggered  and  reeled  in  attempting  to  stand.  The 
symptoms  of  affection  of  the  nervous  system  subsided,  but  in  their 
place  signs  of  the  most  extensive  and  excessive  irritation  came  on. 
The  respiration  continued  husky  and  laborious ;  the  animal  was 
debilitated  to  the  last  degree.  Bloody  foam  issued  from  the  mouth, 
to  which  there  was  constantly  a  laige  portion  adherent.  Large 
quantities  of  blood  were  vomited  along  with  the  shreds  of  mucous 
membrane.  Bloody  stools  were  passed.  The  great  original 
strength  of  the  animal  enabled  it  to  live  for  several  houis  in  this 
dreadful  state,  when  at  last  it  was  spined. 

On  inspection,  the  appearances  of  irritation  were  most  exten- 
sive. The  lungs  were  congested  in  several  spots,  and  the  bronchi 
filled  with  a  mixture  of  bloody  mucus  and  frothy  serum.  The 
mucous  membrane  of  the  trachea  and  part  of  the  bronchi  was  re- 
moved. The  lining  membrane  of  the  gullet  was  softened  and  dot- 
ted with  ecchymoses.  The  outer  surface  of  the  stomach  was  in- 
tensely vascular ;  and  its  villous  coat  appeared  as  if  soaked  in 
blood  ;  black  tarry  blood  occupied  the  spaces  between  the  rugae, 
which  were  very  prominent.  This  state  continued  more  or  less 
intense  throughout  the  entire  length  of  the  intestines.  The 
membranes  of  the  brain  and  spinal  cord  were  vascular,  and  several 
bloody  spots  were  visible  on  section  of  the  former  organ. 

JSxpt  49t/L  Five  grains  of  the  bromide  dissolved  in  the  same 
quantity  of  water  as  above  were  introduced  into  the  stomach  of 
another  terrier,  in  order  that  the  effects  of  antidotes  might  be 
tried.  When  the  spasm  appeared  commencing  he  was  treated 
with  the  cold  affusion,  and  solution  of  ammonia  applied  to  his  nos- 
trils. The  effect  of  tiiese  remedies  in  recovering  him  was  appa*- 
rcnt.     The  dose  of  the  bromide  was  repeated  ;  symptoms  of  irri- 
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tant  poisoning  came  on,  similar  to  those  with  which  the  subject  of 
the  preceding  experiment  was  affected*  The  dog  was  handed 
eight  hours  after  the  second  operation.  The  bronchi  and  trachea 
did  not  show  those  excessive  marks  of  irritation  visible  in  the  for- 
mer case,  but  the  digestive  tube  was  in  a  similar  state.  Several 
singularly  well-defined  abrasions  of  the  mucous  membrane  were 
visible  in  the  stomach.* 

Expts,  60th  and  61st  In  these  experiments  the  bromide  was 
injected  into  the  peritoneum  and  stomach  of  rabbits,  with  the  ef> 
feet  of  producing  death,  attended  by  all  the  symptoms  of  speedy 
poisoning  by  prussic  acid.  In  one  case  the  irritability  of  the 
neart  was  extinguished,  and  the  contractility  of  the  voluntary  mus- 
cles rendered  very  slight.  The  substance,  judging  from  the  dif- 
fusion of  its  odour,  appeared  to  penetrate  the  tissues  rapidly. 

Expt  59d,  Thirty  minims  of  the  liquid  ammonia  of  the  P.  L. 
strength  mixed  with  seven  fluid  drachms  of  water  being  introduced 
into  Uie  stomach  of  each  of  two  rabbits ;  one  of  the  animals  had 
five  grains  of  the  bromide  dissolved  in  a  fluid  drachm  of  water  in- 
jected into  its  stomach  immediately  after.  Instead  of  being  killed 
in  less  than  a  minute,  as  would  certainly  have  been  the  case,  but 
for  the  ammonia,  it  lived  five  minutes,  without  any  symptom,  and 
then  was  seized  with  the  characteristic  convulsions.  But  aflerall 
motion  of  the  heart  and  lungs  had  ceased,  a  curious  set  of  muscu- 
lar tremors  or  vibrations  commenced,  affecting  especially  the 
muscles  of  the  chest,  and  continued  for  not  less  than  from  ten  to 
twelve  minutes.  This  effect  I  ascribe  to  the  action  of  the  cyanide 
of  ammonium  formed  by  the  resolution  of  the  bromide  of  cyano- 
gen into  that  salt  and  the  bromide  of  ammonium.  The  other 
rabbit  lived  about  twenty-four  hours. 

iZeTiiarA^.-— The  bromide  of  cyanogen  appears  to  possess  two 
kinds  of  action ;  one  on  the  spinal  cord — ^perhaps  primarily  on  the 
sympathetic  system,  closely  resembling  the  primary  effect  of  prus^ 
sic  acid.  But  the  secondary  or  irritant  action  far  exceeds  in  in- 
tensity that  of  prussic  acid,  and  probably  that  of  an  v  known  irri- 
tant. This  body  has  little  corrosive  power,  it  coagulates  white  of 
^gg  l^ut  slowly,  and  is  as  nearly  as  possible  a  pure  irritant  in  its 
secondary  action.  In  the  48th  experiment,  the  great  irritation 
exercised  on  the  respiratory  passages  was  probably  owing  to  some 
of  the  poison  having  enterea  them*  Ammonia  cannot  be  useful 
as  a  chemical  antidote  either  to  this  body  or  to  prussic  acid ;  nei- 
ther can  chlorine  be  otherwise  beneficial  than  as  a  stimulus,  for, 
according  to  Serullas,  the  chlorocyanic  acid  is  no  whit  inferior  in 
activity  to  the  compound  whose  effects  we  have  just  seen.  The 
iodide  of  cyanogen  appears  to  be  nearly  as  powerfiil  as  either  of 
the  other  bodies."|" 

*  This  is  the  stomach  Teprcsented  in  Plate  IV. 

t  Magendie  has  admitted  this  body  into  his  fonnulary. 
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Physiological  fbopeeties  of  the  Bromide  and  Chlo- 
ride OF  0l£fiakt-6ab,  OF  Bromoform,  Ghloroform, 
AND  Iodoform. 

The  only  experiment  on  an  animal  with  any  of  this  class  of  bo- 
dies is  one  related  by  Dr  Cogswell  with  iodoform,  which  he  terms 
sesQuiodide  of  carbon,  but  which  we  now  know  to  be  a  compound 
of  three  atoms  of  iodine  with  one  of  formyL  The  curious  results 
of  this  experiment  led  me  to  investigate  this  class  of  bodies  which, 
from  the  results  of  my  experiments,  appear  to  form  a  new  class  of 
poisons,  and  to  be  possessed  of  properties  not  unlikely  to  be  bene- 
ficial in  the  treatment  of  disease. 

The  composition  of  these  bodies,  taking  the  compounds  of  chlo^ 
rine  as  examples,  is  C4  H,  Chi.  +  H  Chi.  for  the  chloride  of  olefiant 
gas ;  and  Cg  H  Chi,  for  chloroform. 

In  the  investigation  of  the  properties  of  these  bodies,  I  shall 
first  show  the  striking  resemblance  in  leading  characters  among  the 
members  of  the  group,  and  then  take  chloroform  as  an  example  of 
some  of  their  more  minute  properties. 

JSjpt  BSd.  Thirty  minims  of  the  chloride  of  olefiant  gas  were 
introduced  into  the  jugular  of  a  small  but  lively  mongrel  dog  eight 
months  old.  Immediately  the  animal  commenced  a  series  of  short 
barking  yells,  each  of  which  was  synchronous  with  expiration. 
Before  the  operation  the  respirations  were  48 ;  after  it  they  be* 
came  68  in  the  minute ;  expiration  made  with  great  effort  of  the 
abdominal  muscles.     The  hearths  action  was  quickened  and  irre- 

fular,  but  masked  by  the  state  of  the  respiration.  From  the  first 
e  lost  all  power  of  locomotion,  but  retained  consciousness.  In 
twenty  minutes,  his  chest  being  pressed  with  a  view  to  ausculta- 
tion, ne  redoubled  the  barking  yells.  He  was  now  placed  near 
the  fire,  where  he  remained  lying  on  his  side  ;  the  eyelids  at  first 
half-closed.  Large  bubbles  could  be  heard  in  the  chest,  and  there 
"was  a  clacking  noise  in  the  mouth  proceeding  from  movements  of 
the  soft  palate.  In  an  hour  and  a-quarter  from  the  operation,  he 
made  an  effort  to  get  on  his  legs,  and  succeeded,  but  speedily  fell 
again  on  his  side,  and  lay  in  this  position.    At  this  time  the  res« 

Jirations  were  8S,  and  distinct  crepitations  could  be  heard.    The 
ubbles  continued  of  the  same  extensive  character.     A  singular 
phenomenon  appeared  about  the  second  hour.     This  was  a  sus- 

1>ension  of  the  resjuration  during  a  period  of  fifteen  seconds,  the 
ength  of  which  never  varied,  but  which  occurred  at  irregular  in- 
tervals, on  the  average,  at  every  half-minute.  This  suspension 
might  be  a  protracted  expiration.  The  respirations  gradually  be- 
came slower,  the  hearts  action  imperceptible ;  the  animal  heat  de- 
clined rapidly ;  towards  the  third  hour,  a  little  before  death,  the 
temperature  was  63^  in  the  axilla,  7S^  in  the  groin,  and  82"  in 
the  rectum  ;  the  temperature  of  the  room  being  6S^. 
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InspecHan.'^The  mouth  was  open  and  tongue  pendent ;  tk 
gmdl  .of  tbe  chloride,  which  had  been  felt  in  the  breath  almost  as  i 
soon  as  the  substance  was  introduced  into  the  jugular,  still  remsin. 
ed  at  the  mouth.     The  voluntary  muscles  contracted  when  est; 
five  minutes  after  death  the  heart  had  no  irritabilitj.     Peristaltic 
movement  of  the  intestines  continued.      Nearly  an   ounce  bj 
measure  of  bloody  serum  was  found  in  each  pleura.     The  rigbt 
side  of  the  heart  contained  a  little  fluid  blood ;  left  aide  nearly 
empty.     The  left  lung  was  so  black  and  engoiged  as  to  surpss 
any  pathological  state  previously  witnessed  by  Dr  R.  Elliot  ot  i 
myself.     The  organ  was  only  crepitant  in  one  or  two  spots  nev 
the  entrance  of  tbe  bronchi.     The  texture  was  easily  broken  down, 
and  tbe  whole  might  be  described  as  one  vast  apoplectic  spot.  Tbe 
right  lung  presented  a  very  similar  state.     On  cutting  into  tbe 
pulmonary  tissue  much  blood  and  bloody  froth  issued  ;  the  latter 
filled  tbe  bronchi.     Tbe  membranes  of  the  brain  and  spinal  cord 
were  vascular ;  section  of  the  brain  showed  several  bloody  spota 
EapU  Bith.  Tbis  experiment,  with  the  bromide  of  defiant 
gas,  was  the  first  that  I  tried  with  this  class  of  bodies,  and  I  em- 
ployed an  unnecessarily  large  dose  of  the  substance.     Three  mea- 
sured drachms  of  tbe  substance  were  injected  into  the  jugular  of 
a  healthy  female  ass  of  eleven  months  old.     On  tbe  entrance  of 
the  fluid  the  respirations  were  quickened,  and  tbe  animal  was 
seized  with  a  short  dry  cough.     Tbe  hearths  action  became  quick, 
at  first  irregular,  then  very  feeble.    A  few  convulsive  movements 
of  tbe  limbs  took  place«  tbe  cough  was  exchanged  for  a  kind  of 
husky  expiration,  and  death  took  place  within  three  minutes  from 
tbe  operation.     In  about  thirty^seconds  after  the  substance  enter- 
ed, its  smell  was  perceptible  in  the  expired  air. 

The  inspection  was  immediately  made.  Tbe  voluntary  muscles 
contracted  strongly ;  tbe  heart  was  without  motion,  and  did  not 
contract  when  irritated.  The  blood  in  both  tbe  cavities  was  some- 
what frothy  and  mixed  with  large  masses  of  coagula.  In  the  left 
ventricle  was  found  a  mass  of  clear  coagulated  lymph.  Tbe  lungs 
were  in  many  parts  of  a  light  purple  colour,  but  their  lower  bor- 
der almost  black.  Everywhere  they  were  scattered  with  congest- 
ed spots.  Towards  tbe  lower  part  the  tissue  was  broken  down  in 
many  parts,  and  saturated  with  blood.  Tbe  bronchi  contained  a 
large  quantity  of  frothy  serum,  and  their  lining  membrane  was 
deeply  injected.  Tbe  organs  of  the  nervous  system  showed  no 
morbid  appearances.  The  smell  of  tbe  compound  was  percepti- 
ble directly  the  chest  was  opened. 

Ewpt.  BBth.  Forty  minims  of  tbe  chloride  were  introduced  in- 
to tbe  stomach  of  a  stout  male  rabbit.  Immediately  after  the 
operation  symptoms  similar  to  those  observed  in  experiment  5dd 
came  on.     For  tbe  first  forty  minutes  the  respiration  might  be 
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^  styled  astlunatic,  inspiration  being  quiet:  and  expiration  piotiact- 
t  ed,  and  made  with  a  wheeling  noise.  Dnring  this  time  the  hearths 
'  action  was  quick,  feeble,  and  irregtdar;  the  pupil  dilated,  and  iris 
'  little  contractile;  the  eyes  sufi&ed  with  watery  fluid.  There 
was  great  loss  of  power  over  the  voluntary  muscles.  He  partly 
.    recovered  from  this  state,  but  was  found  dead  ten  and  a-half  nours 

after  the  operation. 
'  IfupedioH. — Body  very  rigid ;  jaws  firmly  closed ;  nose  and 
mouth  bloody.  The  principal  internal  appearances  were  conges- 
tion of  the  lungs,  dark  fluid  blood  in  botn  sides  of  the  heart,  and 
E ink-coloured  froth  in  the  bronchi,  with  slight  congestion  of  the 
rain,  and  softening  of  the  gastric  mucous  membrane,  which  was 
dotted  here  and  there  with  dark  spots. 

Expt  B6th.  Fifty  minims  of  the  bromide  were  introduced  into 
the  stomach  of  a  suitable  rabbit.  The  eflfects  closely  resembled 
those  described  in  the  former  experiment.  Although  the  power 
of  locomotion  was  gone  consciousness  remained.     Death  took 

Elace  in  two  hours,  being  preceded  by  convulsive  movements  of  the 
ead  and  fore  legs,  and  twitchings  of  the  upper  lip.  In  this  case 
the  body  was  opened  immediately  after  death.  The  voluntary 
muscles  contracted  very  feebly ;  the  auricles  were  contracting,  and 
contractions  of  the  ventricles  could  be  excited  by  stimulation. 
The  peristaltic  action  went  on.  The  odour  of  the  poison  was 
perceptible  in  the  muscles,  and  in  iact  everywhere  throughout  the 
body.  Similar  appearances  were  found  in  the  chest  to  those  de- 
scribed in  the  preceding  experiments.  The  membranes  of  the 
brain  and  spinal  cord  were  healthy.  The  stomach  had  its  mu- 
cous membrane  blackened  over  the  cardiac  portion,  especially  to- 
wards the  greater  curvature ;  here  and  there  were  purple  patches 
surrounded  by  flakes  of  mucus ;  there  were  also  marks  of  conges* 
tion.  The  organ  was  quite  flaccid.  The  upper  part  of  the  small 
intestines  was  affected  as  the  stomach* 

Expts.  51th  and  58/A.  In  the  former  of  these  experiments  sixty 
minims  of  chloroform  killed  a  poodle  dog  when  injected  into  the 
jugular,  in  forty-five  seconds,  with  symptoms  similar  to  those  oc- 
casioned  in  experiment  54th.  In  the  58th  experiment,  twice  the 
quantity  killed  a  large  dog  of  Newfoundland  and  greyhound  breed, 
with  about  the  same  degree  of  rapidity,  and  much  the  same  symp- 
toms. In  both  cases  when  the  chest  was  opened,  with  the  least 
possible  delay,  the  heart  was  found  gorged  with  clotted  blood  and 
its  irritability  destroyed.  The  muscles  of  voluntary  motion  con- 
tracted after  death,  and  the  peristaltic  action  went  on.  The  lungs 
were  congested  to  a  surprising  degree,  and  the  bronchi  filled  with 
firothy  serum. 

Expti.  Sdth  and  60tik  were  performed  on  rabbits,  into  whose 
stomachs  chloroform  and  bromoform  were  introduced,  when  eflSscts 
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were  produced  similar  to  those  resulting  from  the  similar  adtnini* 
stratioD  of  the  chloride  and  bromide  of  olefiant  gas. 

Expt  6lst  A  bitch  full  grown,  between  the  beagle  and  point- 
er,  was  the  subject  of  this  experiment.  Thirty  minims  of  ckloro- 
form  were  injected  into  the  jugular  vein,  a  hsemadynamometer  be- 
ing connected  with  the  femoral  artery.  In  three  or  four  seconds 
after  the  chloroform  was  introduced,  the  mercury  fell  from  six  in- 
ches above  the  level  at  which  it  had  been  oscillating,  in  a  minute 
and  a-half  it  had  fallen  to  an  inch,  the  hearths  pulsations  were  ma- 
nifested regularly  during  the  descent,  and  were  slower  and  more  re- 
gular than  before  the  operation.  At  the  lower  level,  the  oBcilla- 
tions  became  more  considerable,  sometimes  carrying  the  mercury 
up  to  three  inches,  owing  probably  to  struggles  and  expiratory 
efforts.  In  about  two  minutes  the  mercury  began  to  rise,  and  at- 
tained the  level  of  two  inches.  It  continued  to  oscillate  more  re- 
gularly from  this  to  a  few  lines  higher,  until  ten  minute«  after  the 
operation,  when  the  animal  was  unbound ;  she  was  in  a  state  of  ex- 
cessive prostration,  but  gradually  recovered. 

Ejy}L  62d.  Sixty  minims  of  chloroform  were  very  slowly  in- 
jected into  the  jugular  of  alaige  shepherd'^s  dog. 

Symptoms, — Irregular  and  hurried  action  of  the  heart ;  stnig- 

Sles ;  quick  and  forcible  expiration,  accompanied  with  a  short  bark ; 
ilatation  of  the  pupil ;  discharge  of  urine,  and  a  temporary  spasm, 
during  which  he  was  bent  backwards.  All  this  took  place  in  two 
minutes.  After  this  he  lay  still  for  three  minutes ;  no  respiration 
perceptible ;  the  hearfs  action  excessively  feeble.  He  then  be- 
gan to  breathe  again,  and  gradually  recovered,  the  recovery  being 
attended  for  some  time  with  great  disorder  of  the  respiration,  loss*of 
power  over  the  voluntary  muscles,  and  great  prostration.  Next 
day  he  was  unwilling  to  move,  and  the  respiration  continued  la- 
borious. Four  days  after  the  operation  he  was  poisoned  by  pms- 
sic  acid,  when  the  lungs  were  found  to  retain  marks  of  the  great 
congestion  produced  by  this  class  of  poisons. 

Expt  63cf.  The  same  quantity  of  chloroform  as  in  the  preced- 
ing experiment  was  injected  into  the  carotid  of  a  lame  pointer 
bitch,  in  the  direction  of  the  circulation.  No  struggle  followed 
the  injection  of  the  fluid.  A  forcible  inspiration,  succeeded  by  a 
single  expiration,  ensued.  The  urine  was  voided.  The  heart 
continued  to  beat  feebly,  when  every  other  sign  of  life  was  extinct. 
The  animal  was  quite  dead  in  a  minute  and  a  half. 

The  chest  was  immediately  opened.  The  muscles  contracted 
strongly  on  being  cut.  The  heart,  which  was  gorged  on  its  right 
side,  relieved  itself  of  some  of  its  contents  on  incision  being  made 
into  it;  the  left  side  contained  dark-coloured  fluid  blood.  The 
lungs  had  collapsed  on  opening  the  chest,  and  seemed  quite  heal- 
thy.    The  membranes  of  the  brain  were  much  congested ;  there 
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vas  much  serum  in  the  Tentricles ;  and  bloody  serum  at  the  base 
of  the  brain. 

ExpL  64th.  Sixty  minims  of  chloroform  were  injected  into  the 
peritoneal  cavity  of  a  latge  male  rabbit  Death  ensued  in  seven- 
teen minutes. 

Symptoms. — Slight  transitory  excitement ;  loss  of  power  over 
the  limbs ;  profound  coma;  excessively  dilated  pupil ;  heart's  ac- 
tion feeble ;  great  excitement  of  the  respiration  and  dilatation  of 
the  chest ;  a  few  slight  movements  of  the  limbs  synchronous  with 
the  respiration.  No  motion  could  be  excited  by  pricking  or 
pinching  the  limbs ;  nor  did  the  eyelids  move  on  approaching  an 
object  to  the  eye.     He  passed  urine  a  few  minutes  before  death. 

/lurpecfion.— Small  intestines  greatly  congested  externally,  and 
their  coats  hardened  where  the  chloroform  had  touched ;  a  large 
oval  ecchymosis,  which  might  equal  the  superficies  of  a  half-crown, 
was  visible  between  the  muscular  and  peritoneal  coats  of  the  sto* 
mach.  On  cutting  into  the  chest,  the  lungs  collapsed,  but  con- 
tained much  dark'coloured  blood.  The  heart  had  dark  blood  in 
both  its  cavities,  and  retained  its  irritability.  The  peristaltic  action 
was  stopped  ;  and  the  voluntary  muscles  had  little  contractility. 
The  brain  was  healthy ;  the  smell  of  chloroform  was  distinct  in 
the  chest  and  in  the  urine  passed  a  few  minutes  before  death. 

Ewpt.  SBth.  Sixty  minims  of  chloroform,  in  this  experiment, 
killed  a  rabbit  in  half  an  hour  when  injected  into  the  stomach. 
The  symptoms  were  first  those  of  action  on  the  spinal  cord,  or 
primarily  possibly  on  the  sympathetic  system ;  the  respiration  be- 
came afifected,  and  coma  supervened. 

After  death  the  mucous  membrane  of  the  stomach  was  found 
white  and  corroded  near  the  oesophagus ;  over  the  rest  of  the  car- 
diac portion  dotted  with  purple  patches  of  ecchymosis.  The  epi- 
thelium was  removed  from  the  pyloric  portion  and  the  mucous 
membrane  reddened. 

In  other  experiments  with  this  substance  on  rabbits,  the  animals 
which  recovered  from  the  primary  effects  of  its  introduction  into 
the  stomach  were  sometimes  found  to  die  of  the  acute  gastritis 
thus  induced. 

Remarks, — Great  resemblance  exists  among  the  properties  of 
this  class  of  bodies  which  appear  to  form  a  new  order  of  poisonous 
substances,  uniting  in  themselves  physiological  properties  which 
are  not  found  united  in  any  other  known  class  of  poisons.  The 
distinguishing  characteristics  are  first,  the  remarkable  power  they 
possess  of  obstructing  the  pulmonic  circulation,  whether  they  are 
injected  into  the  veins  or  introduced  into  the  stomach  ;  then  the 
action  on  the  spinal  cord  and  afterwards  on  the  brain ;  and  lastly, 
the  corrosive  and  irritant  action  exercised  on  the  stomach.  In 
the  case  where  chloroform  was  injected  into  the  carotid,  death  ap- 
pears to  have  been  produced  by  the  loss  of  nervous  action  conse- 
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quent  on  the  direct  action  of  the  poison  on  the  brain.  This  e^ 
feet  might  be  accounted  for  by  the  obstruction  to  the  flow  of  blood 
through  the  capillaries  of  this  organ  thus  induced.  The  mecha- 
nical properties  of  this  class  of  bodies  may  peculiarly  fit  them  for 
obstructing  the  circulation  through  the  lungs.  It  was  shown,  for 
instance,  that,  when  injected  into  the  jugular,  their  smell  is  almost 
instantly  perceptible  in  the  expired  air,  so  that  the  vapour  getting 
into  the  air-cells  may  place  the  blood  much  in  contact  with  the 
substance.  The  action  on  the  spinal  cord  is  very  different  from 
that  of  strychnia,  to  which  my  friend  Dr  Cogswell  compared  it  In 
the  case  of  iodoform.  Strychnia  destrovs  the  influence  of  the  will 
over  the  muscles,  but  appears  to  excite  the  spinal  cord,  which  loses 
its  sensibility  under  the  action  of  this  class  of  poisons.  The 
blackening  of  the  mucous  membrane  of  the  stomach  which  these 
substances  produce  is  another  curious  property.  This  effect  ap- 
pears to  be  compounded  of  the  corrosive  and  irritant  action  of  the 
poison,  its  effects  on  the  colouring  matter  of  the  blood,  and  that 
congestion  of  dark  blood  found  in  the  stomach  in  certain  cases  of 
comu. 

Where  the  poison  was  introduced  directly  into  the  circulation, 
we  had  the  hearths  action  put  a  stop  to,  and  its  irritability  destroy- 
ed, where  the  dose  was  large.  In  other  cases  a  smaller  dose  caus- 
ed obstruction  to  the  flow  of  blood  through  the  lungs,  while  the 
hearths  action  continued;  and  in  one  case  this  obstruction  was 
shown  by  the  haemadynamometer.  In  that  case  the  pressure  in 
the  artenal  system  was  diminished,  but  the  heart's  action  con- 
tinued. 

The  difference  between  the  action  of  iodoform  and  that  of  the 
other  members  of  the  group,  is,  that  this  body  produces  the  pecu- 
liar effects  more  slowly,  owing,  doubtless,  to  its  solid  form.* 

The  whole  group  have  a  surprising  power  of  penetrating  the 
tissues.  Dr  Cogswell  found  iodine  where  iodoform  was  given  in- 
to the  stomach,  after  death,  in  the  blood,  brain,  and  muscles ;  and 
I  have  observed  the  most  distinct  smell  of  the  substances  to  a  si- 
milar extent. 

Part  II. — Medicinal  Properties  of  Bromine  and  its 

Compounds. 
Bromine  was  first  used  as  a  medicinal  agent  by  M.  Pourche, 
a  townsman  of  Balard.  Previous  to  this,  a  person  named 
Desoigues,  calling  himself  simple  magistrate  had  written  to  the 
Academy  of  Medicine,  proposing  the  employment  of  bromide  of 
mercury  in  the  treatment  of  syphilis. 

*  I  have  oted  iodoform  with  great  benefit  eitemany  in  many  obstinate  tkin  af- 
fectionr,  such  as  1eprt$9  psoriatit,  chronic  eczema ;  and  internaliT  with  benefit  in  a 
▼ery  old  case  of  bronchocele,  and  in  scrofulous  enlargements  of  the  glands.  I  gave 
it  in  doses  of  two  grains  thrice  a-day  in  piU,  with  mucilage  and  bread  crumb ;  ex- 
ternally,  in  the  form  of  an  ointment  of  half-a  drachm  to  the  ounce  of  simple  cerate. 
I  believe  that  this  may  proTC  one  of  the  most  valuable  remedies  that  we  have. 
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M.  Bonnet,  in  a  paper  published  in  the  Bulletin  GSneral  de 
Therapeutiquej  July  1887,  gives  a  complete  digest  of  what,  had 
been  then  observed  in  Fiance  with  regard  to  the  medicinal  uses  of 
bromine  and  its  compounds.  He  refers  to  the  researches  of  M. 
Poarch^.  In  a  case  of  scrofulous  enlargement  of  the  glands  of 
the  neck  in  a  woman  of  22S  years  of  age,  who  had  been  affected 
for  seven  years,  a  cure  was  effected  in  three  months  by  the  exter- 
nal and  internal  use  of  bromine.  At  first  six  drops  dissolved  in 
three  ounces  of  water  were  given  in  the  day,  in  three  doses.  Next 
day,  ten  drops  were  given.  In  ten  days,  the  dose  was  increased 
to  fourteen  drops  daily,  and  at  last  to  thirty  drops  in  the  same 
quantity  of  water.  Cataplasms,  moistened  with  solution  of  bro- 
mine, were  applied  to  the  swellings.  The  same  physician  had 
great  success  in  the  treatment  of  scrofula  by  the  internal  and  ex- 
ternal use  of  the  hydrobromate  of  potass. 

M.  Bonnet  attributes  great  advantages  to  the  bromide  and  sub- 
bromide  of  mercury,  as  constitutional  remedies  in  comparison  with 
corrosive  sublimate  and  calomel.  He  states,  that  the  sub-bromide 
has  less  action  than  calomel  on  the  salivary  glands,  and  more  effect 
on  the  urinary  secretion ;  that  the  former  substance  is  therefore 

f>referable  where  the  idiosyncrasy  of  the  patients  renders  them 
iable  to  salivation.  After  stating  that  the  bromide  is  less  solu- 
ble in  water  than  the  chloride,  he  recommends  a  solution  in  ether 
for  medicinal  use,  and  gives  the  observations  of  an  Austrian  phy- 
sician, which  prove  the  antisyphilitic  virtues  of  the  remedy,  and 
contends  that  it  is  not  so  liable  as  corrosive  sublimate  to  affect  the 
head,  chest,  and  stomach  during  its  medicinal  use. 

In  the  cases  of  M.  Foumet,  already  referred  to,  the  therapeutic 
action  of  the  bromine  is  exceedingly  obscure.  Frictions  of  bro- 
mine to  the  swollen  articulations  appear  to  have  been  useful,  but 
as  their  application  was  conjoined  with  alkaline  baths,  and,  more- 
over, the  bromine  was  mixed  with  alcohol,  which  would  soon 
change  it  into  bromal  and  hydrobromic  ether,  these  cases  prove 
very  little. 

Magendie  employs  bromine  and  its  preparations  in  scrofula, 
amenorrhcea,  and  in  hypertrophy  of  the  ventricles.  He  expresses 
his  conviction  that  future  observation  will  establish  the  great  the- 
rapeutic powers  of  bromine. 

Dr  Williams  has  used  the  bromide  of  potassium  with  success 
in  cases  of  enlarged  spleen.  The  first  case  which  he  gives  is  that 
of  a  boy,  aged  14,  admitted  into  St  Thomas^  Hospital  on  the  18th 
of  September  18S9.  Both  the  liver  and  spleen  were  enormously 
enlarged.  Their  edge  was  hard,  and  substance  unyielding.  The 
abdomen  contained  much  fluid ;  the  countenance  was  sallow  and 
emaciated  ;  the  legs  dropsical ;  belly  protuberant.  The  progno- 
sis was  most  unfiivonrable.    After  unsuccessful  trial  of  the  super- 
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tartrate  of  potass  and  iodide  of  potassium,  the  iodide  of  mercury 
used.  This  last  remedy  removed  the  dropsy,  but  the  liver  and 
spleen  remained  enlarged.  On  the  13th  of  May,  the  patient  com- 
menced with  a  grain  thrice  a  day  of  the  bromide  of  potassium, 
which  dose  was  gradually  increased  to  four  grains.  On  the  10th 
of  July  he  became  slightly  jaundiced.  From  apprehension  thai 
the  bromide  might  have  caused  this,  he  had  doses  of  the  snlphate 
of  magnesia  instead  until  the  jaundice  had  disappeared,  when,  on 
the  11th  of  August,  the  bromide  was  recommenced  in  four  grain 
doses.  On  the  15th,  the  dose  was  increased  to  five  grains  £rice 
a  day,  and  continued  for  fourteen  months.  Under  this  treatment, 
he  gradually  improved,  and  was  dismissed  with  the  liver  and  spleen 
only  one-third  of  their  former  size. 

In  a  second  case  of  enlarged  spleen  with  ascites,  in  a  woman 
aged  SO,  the  bromide  could  not  be  given  in  laiger  doses  than  four 
grains  three  times  a  day,  on  account  of  its  tendency  to  disorder  the 
bowels.  After  nine  months  treatment  by  the  bromide,  she  was 
dismissed  with  the  spleen  still  above  the  natural  size.  Dr  Wil- 
liams gives  two  more  cases  in  which  the  results  were  of  the  same 
character 

I  shall  give  a  summary  of  my  own  results. 

Case  I. — Eczema  of  the  legs  and  arms  in  a  married  woman 
aged  40,  of  strumous  habits,  the  mother  of  a  large  family.  The 
disease,  an  inveterate  form  of  eczema,  had  lasted  a  twelvemonth  ; 
for  six  months  she  had  been  under  the  care  of  Mr  Brady  of  Gates- 
head, who  had  tried  a  variety  of  remedies  without  success.  The 
eruption  became  moist  every  morning  about  three  o^clock,  and 
continued  so  for  an  hour,  it  then  tumed  dry,  and  was  accompa- 
nied by  heat,  redness,  and  itching.  A  saturated  solution  of  bro- 
mine mixed  with  water  until  it  ceased  to  give  pain,  and  applied 
by  means  of  lint  and  oil-skin,  caused  a  decided  improvement  to 
take  place.     In  two  months  the  patient  was  cured. 

Case  Il.^-Specific  ulcers  of  the  legs  of  long  standing.  This 
was  a  case  treated  in  the  Edinbuigh  Infirmary  under  the  care  of 
Dr  Handyside.  The  man,  aged  22,  had  been  suffering  for  thir- 
teen years  from  the  effects  of  a  kick  of  a  horse,  which  had  pro- 
duced lacerated  wounds  on  the  anterior  surface  of  the  tibias  at 
their  middle  third.  According  to  his  own  account  these  never 
entirely  healed.  On  admission,  there  were  several  small  ill-con- 
ditioned sores  over  the  seat  of  the  former  injury.  From  the  9th 
of  May  to  the  20th  of  June,  various  metallic  washes  were  applied 
to  the  ulcers  without  success.  -Then,  the  ulcers  were  treated  with 
a  strong  etherial  solution  of  bromine,  which  acted  as  a  caustic,  and 
lint  steeped  in  saturated  solution  of  bromine  placed  over  them, 
covered  with  oil-skin.  Next  day  the  same  process  was  repeated. 
The  application  produced  pain  and  intense  redness,  and  afler  the 
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second  time  was  not  repeated.     The  ulcers  healed  rapidly  after- 
wards, and  cicatrization  took  place. 

Case  III. — ^A  case  of  carbuncle,  under  the  care  of  Mr  Bennett 
of  Gateshead,  which  after  resisting  the  hjdriodate  of  potass  used 
externally  and  internally,  was  cured  by  the  external  use  of  a  solu« 
tion  of  bromine — forty  minims  to  the  pint  of  water — ^in  between 
six  and  seven  weeks.  Mr  Bennett  has  used  the  lotion  of  bromine 
with  success  in  many  cases  of  skin  affections,  and  in  a  case  of  pur« 
pura. 

Case  IV. — ^Anomalous  syphilitic  tubercles  of  the  legs.     This 

was  a  strong  man  of  36  years  of  age,  who  had  been  affected  with 

syphilitic  and  mercurial  symptoms  for  eight  years.    For  six  years, 

he  had  a  discoloration  of  the  skin  of  the  right  fore-arm  and  left  thigh, 

accompanied  with  pain  of  the  bones  at  night.     For  several  years, 

swellings  have  formed  on  these  parts,  which  broke,  leaving  deep 

ill-conditioned  ulcerations.     The  case  was  under  the  care  of  Mr 

Dawson  of  this  town,  who  commenced  the  treatment  on  the  14th 

of  May  1841.  At  first,  the  lotion  of  bromine — ten  minims  to  the 

pint,  was  employed  for  a  month,  with  the  effect  of  cleaning  the 

ulcers,  and  removing  the  discoloration,  in  a  great  degree ;  after 

this,  he  had  an  ointment  composed  of  eight  minims  of  bromine, 

and  half  a  drachm  of  the  bromide  of  potassium  to  an  ounce  of 

lard,  which  was  ordered  to  be  well  rubbed  on  daily.     Under  this 

application,  without  internal  treatment,  the  sores  had  healed,  and 

the  discoloration  was  removed  by  the  15th  of  December.     Pre- 

vioas  to  the  commencement  of  the  treatment,  the  disease  had  a 

very  formidable  appearance. 

Case  V . — Sarcomatous  tumour  of  the  knee,  of  about  the  size 
of  an  apple,  spongy,  not  painful,  in  a  woman  aged  44 ;  removed 
in  a  month  by  frictions  of  an  ointment  compost  of  thirty  minims 
of  bromine  and  a  drachm  of  the  bromide  of  potassium  to  an  ounce 
of  lard. 

Case  VI. — Purulent  ophthalmia  in  a  child,  where  Mr  Brown 
of  Jarrow  substituted  a  lotion  of  bromide  of  potassium,  three  grains 
to  the  ounce,  with  success,  for  the  sulphate  of  zinc  previously 
added. 

Case  VII. — Scrofulous  ulcer  of  the  leg  in  a  boy  aged  12. 
Admitted  into  the  Newcastle  Infirmary  under  the  care  of  Sir  J. 
Fife,  July  5th  1839.  A  large  foul  scrofulous  ulcer  occupied 
nearly  the  whole  of  the  inner  aspect  of  the  left  leg.  There  was 
a  similar  ulcer  of  the  size  of  a  half-crown  on  the  back  of  the  right 
wrist.  There  was  great  pain  in  the  ulcer  of  the  leg,  the  appetite 
was  bad,  and  he  slept  little.  The  sore  on  the  leg  had  lasted  for 
three  years.  Tonics  and  hydriodate  of  potass  internally  were  con- 
joined with  the  external  use  of  creosote  and  ioduretted  solution 
of  hydriodate  of  potass.     No  benefit  was  produced.     In  the  be« 
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ginning  of  December,  the  bones  of  the  leg  and  carpos  were  ob- 
viously diseased,  and  symptoms  of  hectic  appeared.  The  hydrio- 
date  of  potass  ^ms  again  tried  ;  no  benefit  was  derived,  and  the  lo- 
tion of  bromine  in  the  dose  of  forty  minims  to  the  pint  of  water 
was  applied  externally  three  times  a-day  by  means  of  lint  and  oil 
skin,  while  the  bromide  of  potassium  was  given  internally. 

Under  this  treatment  the  ulcers  assumea  a  more  healthy  aspect, 
and  gradually  diminished  in  size,  while  their  foetor  and  pain  were 
lessened.  In  six  weeks  the  ulcer  on  the  leg  was  nearly  healed  ; 
that  on  the  wrist  continued  open.  He  was  Uien  made  an  out-pa- 
tient, and  died  in  the  course  of  the  winter,  I  understand,  of  dia- 
betes. The  bromide  of  potassium  was  at  first  given  in  the  dose 
of  three  grains  thrice  daily  in  pill.  After  three  days  this  doee  was 
increased  to  four  grains,  and  so  every  three  days  until  twenty-four 
gxains  were  taken  daily.  Under  this  treatment  the  appetite  im- 
proved, the  night-sweats  diminished,  and  the  urine  increased  in 
quantity.  Bromine  was  several  times  found  in  the  urine  during 
the  treatment. 

Casks  VIII.  IX.  X.  and  XL — ^These  were  cases  of  malig- 
nant ulcer  of  the  face,  and  syphilitic  ulcers,  where  the  bromide  of 
mercury  was  employed  internally  in  the  dose  of  the  eighth  of  a 
grain  thrice  a»day,  while  the  solution  of  bromine  of  the  strcngfth 
described  in  the  preceding  case  was  used  externally*  All  the  pa- 
tients were  men,  and  the  cases  were  observed  in  the  Newcastle  In- 
firmary. The  syphilitic  ulcers  rapidly  healed,  but  during  the  inter- 
nal treatment  in  three  of  the  cases,  symptoms  of  ph  vsiological  action 
were  observed  exactly  like  those  of  corrosive  subfimate.  Very  se- 
vere head,  chest,  and  stomach  affections  were  produced.  The  case 
of  malignant  ulcer  was  somewhat  improved,  and  in  this  case,  al- 
though the  urine  was  increased  in  quantity  during  a  treatment  of 
a  month,  no  head,  chest,  nor  stomach  affection  was  observed. 
There  was  slight  salivation. 

Cask  XIII. — Mesenteric  tumour  in  a  weaver  aged  22,  Edin- 
buigh  Infirmary.  Here  the  bromide  of  iron  was  used  internally 
without  success,  so  far  as  the  swelling  was  concerned,  but  with  im- 
provement of  the  appetite.  The  dose  was  twelve  grains  in  twenty 
pills,  two  morning  and  evening,  from  thelSth  to  the  21st  of  Au- 
gust 1840. 

Case  XIV. — Here  the  bromide  of  potassium  was  employed 
internally  in  a  case  of  scrofulous  enlargement  of  the  glands  of  the 
neck  in  a  pitman  aged  19)  the  same  salt  with  bromine  being  used 
externally  in  the  form  of  ointment.  Five  grains  of  the  salt  were 
given  internally  every  three  hours ;  and  the  ointment  was  compos- 
ed of  thirty  minims  of  bromine,  and  a  drachm  of  the  salt  to  the 
ounce  of  lard,  and  rubbed  on  thrice  Srday.  In  three  weeks  the 
glands  were  reduced  to  a  third  of  their  size,  and  some  pain  which 
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had  been  felt  ia  the  throat  was  no  longer  experienced ;  then  the 
glands  began  to  suppurate ;  the  internal  treatment  produced  no 
constitutional  eifect.     I  owe  this  case  to  Mr  Brown  of  Jarrow. 

Case  XV. — Scrofulous  enlargement  of  the  glands  of  the  neck 
in  a  gill  aged  16,  treated  by  the  bromide  of  iron  internally,  and 
ointment  of  bromine  and  hydrobromate  of  potass  externally.  The 
internal  remedy  was  given  in  the  dose  of  forty  drops  of  a  solution 
of  one  drachm  in  two  fluid  ounces  of  water  twice  a-day ;  the  ex* 
ternal  application  was  of  the  same  strength  as  in  the  preceding- 
case.  The  treatment  was  continued  from  the  9SA  of  June  1841, 
to  the  11th  of  August,  when  the  general  health  was  much  improv- 
ed, but  little  effect  had  been  produced  on  the  tumours. 

Case  XVl.— -Hypertrophy  of  the  submaxillary  gland  in|a  youth 
aged  18.  Treatment  and  result  similar  to  that  in  the  preceding 
case.     The  internal  remedy  caused  some  degree  of  diarrhoea. 

Case  XVIL — Case  of  rupia  treated  by  lotion  of  bromine  ex- 
ternally, and  the  bromide  of  iron  internally.  The  patient,  aged  %$, 
was  treated  in  the  Newcastle  Infirmary  by  Dr  C^gill.  While 
the  sores  of  one  leg  were  treated  by  the  lotion  of  bromine  of  the 
strength  of  forty  minims  to  the  pint,  those  of  the  other  leg  had  ni- 
trate of  silver  applied ;  the  superiority  of  the  latter  application  was 
very  evident.  The  bromine  produced  soreness,  and  a  serous  exu- 
dation from  the  ulcers;  the  ointment  of  nitrate  of  silver,  on  the 
other  hand,  only  caused  temporary  pain,  and  was  soon  the  means 
of  forming  a  dry  scale.  Two  drachms  of  the  bromide  of  iron 
were  dissolved  in  two  fluid  ounces  of  water,  and  the  patient  had 
twenty  drops  three  times  a  day.  The  treatment  was  commenced 
on  the  9SA  day  of  February  J841.  The  external  treatment  by 
bromine  was  soon  suspended.  The  dose  of  the  internal  remedy 
was  gradually  increas^  to  100  drops  three  times  a  day.  This 
large  dose  on  the  S2d  of  March  had  produced  no  unpleasant  symp- 
tom, but  great  improvement  of  the  appetite  and  increase  of  strength 
appeared  to  have  resulted  from  its  use.  The  rupia  got  well  un- 
der the  application  of  nitrate  of  silver. 

Case  XVIIL — Chronic  rheumatism  in  a  man  aged  S4.  Here 
the  internal  use  of  the  bromide  of  iron  in  the  dose  of  six  grains 
thrice  a  day  gave  rise  to  severe  pain  of  the  head  and  chest.  (New- 
castle Infirmary.) 

Remarks, — ^The  cases  whose  prominent  features  I  have  thus 
endeavoured  to  describe  can  be  only  supposed  to  give  the  slight- 
est possible  foundation  on  which  to  frame  inductions  with  regard 
to  the  real  therapeutic  power  of  bromine  and  its  compounds.  I 
should  be  induced  to  recommend  the  external  use  of  bromine  in 
scaly  dartrous  affections  of  a  peculiarly  inveterate  character,  in 
specific  and  malignant  ulcers  where  there  is  defective  action,  and 
in  the  form  of  lotion  the  element  furnishes  an  elegant  and  cleanly 
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application.  The  solution  is  slovly  changed  by  the  action  of  light ; 
the  hydrobromic  acid  being  formed.  Oil  skin  should  be  employed 
to  cover  the  lint  in  vhich  the  bromine  is  dipped,  in  order  to  pre- 
vent the  evaporation. 

Internally  the  use  of  bromine  must  necessarily  be  very  linaited. 
The  sensation  iirhich  attends  the  surallowing  of  it  is,  I  repeat,  troly 
horrid.  The  bromide  of  potassium  is  less  powerful  than  the  io- 
dide, and  might  perhaps  be  used  with  advantage  where  the  latter 
is  apt  to  disagree  with  the  stomach.  The  bromide  of  iron  is  per- 
haps the  most  agreeable  of  the  strong  preparations  of  iron.  I  have 
prescribed  it  irequently  as  a  general  tonic,  and  in  hysteria  and  leu- 
corrhoea.  I  conceive  it  to  be  less  liable  to  decomposition  than  the 
iodide.  A  most  exaggerated  notion  has  been  entertained  of  its 
power.  The  bromide  and  sub-bromide  of  mercury  appear  to  bave 
the  good  and  bad  properties  of  corrosive  sublimate  and  calomel. 

Paet  III.— General  Cokclusions. 

1.  Bromine  appears  to  resemble  chlorine  much  more  than  io- 
dine in  its  physiological  properties. 

S.  All  tne  bromides  seem  to  bear  a  closer  relation  to  the  chlo- 
rides physiologically  than  to  the  iodides. 

S.  The  chemical  and  physiological  relations  of  the  group  of 
halogenous  elements  and  their  compounds  are  in  strict  accordance. 

4.  Although  in  general  the  compounds  of  chlorine,  bromine,  and 
iodine  with  metals  appearto  resemble  other  salts  of  the  same  bases, 
in  their  action  on  the  animal  economy,  yet  we  may  perceive  that  the 
haloid  salts  are  for  the  most  part  marked  by  peculiar  resemblances. 

5.  As  &r  as  we  can  observe,  the  class  of  medicinal  agents  which 
bromine  and  its  compounds  fiimish,  is  intermediate  in  medicinal 
action  between  the  two  allied  groups,  but  nearer  that  of  dilorine 
than  that  of  iodine. 

CORRIGENDA. 

In  DOte,  p.  132,^  soluble  in  a  large  quantity  tead  **  soluble  in  a  laige  quantity 
of  water.  »• 
P.  183,  16th  line  from  top^for  recent  symptoma  read  **  aeoonda :  symptoma.** 

1 38,  22d      Jbr  obterration  read  ^  operation.** 

1 89,  22d       for  an  read  •*  and  j'^br  was  rtad  "  were." 

141,  18th Jbr  refuted  read  '•  suspected.* 

2d      fir  19tb  read  "  18th.' 

5th     />r20ihr«irf"  19th.' 


» 


Art.  VI. — Pathological  and  Histological  Researches  on  In- 
Jlammation  of  the  Nervous  Centres,     By  John  Hughes 
Bennett,  M.  D.,  Edinbuigh,  Lecturer  on  Clinical  Medicine 
and  on  Histology,  &c.  &c. 

On  entering  upon  a  field  so  new  and  unexplored  as  that  of  the 
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morbid  stnictaral  changes  in  oigans  discoverable  by  means  of  the 
microscope,  it  seems  necessary  for  the  inquirer  to  separate  as  much 
4IS  possible  the  fiu^ta  or  actual  appearances  observed,  from  the  sup- 
positions and  theoretical  conclusions  to  which  these  may  give  rise. 
It  has  further  appeared  to  me  essential  that  the  histological  exa- 
miDation  of  diseased  oi^ns  should  be  studied  in  relation  with  the 
symptoms  and  usual  post  mortem  appearances  observed ;  for  if 
such  inquiries  are  ever  to  be  useful  in  a  practical  point  of  view, 
they  can  only  be  rendered  so  by  connecting  them  with  clinical 
observations.  I  have  been  guided  by  these  views  in  investigat- 
ing the  subject  of  inflammation  of  the  nervous  centres,  and  have 
thus  been  enabled  to  arrive  at  results  which  appear  to  me  suffi- 
ciently novel  and  important  to  justify  their  publication. 

For  the  last  twelvemonths  I  have  neglected  no  opportunity  which 
presented  itself  to  me  of  examining  microscopically  the  human 
brain  and  spinal  cord.  My  observations  have  extended  to  54 
such  cases,  which  for  the  most  part  were  examined  after  death  in 
the  Royal  Infirmary  of  Edinburgh.  They  are  detailed  at  length 
in  the  hospital  books,  and  in  a  more  condensed  form  in  the  book 
of  dissections  kept  by  Dr  Peacock,  the  prosector  to  the  institu- 
tion. I  have  myself  observed  the  symptoms  in  many  of  these 
cases  when  living ;  have  been  present  at  the  post  mortem  examina- 
tion of  all  with  the  exception  of  five,  and  have  examined  with  the 
microscope  the  cerebral  structure  in  every  instance.* 

In  many  cases  where  death  had  been  occasioned  by  chest  or  ab- 
dominal affections,  no  functional  or  organic  lesions  of  the  nervous 
centres  could  be  discovered.  In  others,  where  death  evidently 
depended  upon  disease  of  the  brain  or  spinal  cord,  abnormal  ap- 
pearances could  readily  be  observed,  such  as  increased  vascularity,, 
effusion  of  lymph,  hemorrhage,  softening,  tumours,  &c.  The 
structure  of  the  nervous  textures  thus  altered  by  disease  was  care- 
fully examined  with  the  microscope,  and  the  results  noted  at  the 
time.  In  other  cases,  again,  where  there  had  been  violent  head 
symptoms,  and  yet  where  nothing  could  be  detected  by  ordinary 
vision,  I  was  often  enabled  to  show,  by  means  of  the  microscope^ 
decided  structural  alterations  similar  to  those  seen  in  more  evident 
lesions.  I  shall  therefore  divide  the  cases  to  be  detailed  into  two 
principal  groups,  in  which  were  observed,  1.  Well  known  lesions 

*  I  must  here  ezpreM  my  obligations  to  the  difierent  physicians  and  surgeons  of  the 
Royal  Infirmary,  who  have  permitted  me  to  publish  the  detaUs  connected  with  their 
reapectiTe  cases.  My  thanks  are  especially  due  to  Dr  Peacock,  prosector  to  the  in- 
stitution, lor  the  readiness  and  obliging  manner  with  which  he  has  at  all  tiroes  pla- 
ced portions  of  structure  at  my  command,  and  furnished  roe  with  information  re- 
specting the  different  cases.  The  cultivators  of  scientific  roedidne  have  every  reason 
to  feel  gratified  when  such  situations  are  filled  by  gentlemen  who,  themselves  ardent 
investigators  of  disease,  are  yet  willing  to  allow  others  all  the  advantages  which  their 
position  furnishes. 
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of  the  nervous  centres,  appreciable  to  ordinary  sight ;  and  2.  Le- 
sions imperceptible  to  ordinary  sight,  detectable  only  by  means  of 
the  microscope.  In  cases  belonging  to  the  first  groap  it  has  occa- 
sionally happened  that,  in  other  portions  of  the  nervous  centres, 
microscopic  evidence  alone  of  disease  has  existed ;  but  these  will 
be  pointed  out  and  commented  on  in  the  remarks  appended  to 
eacn  observation. 

L — Observations  connected  with  well  known  lesions 

OF  the  nervous  centres,  appreciable  to  ordinary 

sight. 

Obs.  l^-^Typhut  Fever,  Delirium,  sudden  Hemiplegia  and  loes  of' 
speech ;  contraction  of  the  ri^hi  arm,  death  in  fifteen  days,  portion 
^the  left  hemiplegia  involving  the  corpus  striatum  s^ened  ;  ner^ 
vous  tubuli  broken  up;  numerous  exudation  corpuscles  and  granules* 

Robert  Fairgreave,  aged  40,  a  labourer/much  addicted  to  drink, 
was  admitted  into  the  Royal  Infirmary,  August  6th  1841,  under  Dr 
Alison.     A  week  before  admission  he  was  seised  with  rigors,  head- 
ach,  sickness,  loss  of  appetite,  thirst,  and  hot  skin.     These  symp- 
toms, with  the  exception  of  rigors,  still  continued  when  he  entered 
the  house;  the  urine  also  was  scanty  and  high-coloured.     The  pulse 
was  80,  full  and  compressible,  bowels  regular.    On  the  8th,  the  pu- 
pils were  contracted,  and  there  was  a  considerable  eruption  on  the 
skin.     During  the  night  of  the  9th,  there  was  some  delirium  ;  on 
the  ]  1th,  there  was  stupor  and  coldness  of  the  extremities  ;  pulse 
108,  feeble.   (Wine  and  spirits.)    On  the  12th,  pulse  was  still  106, 
but  of  good  strength ;  pupils  still  contracted.    There  has  been 
twitching  of  the  mouth,  which  has  now  subsided.    From  this  time 
he  went  on  apparently  improving  until  the  18th,  when  he  waa  seis- 
ed with  hiccup  ;  the  surface  became  cold,  and  he  fell  into  a  atate 
of  insensibility  ;  the  mouth  was  drawn  to  one  side  ;  the  right  arm 
was  paralyzed ;  urine  passed  in  bed ;  pulse  98,  of  good  strength. 
19th,  Continued  speediless ;  still  paralysis  of  the  right  arm,  and 
distortion  of  the  face ;  surface  warm  ;  stools  passed  in  bed ;  pulse 
92,  of  good  strength.    20th,  Hemiplegia  of  right  side  is  complete  ; 
returning  consciousness.     21  st.  Takes  food,  but  does  not  speak; 
eruption  has  disappeared  ;  skin  becoming  cold ;  some  contraction  of 
the  right  arm.    22d,  Skin  cold;  respiration  somewhat  laboured. 
24th,  Less  contraction  of  the  arm  ;  countenance  more  intelligent ; 
tries  to  put  out  his  tongue  when  asked.    28th,  Still  speechless ; 
contraction  of  the  arm  has  ceased ;  appears  drowsy.     30th,  Insensi- 
bility more  profound.     September  1st,  Stools  passed  in  bed  ;  rigors 
this  morning.    2d,  Takes  no  food ;  rigidity  of  extremities.     Died 
September  3d. 

Sectio,  September  4th. — On  opening  the  cranium  the  membranes 
presented  nothing  abnormal.  About  the  middle  of  the  left  hemi- 
spheres a  circumscribed  portion  of  the  cerebral  substance  below  the 
membranes  appeared  of  a  reddish  hue.  On  cutting  through  this 
portion  into  the  substance  of  the  hemisphere,  the  medullary  sub- 
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ifttknce,  together  with  the  external  portiim  of  the  left  corpus  striatum, 
^was  found  softened  to  about  the  extent  of  a  small  hen's  egg.    The 
softening  gradually  extended  towards  the  reddish  portion  on  the 
surface  previously  noticed.     The  centre  of  the  softened  part,  about 
the  size  of  an  almond,  was  of  pultaceous  consistence,  and  from  this 
centre  the  cerebral  substance  grew  more  and  more  firm,  until  it  at- 
tained its  normal  character.     This  centre  also  was  of  a  dirty  yel- 
low, and  the  softened  part  surrounding  it  of  a  bright  rose  colour. 
^88.  of  serum  was^collected^from  the  ventricles  by  means  of  a  pipette. 
Walls  of  the  ventricles  and  other  portions  of  brain  healthy ;  other 
organs  in  a  normal  state. 

Microscopic  Examination.^^The  medullary  matter  towards  the 
circumference  of  the  softened  portion  was  first  examined.  The  va- 
ricose and  cylindrical  tubes  of  the  brain  were  readily  separated  from 
each  other  and  broken  down ;  mixed  with  them  and  their  debris  were 
numerous  granular  bodies,  considerably  varying  in  shape  and  sixe. 
8ome  were  perfectly  round,  others  oval,  and  others  again  of  irr^ular 
form,  having  one  or  more  sides,  and  irregular  indentations.  In  sise 
they  varied  from  lio  to  ^V  of  a  millimetre  in  diameter.  Some  of  these 
bodies  possessed  an  envelope  in  which  the  granules  were  enclosed, 
in  others  no  envelope  could  be  observed.  In  the  former  the  edge  of 
the  corpuscle  was  abrupt,  regular,  and  well-defined ;  in  the  latter 
ragged,  irregular,  and  confused.  They  were  generally  of  a  brown- 
ish colour,  some  light,  but  others  so  dark  as  to  appear  almost  black, 
and  so  opsu^ue  as  to  obstruct  the  passage  of  light.  1  could  not  in 
this  instance  detect  any  distinct  nucleus  in  these  bodies.  There 
were  also  a  number  of  granules  floating  loose  amongst  the  tubes, 
similar  to  those  contained  in  the  corpuscles  just  described.  These 
varied  in  size  from  -^j^  to  ^^  of  a  millimetre  in  diameter.  When 
viewed  thus  isolated  they  appeared  perfectly  round  and  transparent, 
presenting  a  bright  white  central  spot,  with  a  black,  abrupt,  and 
well-defined  edge.    See  Plate  V.  Fig.  1. 

On  examining  a  portion  of  the  softened  substance  still  nearer  the 
c^entre,  the  same  appearances  were  observed.  The  loose  floating 
granules,  however,  appeared  more  numerous.  In  the  yellow  pul- 
taceous centre  itself  Uie  nervous  tubes  appeared  utterly  destroyed. 
Nothing  could  be  seen  of  them  but  short  fragments,  and  round  and 
oval  globules  bounded  by  a  distinct  double  line.  Tliey  were  highly 
elastic,  and  appeared  to  be  separated  varicose  swellings  of  the  tubes. 
The  granular  corpuscles  described  had  lost  their  regular  shape. 
They  were  much  smaller,  apparently  broken  down,  and  scattered 
widely  in  the  field  of  the  microscope.  The  granules,  on  the  other 
hand,  were  more  numerous.     Fig.  2. 

On  examining  a  portion  of  the  brain  which  looked  healthy,  im* 
mediately  at  the  edge  of  the  softened  portion,  a  few  of  the  corpuscles 
still  appeared,  but  they  diminished  in  number,  and  were  entirely 
absent  half-an  inch  from  the  softened  portion.*     Fig.  3. 

*  The  micRMGope  generalljr  employed  wm  a  very  ezceOent  adirmiiAticiiiftrumcnt, 
coottructcd  under  my  own  eye  by  Vincent  Cbe?alier  of  Parii.    OocMionaUy,  how- 
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Remarka.'^In  this  case  the  continued  cephalalgia  and  con- 
traction of  the  pupils  at  an  early  stage  indicated  strong  conges- 
tion of  the  brain.  The  stupor  vhich  succeeded,  the  sudden  loss 
of  consciousness,  paralysis  of  the  right  arm,  and  distortion  of  the 
face,  followed  by  complete  hemiplegia ;  then  contraction  of  the 
right  arm,  return  of  consciousness,  but  continued  loss  of  speech  ; 
and  then  relapse  into  a  state  of  insensibility  and  rigidity  of  the  ex- 
tremities before  death,  constitute  a  group  of  symptoms  highly  cha- 
racteristic of  acute  inflammatory  softening.  The  softened  cerebral 
substance  after  death,  existing  in  the  hemisphere  opposite  to  the 
paralyzed  side,  the  yellow  pultaceous  centre  and  surrounding  pink- 
ish inflammatory  mai^gin,  could  leave  little  doubt  that  it  was  the 
cause  of  the  previous  symptoms.  The  lesion,  from  being  so  well- 
marked  and*  unequivocal  an  example  of  softening  dependent  on 
inflammation,  offered  the  best  opportunity  for  examining  its  his- 
tological elements.  Here,  it  is  worthy  of  remark,  that  the  yel- 
low centre,  which  all  who  examined  it  conceived  to  be  purulent 
matter,  presented  none  of  the  well-known  structural  appearances 
peculiar  to  that  fluid. 

The  dark  granular  corpuscles  described  have  been  named  com- 
pound inflammatory  or  aggregation  globules  (Gluge.)  Exudation 
globules  (Henle,  Vogel,  Gerber.)  According  to  my  observa- 
tions these  bodies  are  of  two  kinds — some  being  merely  composed 
of  numerous  granules  aggregated  together,  whilst  others  arts  en- 
closed in  a  distinct  envelope.  In  future  I  shall  denominate  the 
former  ewudation  masses,  and  the  latter  eamdation  corpusclesm 
The  granules  will  be  termed  eamdation  granules.  A  more  com- 
plete description  of  each,  with  their  mode  of  formation,  and  the 
changes  they  undergo,  will  be  given  in  a  future  part  of  this  paper. 
In  the  meantime,  these  tenns  will  prevent  the  necessity  of  repeat- 
ing the  descriptions  of  each  in  the  subsequent  observations. 

Obs.  II. — Hyperlropkv  of  the  heart  with  mitral  disease  /  he^ 
miplegia  of  the  left  side  ;  loss  of  consciousness  ;  return  qfintelligence ; 
and  partial  diminution  of  paralysis  ;  death  six  months  after  ;  soft-- 
ening  of  the  right  corpus  striatum,  and  the  cerebral  substance  sur^ 
rounding  it ;  nervous  tubes  broken  up,  mixed  with  exndatiofi  masses 
and  corpuscles  ;  vessels  of  the  diseased  part  coated  externally  with 
exudation  granules. 

£llen   Bayne,   aged  25^   admitted   into  the   Royal  Infirmary, 

ever,  I  employed  instnimenu  nianufactured  by  Oberheuiser  and  Brunoer  of  Paris. 
The  mode  of  examination  consisted  in  simply  placing  minute  portions  of  different 
parts  of  the  cerebral  structure  between  slips  of  glass,  and  pressing  them  so  as  to  ren- 
der  the  whole  capable  of  being  examined  by  transmitted  light.  The  magnifying 
power  usually  employed  was  300  linear  diameters,  which  I  have  always  found  suf. 
ficient  for  such  investigations,  although  I  have  often  magnified  the  object  3000  linear 
diameters.  At  different  times  during  the  past  year  similar  appearances  to  those  de- 
scribed have  been  shown  by  me  to  seversl  of  the  physicians  of  the  infirmary,  and  of 
this  city,  and  to  the  pupils  attending  my  cl 
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June  8th  1841,  under  Dr  Craigie :   married.    Six  months  ago 
Wkhe  was  attacked  with  pain  in  the  heart  and  giddiness,  followed 
by  want  of  power  in  the  whole  of  the  left  side  of  the  body,  and 
loss  of  speech.     On  the  following  day  she  became  insensible,  and 
remained  so  nearly  a  fortnight ;  at  all  events  more  than  a  week. 
She  entered  the  hospital  in  Aberdeen,  was  bled  and  underwent 
other  treatment,  and  has  gradually  improved  until  now.       The 
symptoms  on  admission  wer6,  weakness  in  the  left  side  and  left  ex- 
tremity, with  inability  to  place  the  left  foot  firmly  on  the  ground. 
She  has  recovered  the  power  of  the  left  side  of  the  face,  and  has 
considerable  command  over  the  left  upper  extremity  ;  loss  of  appe- 
tite.   (Bleeding,  purgatives,  and  blister  to  the  head.)    She  remain- 
ed in  this  state  until  July  8th,  when  she  complained  of  pain  in  the 
region  of  the  heart.     A  sonorous  rattle  was  heard  in  the  chest ;  re- 
spiration not  very  audible ;  impulse  of  the  heart  was  strong,  and  a 
rough  rolling  murmur  with  the  first  sound.    (Bleeding  to  §xiv. ; 
blister  to  cardiac  region.)     I4th.  Cardiac  action  less  violent ;  has 
little  power  over  index-finger  of  left  hand.    On  July  20th,  she  went 
out  of  the  Infirmary  by  her  own  desire,  but  was  brought  back  on 
the  25th,  with  the  following  symptoms :  Surface  of  the  body  and 
extremities  cold ;  pulse  gone  at  both  wrists ;  respiration  laborious  ; 
sensible,  recognized  surrounding  persons ;  voice  feeble ;  difiiculty 
in  speaking  ;  lips  livid  ;  general  prostration.    (Stimulants,  blisters, 
turpentine  enema.)    Died  10  p.  m.     It  is  stated  that  she  has  had 
frequent  miscarriages ;  that  on  leaving  the  house  she  slept  on  a  cold 
floor,  and  caught  cold ;  had  constipation  and  fever,  which  increased 
with  difiiculty  of  breathing  until  her  readmission. 
.    Sectio,  July  27th. — The  subarachnoid  cellulartissue.wasinfiltrated 
with  serous  fluid,  and  the  vessels  of  the  pia  mater  much  loaded  with 
dark-coloured  blood.      On  making  sections  into  the  hemispheres, 
much  serum  escaped.    The  ventricles  were  somewhat  enlarged ;  ^ss. 
of  serum  was  taken  from  the  right  ventricle,  and  5ij*  ^om  the  left 
one.     The  whole  surface  of  the  right  corpus  striatum  was  of  a  fawn 
colour,  had  lost  its  rounded  convex  appearance,  and  though  smooth, 
was  soft  and  pulpy  in  consistence.      External  to  the  right  corpus 
striatum,  the  medullary  matter  was  softened,  and  its  texture  broken 
up  into  a  pulp.     The  colour  of  this  softened  portion  was  of  a  yel- 
lowish-red, its  size  about  that  of  a  hen's  egg,  and  it  grew  more  dense 
in  consistence  towards  the  periphery.      The  right  Sylvian  artery 
opaque,  firm,  Mable,  and  contracted.     Rest  of  the  brain  normal. 

The  heart  was  enlarged  in  all  its  dimensions,  weighed  §xiij.  The 
right  ventricle  was  enlarged  half  as  much  again  as  its  usual  size, 
and  its  parietes  were  thicker  and  firmer  than  natural.  There  were 
cartilaginous  and  bony  depositions  in  the  mitral  valve,  encroaching 
considerably  on  the  left  auriculo-ventricular  opening.  The  little 
finger  could  scarcely  be  introduced  into  it. 

Microscopic  Examination, — The  varicose  and  medullary  tubes 
throughout  the  whole  of  the  softened  portion  readily  broken  down  ; 
more  so  towards  the  central  pultaceous  part.  Numerous  exudation 
corpuscles,  granules,  and  masses  scattered  through  the  diseased  struc- 
tnre.     The  latter  varied  much  in  shape,  some  being  triangular,  some 
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having  different  udes,  some  more  rounds  and  others  otal.  Their  sise 
varied  greatly.  Some  were  formed  of  a  congeries  of  two>  three, 
or  more  grannies,  whilst  others  were  composed  of  a  hundred  ef  these. 
Many  of  the  intermediary  and  larger  hlood-vessela  were  coated  ex- 
ternally with  a  thick  layer  of  these  grannies.  This  layer  waa  some- 
times two  or  three  times  thicker  than  the  vessel  in  connection  with 
it»  and  was  in  many  places  cracked  or  split  up»  forming 
masses  to  those  floating  loose.  The  grannies  composing  these  mi 
were  readily  separable  from  blood«globul«s  by  their  minute  aixe, 
and  by  the  absence  of  any  central  nucleus.  The  blood-globales 
might  frequently  be  seen  unchanged  within  the  same  vessels  whidi 
were  coated  externally  by  the  granules.     Fig.  4. 

Remarka^'^The  progress  of  the  symptoms  was  more  gfudoal  in 
this  case  than  in  the  last.  If  the  statements  of  the  patient  were 
to  be  relied  on,  the  cerebral  affection  commenced  like  certain  forms 
of  apoplexy.  This  is  by  no  means  uncommon  in  cases  of  softeD- 
ing,  and  I  have  myself  seen  this  occur  so  frequently,  that  I  some 
time  ago  described  this  change  as  one  of  the  anatomical  lesions 
producing  that  disease.*  The  phenomena  connected  with  the  6rst 
and  last  attacks  were  imperfectly  observed,  as  she  was  at  the  time 
under  no  medical  care.  The  absence,  therefore,  of  contraction, 
mental  confusion,  and  other  symptoms  in  the  report,  are  not  to  be 
considered  as  proofe  of  their  non-existence.  The  dissection  exhi- 
bited an  anatomical  lesion,  referable  to  inflammation,  although,  in- 
stead of  the  bright  rose-colour  observed  in  the  last  case,  it  was  of 
a  brownish  or  yellowish  tinge.  Here  it  must  be  remembered, 
that  in  the  first  case  the  softening  was  only  of  fifteen  days  stand- 
ing, whereas  in  the  present  one  tne  morbid  alteration  had  proba. 
bly  existed  six  months.  A  microscopic  examination,  however, 
showed  it  to  be  composed  of  the  same  nistological  elements,  only 
that,  instead  of  exudation  corpuscles,  exudation  masses  were  more 
numerous.  From  the  disposition  of  such  masses  as  were  connect- 
ed with  the  vessels,  together  with  the  numerous  granules  coating 
them  externally,  the  origin  of  these  appearances  was  clearly  indi- 
cated. It  at  once  became  evident  that  a  portion  of  the  fluid  part 
of  the  blood  had  transuded  through  the  vascular  walls,  and  coa«- 
gulated  in  the  form  of  granules  external  to  them. 

Obs.  llL'^Sudden  lo9S  ofcontciousnes*;  hemiplegia  of  ike  right 
side  ;  thickness  tf  speech  and  obtuseness  of  intellect ;  death  thirteen 
months  and  a-half  afier  the  attack  ;  left  corpus  striatum  and  svr* 
rounding  cerebral  substance  softened  ;  kjfpertrophy  of  the  heart  ^  with 
disease  of  the  mitral  and  aortic  valves ;  Bright's  disease  of  the 
kidneys  ;  exudation  corpuscles  in  the  st^ened  portion* 

Patrick  Mackeaman,  aged  33,  admitted  into  the  Royal  Infirmary 
under  Dr  Craigie,  June  15th  1841 ;  by  occupation  a  sawyer.    About 

*  Library  of  Practical  M Gdicio«,  Art  Apoplexy,  VoL  ii.  p.  80. 
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tiirelve  days  before  admisBioii,  while  engaged  in  sawing  wood,  he  fell 
and  struck  his  back  against  a  block  of  timber.  Much  pain  and  dif- 
ficulty of  breathing  were  occasioned,  to  relieve  which  symptoms  he 
tiM>k  a  considerable  quantity  of  whisky.  On  the  ISth  itf  June,  nine 
days  after  meeting  with  the  above  accident,  he  suddenly  fell  down 
insensible  while  at  work,  without  having  complained  of  headach 
previously,  and  on  being  assisted  to  rise,  it  was  found  that  he  had 
lost  the  power  of  speech,  and  that  of  motion  over  the  right  arm  and 
leg.     (Bled,  purgatives,  head  shaved,  and  cold  applied.) 

On  admission  tiiere  was  complete  resolution  of  the  right  extre- 
mities, all  sensibility  and  motor  power  in  them  b«ng  lost.  His 
speech  was  thick,  and  he  answered  questions  incoherently.  The 
tongue,  when  protruded,  was  turned  to  the  right  side,  and  the  apex 
iws  depressed.  The  pulse  was  66,  strong  and  full ;  the  counte- 
nance much  flushed,  and  the  pupils  somewhat  contracted.  He  slept 
almost  continually,  but  had  no  delirium.  The  cardiac  beats  more 
alow  and  distinct,  and  the  last  sound  prolonged,  and  attended  with 
a  bellows  murmur.  16th«  There  was  no  pain  in  the  head,  but  some 
vertigo;  other  symptoms  the  same.  (Large  bleeding  and  purgatives.) 
23d.  The  urine  passed  amounts  to  one  pint  in  quantity,  deposits  a 
white  sediment,  and  is  of  an  ammoniacal  odour.  25th.  The  para- 
lysis unchanged ;  answers  questions  stupidly,  and  comprehends  with 
difficulty.  July  7th.  No  change,  although  he  communicates  more 
clearly  that  the  right  side  has  lost  all  sensibility.  15th.  More  in- 
telligent ;  a  slight  return  of  command  over  the  right  leg.  26tfa. 
He  answers  questions  in  monosyllables,  but  seems  to  understand 
them  better  than  formerly.  Paralysis  the  same  as  at  last  report. 
The  left  angle  of  the  mouth  still  drawn  towards  the  ear.  Complains 
of  pain  in  the  right  arm,  and  an  uneasy  feeling  over  the  whole  of 
the  right  side  when  the  limbs  are  moved  or  touched.  (Strychnine 
internally.)  August  4th.  The  whole  of  the  skin  of  the  right  side 
of  the  head,  right  arm,  chest  and  side,  covered  with  a  profuse  per- 
spiration, while,  with  the  exception  of  the  left  side  of  the  fece,  the 
left  side  is  dry  and  natural.  13th.  He  complained  of  symptoms  of 
pyrexia,  and  erysipelas  now  became  developed,  which  first  covered 
the  left,  and  subsequently  the  right  side  of  the  head.  He  had  com- 
pletely recovered  from  this  on  the  31st,  when  he  was  found  to  have 
regained  considerable  command  over  the  right  leg,  but  none  over 
the  right  arm.  The  mouth  was  still  drawn  on  one  side,  and  he  con* 
tinued  to  speak  in  monosyllables. 

From  September  till  June  1842,  he  had  so  far  recovered  as  to  be 
able  to  walk  about  the  ward  with  the  assistance  of  a  stick.  He  was 
then  seized  with  a  fresh  attack  of  ervsipelas,  during  which  he  ram* 
bled  more,  and  complained  of  pain  m  the  head,  in  the  right  side, 
and  in  the  leg,  his  arm  during  the  whole  of  this  time  continued  en- 
tirely powerless.  From  this  time  he  remained  in  bed,  gradually  de- 
clining in  strength.  His  mind  was  throughout  stupid  and  peevish  ; 
a  fortnight  before  his  death,  the  legs  became  cedematous ;  died  sud- 
denly on  the  Ist  of  August  1842. 

Sectio,  August  2d.  The  dura  mater,  more  especially  in  the  course 
of  the  longitudinal  sinus,  was  opaque  and  thickened.     A  small  mass 
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of  lymph,  of  a  yellow  coloiir  and  size  of  a  aizpenee,  was  Ibond  oa 
the  upper  aurfiice  of  the  right  posterior  lobe,  near  the  longitudinal 
fissure.  Both  Tontricles  were  dilated  ;  3nj«  ef  fluid  of  a  pale  co- 
lour was  removed  from  the  right,  and  ^.  from  the  left  Tentride, 
which  was  fully  three  times  the  size  of  the  opposite  one,  the  septum 
being  completely  pushed  over  to  the  right  side.  This  dilatation 
occupied  chiefly  its  posterior  and  inferior  cornua.  The  central  por- 
tion of  the  left  corpus  strialum  presented  a  patch  about  the  aixe  of 
a  shilling,  of  a  hard  texture  and  dirty  yellow  colour,  rough  and  ir- 
regular on  the  surface.  On  making  an  oblique  section  through  this 
from  within  outwards,  it  was  found  to  constitute  the  internal  boun. 
dary  of  a  softened  space,  about  the  size  of  a  walnut,  which  extend- 
ed to  the  external  and  lateral  sur&ce  of  the  hemisphere,  above  the 
course  of  the  Jissura  SylviL  The  convolutions  which  constituted 
the  external  boundary  of  this  softened  space  were  of  pultaceoos  con- 
sistence, and  the  arachnoid  covering  them  as  well  as  the  jna  mater^ 
were  much  thickened.  The  softening  itself  was  so  diffluent,  that, 
after  making  the  section,  a  cavity  was  left.  Immediately  surround- 
ing this,  the  medullary  texture  was  of  a  &wn  colour  and  soft,  gra- 
dually disappearing  till  it  terminated  in  healthy  brain. 

The  heart  weighed  21  ounces,  and  was  of  unusually  large  aise  ; 
the  left  ventricle  was  greatly  hypertrophied  and  dilated ;  the  mi- 
tral aperture  was  studded  wiA  warty  growths,  and  the  large  fold 
of  the  valve  was  opaque  and  thick,  having  attached  to  it  several  large 
firm  masses  fully  three-quarters  of  an  inch  in  length.  The  aortic 
aperture  was  closed  only  by  two  valves ;  these  were  covered  with  ir- 
regular vegetations  of  irregular  shapes ;  the  right  ventricle  and  au- 
ricle considerably  dilated  ;  a  considerable  aperture  existed  between 
them,  admitting  of  considerable  regurgitation  ;  the  aorta  was  consi- 
derably dilated  throughout  the  whole  of  its  thoracic  portion  ;  both 
kidneys  were  in  the  second  stage  of  granular  degeneration. 

Microscopic  Examination. — ^1  was  not  present  at  the  post  mortem 
examination,  and  only  examined  on  the  subsequent  day  a  portion  of 
the  softened  cerebral  substance  kept  for  me  by  Dr  Peacock.  This 
contained  numerous  exudation  corpuscles  and  granules,  the  latter 
coating  the  vessels  in  great  numbers.  Near  the  central  cavity  no 
trace  of  nervous  tubes  could  be  seen,  the  whole  being  broken  down 
into  a  grumous  granular  mass,  in  which  fragments  of  nervous  tubes, 
exudation  corpuscles,  and  their  envelopes  could  be  detected,  with 
occasional  fat  and  blood  globules,  Fig.  10. 

J?eiRarAr«.-»The  mental  faculties  are  ireqnently  aflTected  in  cases 
of  softening,  and  that  in  a  peculiar  manner.  The  memory  is  weak 
and  more  or  less  abolished ;  the  patients  do  not  readily  compre- 
hend questions,  and  their  replies  are  not  to  the  point ;  the  coun- 
tenance has  a  stupid  expression,  and  the  speech  is  more  or  less 
thick,  slow,  and  embarrassed.  Such  appears  to  have  been  the  state 
of  this  man  for  many  months,  combined  with  hemiplegia.  No 
contraction  or  rigidity  of  the  paralyzed  parts,  however,  was  at  any 
time  observed.     It  should  be  remarked,  however,  that  he  laboured 
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under  the  disease  three  days  before  admission,  during  vhich  time 
tbe  symptoms  were  not  well  observed.     I  think  it  will  be  found 
that  contraction  and  rigidity  are  symptoms  of  very  acute  softening 
at  the  commencement,  or  of  irritation  supervening  upon  chronic 
disease.     In  the  present  instance,  the  progress  of  the  affection  was 
slow.     The  primary  suddenness  of  the  attack,  combined  with  the 
post  mortem  appearances,  also  gives  rise  to  the  suspicion,  that  it 
must  have  been  accompanied  with  hemorrhage.     May  not  the  cen- 
tral cavity,  and  the  hardness  in  some  of  the  portions  which  bound- 
ed it,  have  been  owing  to  the  original  presence  of  a  coagulum,  and 
to  subsequent  efforts  made  by  nature  to  remove  it  ?  The  usual 
colour  generally  found  in  old  apoplectic  cysts  was  wanting,  but 
then  the  symptoms  indicate  that  soflening  was  connected  with  the 
coagulum  from  the  commencement,  which  might  have  produced  the 
unusual  appearances.     It  is  at  least  evident  from  this  case,  that 
the  exudation  corpuscles  and  masses  which  have  been  described 
not  only  exist  in  acute  softening,  but  may  be  present  in  very  chro* 
nic  cases. 

Obs.  IV.* — Cephalalgia  ;  feebleness  of  intellect ;  hemiplegia  ; 
convulsions ;  complete  resolution  of  the  limbs ;  death  ten  days 
after  attack  of  hemiplegia  ;  left  corpus  striatum  softened ;  tight 
corpus  striatum  and  portion  of  medullary  substance  softened  ;  nu- 
merous exudation  corpuscles  presenting  a  nucleated  character  in 
softened  substance  of  right  hemisphere. 

Alexander  Davlckon,  a  mason,  aged  56,  of  rather  intemperate' ha- 
bits. Four  years  ago  he  had  a  severe  fall,  which  was  followed  by  a  de- 
gree of  paralysis  of  the  fetce  for  some  time  afterwards.  Otherwise  he 
has  ordinarily  enjoyed  good  health,  with  the  exception  of  occasional 
attacks  of  headach  and  giddiness.  For  the  last  three  months  he  has 
given  evidence  of  weakness  of  the  mental  faculties.  On  the  16th  of 
January  1842,  he  was  in  good  health.  When  getting  up,  however,  on 
the  morningof  the  17th,  his  wife  first  observed  that  he  could  not  with- 
out difficulty  raise  his  left  arm,  and  that  in  walking  he  dragged  his 
left  leg  a  little.  When  first  seen  on  the  20th,  his  countenance  was 
flushed,  and  had  a  stupid  expression  ;  the  left  corner  of  the  mouth 
was  sunk  down  ;  the  left  eyelid  inclined  to  droop  ;  pupils  natural ; 
conjunctivae  smeared  with  mucus ;  pulse  90,  feeble.  In  walking, 
the  left  leg  was  dragged  ;  the  left  arm  lifted  with  difficulty  ;  sen- 
sibility  of  the  affected  side  unimpaired  ;  no  rigidity  of  the  limbs ; 
tongue  well  protruded.  (Purgatives ;  blister  to  back  of  neck.)  On 
the  22d,  the  pulse  was  100  and  firm  ;  the  left  eyelid  more  drooping ; 
deglutition  difficult ;  restless  night,  with  ja<;titation  of  limbs.  (Bled 
horn  a  large  orifice  to  §xij.,  when  syncope  appeared.  More  blood  es- 
caped from  the  opening  during  the  night ;  blood  slightly  buffed ; 
crassamentum  firm.)  23d.  Convulsions  confined  to  the  left  side ; 
no  control  over  the  bladder ;  deglutition  more  difficult ;  ptosis  of 

*  Dr  Rantford  invited  me  to  be  prejeni  at  the  examinatioQ  of  tbu  case,  and  to 
•him  I  am  indebted  for  the  detaib  ngarding  it* 
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left  eyelid.  (Head  shaved ;  cold  applications.)  24th.  Complete  re* 
solution  of  the  limbs ;  generally  drowsy,  bat  sometimes  appears  sen- 
sible.    He  became  more  and  more  comatose,  and  died  on  the  27th. 

Seclio,  25  hours  after  death.  A  considerable  quantity  of  blood  es- 
caped on  sawing  throogh  the  occiptal  portion  of  the  cranium.  Mem- 
branes rather  more  vascular  than  usualj  with  some  patches  of  osaeons 
deposit  on  the  dura  maler  in  the  course  of  the  longitudinal  sinus. 
Subarachnoid  serous  effusion^  more  especially  over  the  right  hemi- 
sphere^  which  was  broader  than  the  left  one.  No  fluid  in  the  ven- 
tricles. The  right  corpus  striatum  was  softened,  in  some  pentions 
much  more  so  than  in  others,  presenting  somewhat  of  a  cribifbrm 
appearance.  The  medullary  matter  external  to  it  also  softened  to 
the  extent  of  a  hen's  egg.  It  was  of  a  reddish  colour,  and  of  a  pal- 
taoeous  consistence  in  the  centre  ;  optic  thalamus  was  healthy  ;  the 
left  corpus  striatum  also  softened  in  consistence,  but  unchanged  in 
colour ;  the  softening  was  circumscribed  to  the  corpus  striatum  ; 
the  surrounding  parts  and  other  portions  of  the  brain  healthy. 

Microscopic  Examination. — The  softening  on  the  right  side  con- 
tained numerous  exudation  corpuscles,  both  floating  loose  and  at- 
tached external  to  the  vessels.  In  the  central  pultaceous  portion 
the  varicose  and  cylindrical  tubes  were  much  broken  down,  and  nu- 
merous corpuscles  and  granules  were  floating  among  them.  These 
corpuscles  had  distinct  cellular  walls,  and  contained  a  colourless, 
transparent,  circular  body,  resembling  the  nuclei  found  in  nucleat- 
ed cells.  Sometimes  one  cell  contained  two  of  these  apparent  nu- 
clei. They  varied  much  in  size,  constituting  from  ^th  to  Jds  of  the 
whole  corpuscle.  The  granules  in  these  were  situated  between  the 
nucleus  and  cell  wall.  In  a  few  instances,  two  or  three  granules 
could  be  seen  within  such  nuclei  as  were  of  large  size,  (nucleoli  ?) 
In  some  cells  no  apparent  nuclei  could  be  seen,  and  they  were 
more  or  less  full  of  granules  like  those  previously  described.  Simi- 
lar nucleated  and  non-nucleated  corpuscles  were  aggregated  toge- 
ther, with  numerous  granules  between  the  vascular  net- works.  Figs. 
6  and  7*  The  corpus  striatum  on  the  left  side  contained  no  exuda- 
tion corpuscles  or  granules. 

Remarks. — The  mental  faculties  were  for  some  time  in  a  simi- 
lar state  to  what  we  observed  in  the  last  case,  when  paralysis  of 
the  left  side  suddenly  appeared,  followed  by  convuUions,  coma,  and 
death.  The  membranes  were  observed  to  be  more  vascular  than 
usual,  there  also  existed  subarachnoid  effusion.  Should  we  as- 
cribe to  these  changes  in  the  meninges,  the  mental  weakness,  or 
the  convulsions  which  preceded  death  ?  Ck)nsidering  their  recent 
character  they  presented,  the  latter  opinion  seems  most  probable. 
Lallemand  always  ascribed  convulsions,  in  such  cases,  to  inflam- 
mation of  the  arachnoid ;  and  it  is  further  confirmatory  of  this  view 
that  the  subarachnoid  efllhsion  was  on  the  right  side,  and  convul- 
sions on  the  left. 

Whilst  the  left  side  of  the  body  only  was  paralyzed,  softening 
was  found  on  both  sides  of  the  brain.     In  the  nght  hemisphere, 
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however,  the  doftening  was  more  eictenftive  than  on  the  left,  and 
from  its  red  colour,  appeared  more  acute  and  recent.  The  soften- 
ing on  the  left  side  was  scarcely  to  be  distinguished  from  the  na* 
tural  colour  of  the  corpus  striatum.  It  is  important  to  observe, 
in  conjunction  with  the  symptoms  which  have  been  described,  as 
affecting  the  left  side  of  the  body,  that  the  exudation  corpuscles 
and  granules  were  only  found  to  exist  in  the  right  hemisphere. 
This  curious  fact  will  be  dwelt  on  more  at  length  subsequently, 
as  also  what  may  possibly  be  the  nature  of  the  softening  in  the 
left  corpus  striatum.  The  peculiar  nucleated  character  of  the 
corpuscles  is  also  worthy  of  remark. 

Obs.  y.-^JpopkAV ;  complete  loss  of  consciousness  ;  perfect  hemi* 
plegia  of  the  right  side  ;  great  ri^ity  of  the  muscles  on  the  left  stde; 
death  in  six  hours  ;  hemorrhage  into  the  left  hemisphere  of  the  brain  ; 
an  old  apoplectic  cyst,  and  small  cavities  containing  stjflened  cerebral 
substance  in  the  right  hemisphere ;  numerous  exudation  corpuscles 
and  granules  in  the  softened  tissue  of  right  hemisphere. 

Alexander  M*Ostridge,  aged  40,  admitted  into  the  Royal  Infir- 
mary, October  15th  1841,  under  Dr  Spittal ;  a  blacksmith.  Twelve 
months  ago  be  bad  an  apoplectic  seisure,  for  which  he  was  profusely 
blfl!d|(  and  recovered  in  a  few  days  with  slight  paralyeis  of  the  left  side. 
This  gradually  disappeared,  and  he  continued  in  tolerably  good  health 
until  six  weeks  ago^  when  he  is  said  to  have  frequently  complained 
of  beadach.  This  morning  he  arose  in  good  health,  and  after  eat- 
ing a  hearty  breakfieist,  went  to  work  as  usual.  While  engaged  in 
his  usual  occupation,  he  fell  down  suddenly  at  half-past  ten  a.  m.  in 
a  state  of  complete  insensibility.  He  was  brought  into  the  infir* 
mary  an  hour  stfterwards. 

On  admission  there  was  total  loss  of  oonsciousoess.  The  respira- 
tion was  laborious  and  stertorous,  accompanied  with  a  frothy  exore- 
tion  from  the  mouth,  which  was  blown  from  the  lips  with  consider- 
able force ;  pulse  exceedingly  full  and  strong,  and  about  110  in  the 
minute ;  face  pale  and  stern,  in  a  state  of  perspiration ;  power  of 
deglutition  lost ;  left  arm  and  leg  rigidly  extended,  and  could  not 
be  flexed  without  using  considerable  force  ;  right  extremities  flac- 
cid, in  a  state  of  complete  resolution ;  eyes  glassy,  the  right  pupil 
much  contracted  and  totally  insensible  to  light,  but  the  left  was 
rather  less  so,  and  contracted  slightly  when  the  flame  of  a  candle  was 
placed  close  to  it.  Bled  ftom  the  arm  and  temporal  artery  to  §xxx. ; 
large  dose  of  croton  oil  internally.  Breathing  became  less  sterto- 
rous and  laborious  after  the  bleeding,  although  this  symptom  re- 
turned in  paroxysms  at  intervals  of  ten  minutes ;  pulse  less  full 
and  strong,  but  rather  quicker.  A  cold  clammy  perspiration  broke 
out  over  die  body,  more  especially  about  the  face  and  forehead.  He 
continued  in  this  state  till  half-past  four  p.  m.,  when  he  died; 

Seciio,  October  17th.  The  convolutions  of  the  brain  presented  a 
remarkably  dry  and  flattened  appearance.  On  slicing  the  left  he- 
misphere»  a  large  coagulum  was  found  in  its  substance  extending 
from  the  anterior  to  the  posterior  lobe,  and  to  within  a  short  dig- 
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taooe  of  the  base  of  the  brain,  but  did  not  commanicate  with  the 
ventricle.  The  cerebral  substance  in  immediate  contact  with  the 
clot  was  soft  and  broken  up.  On  slicing  the  right  hemisphere  a 
number  of  small  cavities  were  found  in  the  anterior  lobe,  lying  close 
together^  and  lined  by  a  loose  flocculent  membrane.  Near  to  these 
was  one  the  size  of  an  almond,  filled  with  a  soft  membranous  or  mi- 
nute vascular  tissue,  of  a  pink  or  salmon  colour.  On  cutting  deep- 
er into  the  hemisphere,  an  old  apoplectic  cy&t,  half.an-inch  long, 
was  discovered  running  parallel  to  the  corpus  Airiatum,  and  a  quar- 
ter of  an  inch  external  to  the  ventricle  ;  it  contained  no  ooagulum. 
Its  walls  were  collapsed,  of  a  dirty  yellow  colour,  which  extended 
a  little  distance  into  the  surrounding  medullary  tissue.  The  sub- 
stance of  the  cerebrum  was  harder  than  usual.  The  main  trunk  of 
the  cerebral  artery  contained  in  its  walls  small  nodosities  of  bone, 
and  the  basilar  arteries  and  its  branches  were  in  a  similar  state. 

The  heart  was  much  enlarged,  weighed  21  ounces.  A  consider- 
able quantity  of  serum  in  the  pericardium.  On  cutting  into  the 
left  ventricle  its  parietes  were  found  much  thickened  and  very  firm. 
The  cavity  and  columnar  carnea  larger  than  usual ;  the  mitral  valve 
a  little  thickened. 

Microscopic  Examination. — The  cerebral  tissue  immediately  sur- 
rounding the  hemorrhagic  effusion  on  the  left  side  presented  no- 
thing abnormal.  The  walls  of  the  old  apoplectic  cyst  on  the  right  ^de 
also  presented  under  the  microscope  the  normal  appearance  of  brain. 
The  pinkish  softened  matter  within  the  small  cavities,  on  the  right 
side,  presented  numerous  exudation  corpuscles  and  granules,  mingled 
with  broken  down  varicose  and  cylindrical  nervous  tubes.  The  ves- 
sels ramifying  in  this  substance  were  densely  coated  with  exudation 
granules,  several  masses  of  which  were  seen  breaking  off.  These 
granules  were  so  crowded  together  in  some  places,  and  more  especi- 
ally between  the  interstices  of  the  intermediary  vessels,  as  to  ren- 
der the  field  almost  opaque,  and  give  it  a  black  smutty  appearance, 
in  which  no  trace  of  organised  structure  could  be  discovered. 

Semarks.-^The  progress  of  this  case  was  exceedingly  rapid, 
and  it  is  one  of  great  value,  on  account  of  the  accurate  details  ob- 
tained respecting  it.  The  man  had  an  apoplectic  seizure  twelve 
months  before  admission,  from  which  he  recovered  with  slight  pa- 
ralysis of  the  left  side.  An  old  apoplectic  cyst  was  discovered  in 
the  right  hemisphere,  with  its  walls  collapsed,  and  of  a  rusty  co- 
lour. There  can  be  no  doubt,  both  from  its  situation  and  appear- 
ance, that  this  was  the  remains  of  the  hemorrhage  which  caused 
the  first  attack.  It  is  stated  that,  six  weeks  previous  to  the  last 
and  fatal  attack,  he  had  frequently  complained  of  headach,  indi- 
cating a  strong  tendency  to  congestion  of  the  cerebral  vessels.  The 
symptoms  of  this  latter  attack  were  peculiar,  presenting  complete 
paralysis  and  resolution  of  the  right  side,  combined  wiUi  great  ir- 
ritation and  muscular  rigidity  of  the  left.  These  symptoms  na- 
turally indicated  that  the  two  central  hemispheres  were  diflPerently 
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affected,  and  pointed  out  the  probable  existence  of  hemorrhage  on 
the  left  side,  and  inflammation  or  acute  softening  on  the  right. 
Now,  whilst  the  dissection  exhibited  extensive  hemorrhage  into  the 
left  hemisphere,  it  left  the  existence  of  inflammation  on  the  right 
side  very  doubtftil.  The  walls  of  the  old  apoplectic  cyst  exhibit- 
ed no  appearance  of  acute  action.  The  small  cavities  filled  with 
the  pinkish  substance  might  have  been  by  some  considered  the 
remains  of  small  hemorrhagic  eflfusions,  and  by  others  to  be  chronic 
softening  advancing  to  a  cure.  There  can  be  no  doubt  that  they 
constitute  the  appearance  described  by  Dr  Sims,  (Medico-Chi- 
rurgical  Transactions,  Vol.  ix.)  On  examining  them  with  the  nak- 
ed eye,  no  one  could  affirm  that  they  bore  any  relation  to  acute 
softening,  nor  could  inflammation  be  detected  on  that  side  of  the 
brain.  How,  then,  were  the  violent  symptoms  of  irritation  existing 
on  the  left  ^  side  of  the  body  to  be  accounted  for  ?  Attributing 
them  to  congestion  or  recent  inflammation  in  the  cerebral  substance 
surrounding  the  old  apoplectic  cyst  was  evidently  incorrect.  The 
intervening  substance  of  the  brain  was  a  little  indurated,  but 
every  where  healthy.  The  cause  of  the  rigidity  on  the  left  side 
of  the  body,  therefore,  remained  unexplained.  Now  it  is  import- 
ant to  remark,  that  the  microscopic  examination  detected  in  the 
softened  cellular  substance,  a  very  abundant  formation  of  the  same 
exudation  corpuscles  and  granules,  as  I  have  previously  described 
as  existing  in  parts  undoubtedly  aflPected  with  acute  inflammation. 
None  of  these  were  present  in  the  central  substance  surrounding 
the  clot  on  the  left  side,  or  the  old  apoplectic  cyst  on  the  right. 
It  may  now  be  asked  if  the  presence  of  these  bodies  are  alone  a 
sufficient  proof  of  inflammation,  and  capable  of  explaining  the  vio- 
lent symptoms  which  have  b6en  described.  I  do  not  consider  this 
observation  in  itself  sufficient  to  produce  conviction  of  this  in  the 
mind  of  the  reader*  Before  proceeding,  however,  to  detail  other 
facts,  I  must  request  him  to  bear  in  remembrance  the  history  of, 
and  remarks  on  the  last  observation,  No.  III. 

Obs.  Vh^-Deafness  and  amaurosis  on  the  left  side  ;  partial  pa^ 
ralysis  of  the  left  side  of  ike  face  ;  feebleness  ofintelleci  andgrcutiial 
imbecility  ;  sudden  loss  of  consciousness  and  rigidity  of  the  right  fj?- 
tremities  ;  death  eight  months  from  commencement  of  the  symptoms  ; 
tumours  in  the  pons  varolii ;  atrophy  of  the  left  optic  nerve  ;  no  ap^ 
parent  softening  in  the  left  hemisphere;  numerous  exudation  corpuscles 
and  granules  in  the  left  optic  thalamus  and  corpus  striatum. 

Abraham  Dick^  aged  33^  a  soldier.  He  states  that  when  in  Ceylon 
he  fell  asleep  exposed  to  the  sun,  and  has  been  deaf  ever  since. 
Four  months  previous  to  admission  the  deafness  increased^  and  he 
experienced  pain  in  the  left  eye,  extending  to  the  temple.  On  ad- 
mission there  was  total  loss  of  hearing  on  the  left  side,  amaurosis  of 
the  left  eye,  with  some  degree  of  strabismus  outwards,  and  dilata- 
tion of  the  pupil.    The  left  eyelid  drooped  somewhat,  and  there  was 
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loes  of  power  and  hanging  down  of  that  side  of  the  mouth.  He  com- 
plained of  shooting  pains  a  little  below  the  left  eyelid,  and  some  ten- 
derness on  pressure  there.  The  intellectual  faculties  seemed  ob- 
tuse. General  feebleness  of  the  limbs  on  both  side8>  but  without 
paralysis.  He  could  walk  unassisted,  and  stand  erect  without  dif- 
ficulty. Pulse  57 ;  bowels  torpid.  (Purgatives ;  abstraction  of 
blood  from  behind  the  neck  by  cupping.)  For  a  month  he  conti- 
;nued  very  nearly  in  the  same  state,  during  which  period  a  seton  was 
inserted  in  the  neck,  he  was  put  under  the  influence  of  mercury, 
and  was  latterly  ordered  the  hydriodate  of  potass  and  iodine.  Au- 
gust 4th,  The  intellectual  faculties  more  impaired.  He  answered 
questions  without  meaning,  and  he  was  scarcely  intelligible.  The 
ptosis  and  dilatation  of  the  pupil  diminished.  He  saw  the  hand 
placed  between  the  eye  and  the  light.  October  8th,  The  intellec- 
tual powers  have  been  gradually  getting  more  feeble.  He  talks  a 
good  deal,  but  in  no  very  intelligible  manner.  10th.  This  morning 
there  was  sudden  loss  of  consciousness,  rigid  extension  of  the  right 
leg,  and  powerful  contraction  of  the  right  arm,  the  right  cheek  flac- 
cid and  hanging  down.  16th.  Consciousness  has  partially  returned  ; 
appears  to  recognize  persons,  but  generally  lies  in  a  drowsy  state. 
There  has  been  perfect  paralysis  and  resolution  of  the  right  arm  for 
three  days.  18th.  Rigidity  of  the  right  arm  has  returned;  he 
moves  both  lower  extremities  and  the  left  arm.  20th.  The  right 
leg  powerfully  contracted  towards  the  thigh,  and  the  thigh  towards 
the  abdomen.  When  this  extremity  is  forcibly  extended,  he  appears 
to  suffer  pain,  and  on  removing  the  extending  force,  it  is  again  re- 
tracted. Still  possesses  some  dight  degree  of  consciousness.  2l8t. 
Pulse  above  100,  small  and  weak ;  both  pupils  dilated.  In  the 
evening  he  gave  a  feeble  exclamation,  moved  the  right  leg  spasmo- 
dically, and  expired. 

Sectio,  44  hours  after  death, — The  cranium  was  somewhat  thin, 
ner  than  usual ;  serum  effused  under  the  arachnoid ;  considerable 
venous  congestion ;  bloody  points  on  slicing  the  brain ;  the  ventri- 
cles contained  a  small  quantity  of  turbid  fluid ;  the  left  optic  nerve 
was  much  atrophied,  and  adherent  to  the  pituitary  body,  and  to  the 
membranes  surrounding  the  optic  foramen.  Towards  the  base  of 
the  brain,  a  little  posterior  to  the  clinoid  processes,  the  medullary 
substance  was  softened  to  about  the  size  of  a  nutm^.  The  soften- 
ed portion  was  of  a  straw-yellow  colour,  pultaceous  consistence,  and 
gelatinous  appearance.  The  surrounding  cerebral  substance  was 
healthy,  without  any  vascularity  or  discoloration.  A  hard  tubercle, 
about  the  size  of  a  large  hazelnut,  was  found  imbedded  in  the 
pons  varolii.  It  was  irregular  on  the  surface,  presenting  two  pro- 
minences, the  smaller  of  these  a  little  to  the  right  of  the  mesial  Une, 
the  larger  immediately  above  where  the  left  crus  cerebri  came  oflT. 
The  root  of  the  third  nerve  was  hard  and  tumid,  and  more  expand- 
ed than  that  of  the  right,  which  was  healthy.  The  sixth  and  se- 
venth nerves  healthy.  The  internal  ear  was  broken  open,  but  no- 
thing abnormal  could  be  discovered.     The  other  organs  healthy. 

Microscopic  Examination, — As  the  structure  of  the  tumour  is  in 
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no  way  connected  with  the  present  series  of  observations,  I  consider 
it  unnecessary  to  describe  it  in  this  place.  Throughout  the  sub* 
stance  of  the  optic  thalamus  and  corpus  striatum  on  the  left  side, 
niunerous  exudation  corpuscles,  masses,  and  granules  were  found. 
The  two  latter  also  were  attached  in  great  abundance  to  some  of 
the  vessels,  (Fig.  5.)  The  straw-coloured  softening  in  the  medul- 
lary substance  contained  none  of  these  bodies.  The  tubes,  however, 
Tvere  readily  separated  from  each  other  but  not  broken  down. 

.SemarAp^.— The  existence  of  a  tumour  at  the  base  of  the  cra- 
nium was  accurately  diagnosed  by  Dr  Henderson  long  before 
death.  It  would  be  foreign  to  the  object  of  this  memoir  to  enter 
into  the  analysis  of  the  amaurosis,  strabismus,  ptosis,  and  other 
symptoms  connected  with  this  lesion.  The  peculiar  state  of  the 
mental  &culties,  however,  present  in  this  case,  has  been  previous- 
ly noticed  in  connection  with  softening.  In  addition  to  this 
symptom,  it  is  stated  that  the  limbs  were  generally  feeble.  It  is 
prolMible  that  this  depended  in  some  measure  on  the  want  of  men- 
tal power.  Ten  days  before  death,  there  was  sudden  loss  of  con- 
sciousness, and  powerful  rigidity  of  the  right  extremities.  *  The 
latter  symptom  disappeared  in  three  days,  leaving  perfect  paralysis 
of  the  right  arm,  but  four  days  subsequently  again  returned.  The 
intelligence,  though  very  obtuse,  was  not  absolutely  lost.  If  these 

feculiar  symptoms  be  compared  with  those  detailed  in  Observation 
.  they  will  be  found  almost  identical*  In  that  instance,  the  cor^ 
pus  striatum  and  cerebral  substance  opposite  the  side  affected, 
had  undei^oe  acute  inflammatory  softening.  In  the  present  casej 
however,  Uiere  was  no  evident  acute  softening  in  the  left  hemi- 
sphere. I  well  remember  that  during  the  dissection  the  attention 
both  of  Dr  Henderson  (physician  of  the  ward),  and  Dr  Peacock 
(the  prosector,)  were  attracted  to  the  left  corpus  striatum^  and 
yet  in  the  different  reports  given  by  these  gentlemen  of  the  post 
mortem  examination,  no  lesion  whatever  of  this  part  of  the  brain 
is  noticed.  This  is  an  important  fact,  inasmuch  as  it  proves  thai 
persons  well  accustomed  to  morbid  appearances  could  detect  no- 
thing abnormal  in  the  corpus  striatum^  even  after  a  strict  and 
particular  scrutiny  of  that  body.  An  examination  with  the  micro- 
scope, however,  demonstrated  both  in  the  left  corpus  striatum 
and  optic  thalamus,  numerous  exudation  corpuscles,  and  the  same 
appearances  as  have  been  previously  described,  exist  in  undoubted 
acute  softening.* 

In  this  case,  also,  a  straw-coloured  gelatinous  softening  occur- 
red in  the  medullary  substance  of  the  left  hemisphere  at  the  base 
of  the  brain.  It  contained  no  exudation  corpuscles  or  granules, 
and  none  of  the  ordinary  appearances  of  purulent  matter.     It  may 

*  The  exudation  corpuscles  and  granules  coating  the  vessels  taken  from  the  eor. 
pv*  9triatum  were  shown  by  me  on  the  following  day  to  Drs  John  Rdd,  Duncan, 
and  Mr  Goodiir. 
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be  asked  what  was  the  nature  of  this  kind  of  softening  ?  In  a  pre- 
vious observation  (Observation  III.)  we  met  with  a  softening  in 
the  left  corpus  striatum^  apparently  producing  no  symptoms,  and 
containing  none  of  the  peculiar  corpuscles  found  on  the  opposite 
side  of  the  brain.  Such  also  was  the  case  in  the  present  instance. 
In  this  kind  of  softening  unattended  with  any  formation  of  exuda- 
tion corpuscles,  the  nervous  tubes  of  the  brain  are  demonstrated 
with  the  greatest  facility,  readily  separating  from  one  another,  and 
extending  unbroken  for  a  considerable  length. 

It  has  long  been  considered  that  a  form  of  softening  takes  place 
independent  of  inflammation.  The  circumstances  on  which  this 
depends  may  be  considered  unknown.  In  the  meantime,  I  am  de- 
sirous of  calling  attention  to  a  fact,  which,  as  we  shall  see,  is  of 
some  importance,  viz.  that  there  are  two  kinds  of  cerebral  soften- 
ing, the  histological  elements  of  which  materially  differ. 

Obs.  VII. — Paralysis  of  Ike  upper  extremities  ;  contraction  of  the 
left  arm  ;  convulsions  ;  coma  ;  convulsive  action  o^  particular  mns^ 
cles;  death  three  months  after  commencement  of  the  disease  ;  several 
circumscribed  portions  of  the  brain  and  cerebellum  softened;  nume^ 
rous  exudation  corpuscles  and  granules  in  the  softened  portions. 

Daniel  M'lntosti,  aged  58^  admitted  into  the  Koyal  Infirmary,  May 
25th  1842,  under  Dr  Henderson.     He  is  a  painter,  of  temperate 
habits.     He  was  in  perfect  health  until  three  weeks  before  admis- 
sion^ when  he  experienced  weakness  first  of  the  right  hand,  and  im- 
mediately after  of  the  left.  There  was  also  a  sense  of  weight  in  the 
head,  and  vertigo  on  moving  about.     On  admission,  there  was  no 
pain  in  the  head^  but  he  complained  of  general  weakness,  languor, 
and  drowsiness.     He  could  grasp  with  the  hands,  but  not  forcibly ; 
the  left  had  least  power.     The  sensibility  was  unaflTected ;  pupils 
contractile  on  the  approach  of  light.    June  8th,  Since  last  report, 
the  left  upper  extremity  has  been  growing  more  and  more  paraly- 
tic, so  that  he  can  neither  bend  or  extend  it  fully.     The  fore-arm 
is  contracted  upon  the  fore -arm ;  when  forcibly  extended,  it  is 
brought  without  any  efiFort  of  his  own  into  the  semiflexed  position. 
Intelligence  and  sensation  unafiTected.     The  left  pupil  wss  a  little 
more  contracted  than  the  right  one.     Had  full  command  over  the 
movements  of  the  inferior  extremity.  Pulse  90  and  fiill.   22d,  Lies 
in  a  lethargic  state,  but  answers  questions  when  spoken  to.  Paraly- 
sis of  both  upper  extremities  complete  ;  lower  limbs  freely  moved 
in  bed.   Evacuations  pass  involuntarily.   No  pain  in  the  head  or  pa- 
ralysis of  the  tongue.     Pulse  ^.    27th,  Was  seized  with  an  attack 
of  partial  convulsions  on  the  25th,  again  on  the  26th,  and  he  had  a 
third  last  night.     In  the  first  two  attacks,  the  right  side  of  the  foce 
only  was  affected ;  in  the  last  one,  the  right  arm  also.    Otherwise 
the  same.     29th,  During  last  night  the  convulsions  returned.  This 
morning  he  was  completely  comatose.     There  are  no  signs  of  sensa-  , 
tion ;  pricking  the  feet,  however,  caused  twitchings  in  the  limbs. 

30th,  The  partial  convulsions  have  retunied.     In  these  attacks  the 
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right  arm  from  the  shoulder  to  the  fingers  is  affected  with   short 
convulsive  succussions,  and  on  their  ceasing,  the  left  arm  became  si- 
milarly affected^  and  gradually  the  left  side  of  the  neck  and  abdo- 
minal muscles.     The  spasmodic  action  affected  the  extensors  only ; 
the  limbs  were  never  flexed  by  them.  The  right  cheek  is  paralysed. 
July  ist,  Has  recovered  sensation.     Speaks  when  spoken  to,  and 
protrudes  the  tongue.     The  paralysis  of  the  right  cheek  has  disap- 
peared.    The  sensibility  both  of  the  upper  and  lower  extremities  is 
perfect.     2d,  The  convulsions  returned  during  the  night,  affecting 
both  upper  extremities.    3d>  Loss  of  consciousness.     Pulse  lOB. 
Respiration  40  in  the  minute.    The  convulsive  succnssions  of  single 
muscles  continue ;  sometimes  the  left  stemo-mastoid  alone,  some- 
times the  left  pectoral  or  the  right  Trapezius,  and  the  extensors  of 
the  wrists  and  fingers.    The  mouth  is  open,  and  the  right  cheek  pa- 
ralysed.    The  iris  retains  its  sensibility.     Died  at  4  p.  m. 

Sectio,  July  Atfu  Body  much  emaciated.  On  the  upper  surface 
of  the  posterior  lobe  of  the  left  hemisphere  an  abscess  existed  con- 
taining about  3i*  of  turbid  serum,  and  the  adjacent  substance  was 
softened.  On  the  surface  of  the  outer  and  lateral  portions  of  the 
same  hemisphere  there  existed  a  softened  portion  about  the  size 
of  a  small  nut.  It  was  circumscribed^  of  a  reddish-tinge,  and  dif- 
fluent towards  the  centre.  A  similar  lesion  existed  on  the  surface 
of  the  posterior  lobe.  There  was  a  third  on  the  surfiace  of  the  left 
hemisphere,  in  a  position  similar  to  that  on  the  right,  and  about  the 
same  size,  and  a  fourth  was  found  on  the  surface  of  the  posterior 
lobe.  On  slicing  the  brain  jiss.  of  fluid  was  found  in  each  ven- 
tricle. In  the  substance  of  the  brain  a  fifth  circumscribed  softened 
portion  was  found  in  the  anterior  lobe  of  the  right  hemisphere,  near 
its  inferior  surface,  one  inch  and  a-half  anterior  to  the  Sylvian 
fossa.  A  sixth  existed  in  the  lower  part  of  the  left  optic  thalamus, 
a  little  above  the  extremity  of  the  inferior  cornu.  Both  these  lat- 
ter were  about  the  size  of  a  pea.  A  seventh  was  detected  in  the 
lateral  portion  of  the  same  hemisphere,  the  size  of  a  shilling.  This 
was  more  pultaceous  than  the  other  softened  portions  in  the  substance 
of  the  brain,  but  not  so  much  so  as  those  on  the  surfoce.  The  left 
lobe  of  the  cerebellum  contained  a  similar  circumscribed  softened  por- 
tion, about  the  size  of  a  hazel-nut,  a  second  smaller  one  behind  it, 
and  there  was  a  third  in  the  luber  annulare  on  its  inferior  surface. 
This  latter  extended  a  little  more  to  the  left  of  the  mesial  line  than 
to  the  right.  The  vertebral  arteries  were  much  thickened,  their 
coats  studded  with  opaque  deposits,  and  their  calibres  enlarged. 

The  smaller  of  the  softened  portions  above-mentioned  were  dis- 
tinctly circumscribed,  generally  round,  and  of  a  light-red  colour. 
Their  surface,  as  exposed  by  section,  was  granular  and  uneven.  In 
the  larger  the  circumscription  was  less  definite,  both  as  to  colour  and 
consistence.  The  central  portions  of  these  were  reduced  to  pulp  by 
the  slightest  handling.  In  some  the  cerebral  texture  was  entirely 
destroyed,  and  reduced  to  a  fluid  consistence.  In  these  the  cavities 
were  lined  by  a  membrane,  which  displayed  a  ramification  of  vessels. 
The  heart  was  large,  weighed  12j^  ounces.  No  unusual  dilatation 
of  its  cavities.     Aorta  of  small  calibre. 
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Microscopic  Examination. — It  would  have  been  interesting  to 
have  examined  the  various  softened  portions  in  this  case,  and  deter- 
mined the  differences  existing  between  them.  The  iospection,  how- 
ever, took  place  when  I  was  absent  from  town>  and  I  had  only  the 
opportunity  of  examining  one  of  the  softened  portions^  whidi  Dr 
Peacock  was  so  good  as  to  preserve  for  me  in  spirits.  In  this  the 
softening  was  very  circumscribed,  and  appeared  to  have  been  dug 
out  of  the  healthy  cerebral  structure.  It  contained  numerous  ex- 
udation corpuscles,  masses  and  granules,  both  isolated,  and  coating 
the  vessels  externally.  The  walls  of  the  corpuscles  were  somewhat 
contracted  and  shrivelled,  apparently  from  having  been  kept  in  spi- 
rits. The  healthy-looking  cerebral  texture  immediately  surround- 
ing this  was  normal  in  every  respect. 

Remarks. — In  this  case  weakness  of  the  hands  was  the  first 
symptom  observed,  followed  by  gradual  paralysis  and  contraction 
of  the  left  arm.  Then  follows  a  state  of  lethargy,  with  paralysis 
confined  to  the  upper  extremities,  spasmodic  action  of  certain  mus- 
cles,  coma  and  death.  Instead  of  finding  a  considerable  part  of 
one  or  both  hemispheres  softened,  ten  isolated  softened  portions, 
more  or  less  circumscribed,  were  discovered*  It  may  be  asked 
how  fiur  do  these  isolated  patches  of  softening  explain  the  circum- 
scription of  the  paralysis  to  the  superior  extremities,  and  the  spas- 
modic action  of  particular  muscles  ?  It  should  be  observed  that, 
on  the  whole,  the  amount  of  softening  on  the  right  side  of  the  brain 
was  ffreater  than  that  on  the  opposite  one,  which  accounts  so  far 
for  the  paralysis  and  contraction  having  been  firat  and  most  power- 
fully manifested  on  the  left  side.  The  microscopic  examination 
was  incomplete  in  this  case ;  but  I  am  assured  that  all  the  softened 
portions  were  of  the  same  character.  Dr  Peacock  also  examined 
three  or  four  of  these  with  the  microscope,  and  informed  me  that 
they  all  presented  the  same  appearance  of  exudation  corpuscles. 

Obs.  VIII. — Menial  weakness  with  incoherent  speech  ;  hernia 
plegia  of  the  left  side  ;  orlhopncea  ;  death  about  six  weeks  after  ap^ 
pearance  of  the  disease  ;  extensive  softening  of  the  right  hemisphere, 
and  central  parts  of  the  brain  ;  aneurism  of  the  arch  of  the  aorta  ; 
numerous  exudation  corpuscles  and  granules  in  the  softened  portion, 

Thomas  Dodds,  aged  60,  admitted  into  the  Royal  Infirmary,  July 
4th  1842,  under  Dr  Craigie.  This  man  was  of  a  copper-colour,  a  na- 
tive of  Bombay,  but  has  been  residing  many  years  in  Edinburgh. 

Tlye  history  of  this  man's  case  was,  from  accidental  circumstances, 
not  taken  during  life.  The  following  particulars,  however,  were  ob- 
tained from  the  nurse  and  his  friends,  subsequent  to  his  decease. 
On  admission  he  stated  that  he  had  been  latterly  labouring  under 
fever.  His  intelligenee  was  much  affected  ;  he  answered  questions 
at  random  and  without  meaning.  He  was  sometimes  restless  and 
irritable,  muttering  to  himself.  The  left  arm  and  leg  appeared  pa- 
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r  alysed.  In  this  state  he  continued  seyeral  days.  Latterly  his  res* 
piration  became  much  affected.  For  the  last  fortnight  he  laboured 
under  orthopnoBa,  could  not  lie  down,  but  reposed  with  his  chest  ele- 
vated, and  lying  towards  the  right  side.  Had  alternate  attacks  of 
diarrhcea  and  constipation.     Died  August  9th. 

Seclio,  August  10th. — The  head  was  remarkably  small ;  body 
emaciated ;  the  skull  was  of  unusual  thickness ;  the  dura  mater 
thick  and  opaque ;  there  was  slight  subarachnoid  efiusion,  elevating 
the  membraneto  the  level  of  the  convolutions;  5ii*  of  clear  fluid  were 
removed  from,  the  ventricles,  and  about  3iii-  from  the  base.  The 
fornix  and  adjacent  portions,  t(^ether  with  a  large  central  portion  of 
the  right  hemisphere,  were  soft,  of  a  white  colour,  and  easily  broken 
down  by  handling,  and  on  pouring  a  stream  of  water  over  it.  Some- 
ivhat  in  front  of  the  fissure  of  Sylvius  there  existed  a  softening,  in- 
volving the  convolutions  to  about  the  size  of  a  nutmeg,  and  extend- 
ing internally  about  three-fourths  of  an  inch.  This  softened  portion 
Tiras  pultaceous  and  diffluent  on  the  surface  and  in  the  centre,  and 
becamemore  consistent  towards  the  periphery,  gradually  terminating 
in  the  healthy  structure  of  brain.  On  the  external  surface  of  the 
right  lobe  of  the  cerebellum,  there  was  a  dark  yellowish  spot,  the 
size  of  a  sixpence.  On  division  it  was  found  to  be  the  external 
portion  of  a  tumour,  which  was  about  the  size  of  a  walnut,  and  of 
tolerably  firm  consistence.  It  presented  all  the  characters  oifun* 
gus  hasmatodeSy  containing  in  its  centre  a  small  collection  of  pus. 

The  right  lung  was  firmly  adherent  to  the  parietes  of  the  chest 
by  fialse  membrane.  An  aneurism  the  size  of  a  large  orange  arose 
from  the  aorta,  about  one- third  between  the  origin  of  the  innomina- 
ta  and  heart,  and  pressing  against  the  sternum,  causing  absorption 
of  the  bone ;  also  compressing  the  right  lung.  The  lining  membrane 
of  the  aorta  coated  with  osseous  plates ;  the  heart  was  large,  and  ad- 
herent to  the  pericardium  by  old  adhesions  ;  the  right  ventricle  was 
firm  in  its  coats,  and  its  cavity  small ;  both  the  walls  and  columna 
camece  of  the  left  ventricle  were  much  hypertrophied ;  the  mitral 
valve  was  opaque  and  thick,  and  on  the  free  edges  of  the  aortic  valves 
were  a  few  small  warty  vegetations.  The  stomach  was  small  and 
contracted.  The  pyloric  orifice  in  some  degree  strictured  from  hy* 
pertrophy  of  its  cellular  walls ;  intestines  and  other  organs  free  from 
disease. 

Microscopic  Examination, — The  whole  of  the  white  softening  in 
the  right  hemisphere,  fornix,  &c.  contained  numerous  exudation 
corpuscles.  Fig.  9.  In  some  parts  numerous  exudation  gra- 
nules were  coating  the  vessels.  There  were  tufts  of  vessels  hanging 
loose  in  some  parts  of  the  pultaceous  substance.  Between  the  mesh- 
es of  these  were  numerous  granules  and  black-looking  corpuscles, 
giving  to  the  field  of  the  microscope  a  smutty  appearance.  The  ves- 
sels appeared  colourless,  and  covered  with  loose  minute  black  points. 
Fig  8.  There  were  similar  appearances  also  in  the  more  circum- 
scribed softening  towards  the  surface  of  the  right  hemisphere. 
These  were  also  very  numerous  in  the  substance  of  the  cerebellum 
immediately  surrounding  the  tumour,  which  presented  the  histolo- 
gical characters  of  some  forms  of  fungus  hamatodes*    The  purulent 
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fluid  in  the  centre  presented^  under  the  microscope,  the  usual  onrpos- 
cles  found  in  healthy  pus. 


Remarks, — The  phenomena  indicating  softening  in  thk 
were  imperfectly  observed.  Obtuseness  of  intellect  and  hemi- 
plegia  were  present,  but  the  mode  in  which  these  symptoms  ap- 
peared, together  with  any  particular  changes  or  modifications  they 
underwent,  escaped  observation.  It  is  important,  however,  to  re- 
mark that  the  central  softening,  which  was  perfectly  white,  and 
was  considered  by  the  prosector  to  be  the  result  of  post  mortem 
changes,  presented  the  same  histological  characters  as  we  have 
seen  exist  in  the  red  acute  softening. 

Obs.  IX.* — Acutehydrocephalus  ;  vomiting;  diarrhoea  ; fever  ^  con» 
vuhions ;  rigid  Jlexion  of  ike  thumbs  and  great  toes  ;  irides  insen- 
sible; coma;  death  three  months  after  the  appearance  of  the  ^rst 
symptoms  ;  effusion  of  serum  into  the  subarachnoid  membrane,  and 
into  the  ventricles  ;  softening  of  the  central  portions  of  the  brain  s 
tubercular  meningitis. 

Jane  Frazer,  aged  12  months,  of  strumous  family  and  appear- 
ance, was  first  seen  on  the  8th  of  July  1842.  Three  months 
ago  she  was  attacked  with  vomiting  and  diarrhoea,  accompanied 
with  a  state  of  pyrexia.  These  symptoms  disappeared  in  a  fort- 
night, apparently  the  result  of  active  treatment.  Three  weeks 
ago  the  child  became  restless,  had  vomiting  after  taking  food,  and 
loss  of  appetite.  A  week  subsequently  it  could  not  support  the 
head.  Some  days  afterwards  it  became  insensible,  and  occasionally 
extended  its  extremities  convulsively.  When  first  visited  the  body 
was  observed  to  be  much  emaciated  and  blanched ;  the  scalp  was 
hot ;  the  cheek  and  extremities  cool.  There  was  perfect  insensibi- 
lity ;  occasional  convulsions  of  the  extremities.  The  thumbs  and  great 
toes  were  rigid,  and  remained  permanently  flexed.  The  eyes  were 
distorted  ;  pupils  contracted  and  insensible  to  light.  Takes  no  food  ; 
tongue  furred;  bowels  open;  pulse  140,  thready  and  irregular. 
(Stimulants ;  warmth  to  extremities.)  9th,  Slight  abatement  in  the 
symptoms;  pulse  less  frequent.  10th,  Convulsion  more  violent  and 
frequent.  In  the  afternoon  these  ceased  and  profound  coma  ensued, 
an  hour  after  which  death  took  place. 

Sectioy  July  \2th  1842. — Head  large.  The  fontanelles  were 
not  elevated.  Eleven  drachms  of  fluid  were  collected,  which  ap- 
parently flowed  out  from  the  fissure  of  Bichat.  On  elevating  the 
calvarium  several  drachms  more  escaped  The  ventricles,  however, 
still  contained  five  drachms  of  a  slightly  turbid  serum.  The  ven- 
tricles and  foramen  of  Monro  were  much  dilated.  Serum  was  ef- 
fused under  the  lining  membrane  of  the  ventricles,  giving  it  an 
oedematous  appearance.  The  septum  lucidum,  fornix,  and  central 
portions  of  the  brain  were  of  a  pultaceous  consistence,  and  brilliant 
white  colour.  The  gray  masseswereof  natural  consistence.  The  mem- 

*  For  an  account  of  the  symptoms  of  this  case  I  am  indebted  to  Mr  Bunce.  The 
details  of  the  dissection,  and  the  opportunity  of  examining  a  portion  of  the  brain,  I 
o^e  to  the  kindness  of  my  friend  Or  Peacock. 
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branes  of  the  base  contained  minute  round  bodies^  of  a  light  straw 
or  yellow  colour*  and  hard  consistence.  There  was  a  layer  of  Ijrmph 
effused  into  the  subarachnoid  cellular  tissue  in  the  course  of  the 
middle  cerebral  artery.  Five  drachms  more  of  fluid  were  collect- 
ed from  the  base,  and  some  escaped  from  the  spinal  canal. 

The  upper  lobe  of  the  right  lung  was  condensed  and  of  a  deep 
purple  colour.  Two  tubercular  masses,  the  size  of  a  pea,  were  ob- 
served, one  imbedded  in  the  lung,  the  other  in  a  broi^ial  gland. 
On  slicing  the  condensed  portion,  it  was  found  filled  with  tubercu- 
lar depositions  of  different  sizes.  The  heart  was  healthy.  The  se- 
rous coat  of  the  spleen  contained  numerous  tubercular  spots.  One 
of  Peyer's  patches  near  the  cncum  had  its  edges  elevated,  and  sur- 
face ulcerated ;  other  organs  healthy. 

Microscopic  eo^anttnaiioR.— -All  the  white  central  softened  portions 
of  the  brain  contained  numerous  exudation  corpuscles.  The  most 
part  of  these  were  round,  and  exhibited  the  cell  wall  very  distinctly, 
(Fig.  11.)  Some  were  quite  full  of  granules,  in  others  there  were 
only  a  few.  By  means  of  pressure  the  cell  wdl  could  easily  be  rup- 
tured, and  the  granules  caused  to  escape.  These  corpuscles  were 
mixed  with  numerous  granules,  which  also  abundantly  coated  seve- 
ral of  the  vessels. 

Remarks. — The  peculiar  symptoms  of  softening  were  in  this 
case  masked  by  the  tubercular  meningitis.  To  this  latter  cause 
may  probably  be  attributed  the  vomiting,  pyrexia,  and  insensibility 
wiui  convulsions.  The  rigid  flexion  of  the  thumbs  and  great  toes 
on  both  sides  might  be  dependent  on  the  softening ;  but  it  is  dif- 
ficult to  analyze  symptoms  in  children  so  young,  on  account  of 
their  great  irritability  and  want  of  intelligence.  It  is  important 
to  remark  that  here  also  the  softening  was  white^  and  that  the  ex- 
udation corpuscles,  as  in  the  last  case,  were  very  abundant. 

Obs.  X.  Phthisis ;  sudden  impairment  of  the  mental  faculties  and 
contraction  rfboth  arms  ;  convulsions  ;  coma  ;  death  six  weeks  after 
the  commencement  of  the  cerebral  symptoms ;  arachnoid  and  pia 
mater  adherent  to  the  brain  ;  softening  in  both  hemispheres  with  in» 
JiUration  of  blood  ;  effusion  of  scrofulous  matter'  ;  numerous  exuda^ 
turn  corpuscles  and  granules  in  the  softened  portions. 

Thomas  Wood, aged  28,  admitted  into  the  Royal  Infirmary,  October 
12th  1841,  under  Dr  Spittal.  At  this  time  he  had  been  labouring  un- 
der phthisis  for  some  months,  which  disease  continued  gradually  to 
progress  without  any  remarkable  symptoms,  until  March  23d  1842. 
On  this  day  he  was  suddenly  seized  with  a  violent  fit  of  coughing^ 
and  pain  in  the  head,  neck,  and  chest,  with  prostration  of  strength. 
The  eyes  were  incessantly  turned  towards  the  right  side  ;  the  pu- 
pils became  dilated,  and  very  slightly  sensible  to  light.  The  left 
arm  became  motionless,  lost  its  sensibility,  while  the  fore-arm  was 
rigidly  flexed  upon  the  arm.  The  right  arm,  also,  was  slightly  con- 
tracted, but  the  power  of  motion  was  uninjured.  The  lower  extre- 
mities were  unaffected.  The  intellectual  faculties  were  impaired, 
and  he  talked  childishly.     The  pulse  was  120,  and  the  inspirations 
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36.  24th,  He  had  several  attacks  of  convulsions  affecting  the  mas- 
cles  of  the  four  extremities.  The  pupils  were  dilated  and  nearly  in- 
sensible. Pulse  96.  25th,  He  again  became  sensible,  and  the  pa- 
pils  were  more  contractile ;  pulse  1 12 ;  tongue  white.  Daring  the 
26th,  27th,  and  28th,  he  continued  in  a  state  of  incessant  restless- 
ness and  excitement,  rendering  it  somewhat  difficult  ta  restrain 
him,  and  talking  loudly  and  constantly.  From  this  state,  he  gra- 
dually recovered  ;  the  head  symptoms  subsided ;  the  chest  affection 
gradually  making  progress.  No  particular  symptoms  occurred  until 
May  12th,  when  he  complained  of  pain  in  the  upper  and  fore-part  of 
the  head ;  his  intellectual  faculties  were  also  confused.  ^Leeches 
to  the  temples ;  head  to  be  shaved,  and  blister  applied).  I4th,  Little 
change ;  tremor  of  the  extremities ;  pulse  1 12,  weak.  (Four  ounces 
of  red  wine.)  16th,  Lies  in  a  lethargic  state,  but  is  restless  at 
night,  attempting  to  get  out  of  bed.  Pulse  1 12 ;  still  weaker  than 
yesterday.  Evacuations  passed  involuntarily.  (Stimulants.)  Con- 
tinaed  to  sink,  and  died  on  the  19th. 

Sectio,  May  2\sU — Great  flattening  of  the  convolutions  on  the 
left  side  of  the  brain,  and  obliteration  of  the  intervening  spaces.  The 
external  surface  was  of  a  salmon-colour.  The  arachnoid  and  jna 
mater  were  adherent  to  each  other  and  to  the  convolutions.  At  the 
lateral  portion  of  the  anterior  lobe  a  dark  opaque  spot  gave  rise,  on 
touching  it,  to  a  sensation  of  fluctuation.  On  slicing  the  brain,  it 
was  found  that  this  spot  communicated  internally  with  a  softened 
portion  of  brain,  of  about  an  inch  and  a  half  diameter.  This  soften- 
ing contained  much  effused  blood,  which  was  sprinkled  throughout 
its  extent  in  the  form  of  innumerable  red  dots,  most  aggregated  to- 
gether immediately  round  the  centre,  which  was  hard  and  semi- 
transparent-looking,  from  the  apparent  deposition  of  scrofulous  mat- 
ter. The  white  matter  surrounding  the  softened  portion  was  of  a 
delicate  straw-yellow  colour,  which  gradually  grew  less  externally, 
till  it  disappeared.  A  similar  softened  portion,  although  less  in  ex- 
tent, and  not  so  much  spotted  with  blood,  existed  in  the  right  lobe, 
above  the  posterior  cornu  of  the  lateral  ventricle.  The  two  ventri. 
cles  together  must  have  contained  one  ounce  of  serum.  There  was 
also  considerable  serous  effusion  at  the  base,  and  opacity  and  thick- 
ening of  the  membranes,  especially  about  the  optic  commis- 
sure. 

The  lungs  were  adherent  on  both  sides.  The  right  was  infiltrat- 
ed with  tuberculous  matter,  both  in  its  superior  and  inferior  lobes, 
and  contained  numerous  cavities  posteriorly.  A  considerable  quan- 
tity of  tubercular  deposition  in  a  miliary  form  also  existed  in  the 
len  lung,  with  some  cavities  and  emphysema.  The  heart  was  heal- 
thy. Patches  of  lymph  on  the  surface,  and  in  the  course  of  the  ves- 
sels. There  were  adhesions  between  the  reflected  portions  of  the  pe- 
ricardium and  the  aorta. 

At  the  upper  portion  of  the  ilium,  tubercular  matter  was  depo- 
sited in  the  vesicles  of  Peyer's  glands,  surrounded  by  an  effusion  of 
ooagulable  lymph,  but  without  ulcerations.  The  csecum  was  stud- 
ded throughout  its  whole  surface  with  ulcers,  and  many  existed  in 
the  ascending,  transverse,  and  descending  colon.     In  the  first,  they 
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were  of  an  irregular  form,  and  sometimes  an  inch  broad ;  in  the 
last,  they  were  small  and  oval.  Some  tubercular  matter  was  effused 
on  the  surface  of  these  ulcers,  and  in  some  of  the  solitary  glands. 

Microscopic  Examination.-^The  softened  cerebral  substance,  con- 
taining the  dotted  effusion  of  blood,  on  both  sides  presented  under 
the  microscope  numerous  exudation  corpuscles.  The  medullary  mat- 
ter surrounding  this  on  the  left  was  not  softened,  and  its  minute 
structure  was  in  erery  respect  normal.  The  colourless  scrofulous 
matter  exuded  into  the  centre  of  the  softened  portion  was  composed 
€r£  numerous  granules,  with  occasional  loose  fragments  of  broken 
down  cells,  similar  to  the  tubercular  matter  found  in  the  lungs  and 
other  textures. 

Bemarks^^^In  this  case  the  cephalalgia,  distortion  of  the  eyes, 
dilatation  of  the  pupil,  convulsions,  restlessness  and  excitement, 
indicated  inflammation  of  the  membranes,  whilst  the  peculiar  con- 
fusion of  intellect,  conjoined  with  paralysis  and  contraction  of  the 
extremities,  indicated  medullary  softening.     These  symptoms  dis- 
appeared for  neady  a  space  of  six  weeks,  then  returned  in  an  ag- 
gravated form  and  proved  fatal.     Considerable  meningeal  inflam- 
mation was  found,  and  softening  existed  in  both  hemispheres,  so 
far  explaining  why  contiaction  and  paralysis  occurred  in  both  arms. 
It  is  singular,  however,  that  the  inferior  extremities  should  have 
entirely  escaped.      In  conjunction  with  this  fact  let  it  be  ob- 
served, that  the  organic  lesion  existed  above  and  external  to  the 
corpora  striata  and  optic  thalamic  neither  of  which  were  di- 
rectly implicated.      The  infiltration  of  blood  constitutes  what 
Craveilhier  has  denominated  capillary  apoplexy ;  that  is  to  say,  the 
blood,  instead  of  being  poured  out  from  a  large  trunk,  is  effiised 
from  the  capillaries, — a  result  which  is  frequently  preceded  and 
caused  by  softening.     This  softening  contained  the  same  micro- 
scopic corpuscles  we  have  demonstrated  in  similar  lesions  depen- 
dent on  inflammation.     The  hospital  report  states  that  the  straw- 
jellow-coloured  substance  surrounding  the  hemorrhage  was  soft.   I 
was  careful  in  examining  into  this  point,  and  could  perceive  no 
physical  evidence  of  softening,  in  much  of  the  substance  so  colour- 
ed*    Microscopic  examination  evinced  nothing  abnormal  except  in 
its  central  portion.     Is  it  not  probable  that  the  colour  in  this  in- 
stance may  be  owing  to  the  imbibition  of  the  colouring  matter  of 
the  blood  into  the  cerebral  texture  surrounding  the  extravasation, 
similar  to  what  occurs  in  the  ecchymosis  of  other  tissues  ?  Is  it 
not  even  likely  that  the  yellow  tinge  surrounding  many  speci- 
mens of  inflammatory  softening  is  owinp;  to  this  cause  ?  At  all 
events,  the  present  case  demonstrates  that  the  extent  of  colour  is  no 
index  to  the  extent  of  softening. 

Obs.  XI — Apoplexy  ;  hemiplegia  rfihe  right  side  ;  death  in  seven 
days  ;  large  coagulum  in  the  left  hemisphere,  the  cerebral  substance 
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surrounding  which  was  softened  ;  exudation  corpuscles,  masses  and 
granules  in  the  softened  fioWton.— Ann  Campbell,  aboot  SO  yean 
of  age,  admitted  into  the  Royal  Infirmary  nnder  Dr  Traill.  Febm- 
ary  13th  1842,  She  was  suddenly  seized  with  apoplectic  symptoms 
on  entering  a  house,  and  fell  down  insensible.  She  was  immedi* 
ately  bled,  and  then  sent  to  the  infirmary.  When  admitted  it  ap- 
peared that  she  had  been  drinking.  Pulse  90 ;  respiration  quick 
but  regular  ;  there  was  complete  paralysis  of  the  right  side ;  the  face 
was  drawn  to  one  side ;  the  iris  moved  naturally  when  stinmiated 
by  light.  She  could  not  speak,  but  was  partially  sensible  ;  the  fae- 
ces and  urine  were  evacuated  involuntarily.  In  this  state  she  ling- 
ered, and  died  on  the  20th,  half-past  4  p.  m. 

Sectio,  February  22.  The  vessels  of  the  dura  mater  were  much 
congested.  Slight  subarachnoid  effusion  ;  there  was  a  large  ooago- 
lum  of  blood,  two  and  a-half  inches  in  diameter,  in  the  left  hemi- 
sphere, extending  to  near  the  base,  and  situated  immediately  exter- 
nal to  the  wall  of  the  left  ventricle.  The  cerebral  substance  im- 
mediately surrounding  the  clot  was  softened,  and  of  a  rusty  brown 
colour,  extending  in  some  places  a  quarter  of  an  inch  deep. 

Microscopic  Examination, — The  softened  porticfn  surrounding  the 
dot  contained  numerous  exudation  corpuscles,  masses  and  granules, 
both  isolated  and  attached  externally  to  the  vessels.  The  grannies 
effused  between  the  loop-like  nets  of  the  intermediary  vessels  were 
so  numerous  as  to  impede  the  passage  of  transmitted  light. 

Obs.  XII. — Sudden  hemiplegia  of  the  left  sides  death  in  Jive 
weeks  f  hemorrhage  into  the  substance  of  the  right  thalamus ;  sur- 
rounding cerebral  substance  softened  ;  exudation  corpuscles,  masses 
and  granules  in  the  softened  portion, 

William  Sutherland,  aged  46,  a  mason,  admitted  into  the  Royal 
Infirmary  April  13th  1842,  under  Dr  Christison. 

On  the  15th  of  March  he  was  suddenly  seized  with  loss  of  power 
in  the  left  arm,  spreading  rapidly  to  tne  corresponding  \e^^  but 
without  any  general  loss  of  sensibility  or  apoplectic  symptoms.  He 
was  immediately  bled  freely  from  the  arm,  leeches  were  applied  to 
the  head,  and  other  depleting  measures  had  recourse  to.  On  ad- 
mission the  left  leg  was  more  emaciated  than  the  right.  The  sen- 
sibility was  little  affected,  and  he  was  able  in  some  degree  to  move 
the  ankle.  The  sensibility  of  the  arm  was  more  impaired,  and  he 
was  only  able  to  move  the  fingers  very  partially.  The  angle  of  the 
mouth  was  drawn  to  the  right  side,  and  the  top  of  the  tongue  to  the 
left.  He  passed  his  faeces  and  urine  in  bed,  and  had  sores  on  the 
nates  and  hips.  Pulse  in  the  right  arm  firm  and  full,  in  the  left 
small  and  weak.     Died  at  half-past  1  p.  m.  on  the  25th. 

Sectio,  March  26th.  The  membranes  of  the  brain  normal.  One  drachm 
of  clear  fluid  existed  in  the  two  ventricles  united.  An  extravasation 
about  the  size  of  a  hen's  egg  was  found  in  the  substance  of  the  right 
thalamus,  passing  partly  into  the  corpus  striatum,  and  deep  into  the 
substance  of  the  brain,  in  the  course  of  the  inferior  oornu  of  the 
ventricle.     The  coagulum  was  throughout  of  a  brownish-red  colour, 
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passing  into  yellow.  The  cerebral  substance  surrounding  it  was 
soft,  pultaceous,  and  readily  removeable  by  a  current  of  water.  In 
the  under  portion  of  the  left  corpus  striatum  there  existed  the  re- 
mains of  a  small  cyst.  Some  little  fluid  was  found  at  the  base. 
The  arteries  were  healthy. 

The  opposite  layers  of  the  pericardium  were  adherent  from  ef« 

fused  lymph  of  old  date.     The  left  ventricle  was  very  much  hyper« 

trophied^  and  its  cavity  small ;  the  mitral  valve  was  slightly  opaque ; 

the  aortic  valves  were  ossified  at  their  attached  margins;  aorta 

somewhat  dilated. 

There  were  some  few  granular  tubercles  scattered  in  the  lungs. 

Other  organs  healthy. 

Microscopic  Examination, — The  softened  substance  surrounding 

the  clot  exhibited  several  exudation  corpuscles,  masses^  and  granules 

as  in  the  last  case.    They  were,  however^  not  so  numerous* 

Remarks. — The  two  cases  just  given  are  very  similar  to  each 
other.  In  both,  the  attack  was  sudden  ;  in  both,  hemiplegia  ex- 
isted ;  in  both,  a  large  hemorrhagic  extravasation  occurred  in  the 
substance  of  the  hemisphere  opposite  the  paralysed  side ;  in  both, 
the  cerebral  substance  around  the  clot  was  softened,  and  in  both, 
this  presented  the  same  histological  appearances.  It  should  be  ob- 
served, however,  that  in  the  first  case  the  coagulum  was  much  lar- 
ger than  in  the  second.  That  death  occurred  in  the  one,  seven 
days,  and  in  the  other,  five  weeks  after  the  hemorrhage,  and  that 
in  the  former  the  exudation  corpuscles,  &c.  were  more  abundant 
in  the  softened  matter.  The  absence  of  loss  of  consciousness  al- 
so in  the  second  case,  notwithstanding  the  presence  of  so  laige  a 
clot,  is  deserving  of  notice. 

Obs.  XllI.-^Concvssion  ;  loss  of  consciousness  ;  partial  recovery  ; 
occasional  delirium  ;  relapse  ;  death  fourteen  days  after  the  injury  : 
hemorrhage  into  the  cavity  of  the  arachnoid  covering  the  right  ante- 
rior  lobe;  partial  softening  of  the  convolutions ;  small  apoplectic 
cyst  in  the  right  cerebral  lobe  ;  fracture  at  the  base  of  the  cranium  ; 
exudation  corpuscles  and  granules  in  the  softened  convolutions. 

George  Clelland,  aged  51,  admitted  into  the  Royal  Infirmary,  un- 
der Dr  Paterson,  July  25th  1842.  When  brought  into  the  house  he 
was  insensible,  in  which  state  he  had  been  found  in  the  streets  by 
the  police.  In  the  afternoon  his  consciousness  returned,  and  he  stat- 
ed that,  on  the  21st,  he  fell  down  a  stair,  ten  or  twelve  steps  in  height, 
and  struck  his  head,  after  which  he  was  partially  insensible,  and  a 
quantity  of  blood  flowed  from  his  left  ear.  On  the  24th,  he  felt 
better,  and  went  out  to  walk,  when  he  was  found  by  the  police,  and 
brought  to  the  hospital  on  the  next  morning.  On  admission  he  was 
sufiering  much  from  pain  in  the  head,  and  a  bloody  fluid  flowed  from 
the  left  ear  to  the  extent  of  a  tablespoonful.  He  was  partially 
insensible.  August  2d.  The  preceding  symptoms  have  gradu- 
ally disappeared,  and  at  the  hour  of  visit  he  was  quite  sensible 
and  felt  strong.     In  the  evening  he  became  restless,  and  at  times 
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delirious.  3d.  To-day  be  dressed  iiimself,  and  went  to  the  top  of 
the  stairs,  with  the  intention  of  going  out  into  ihe  garden.  He  was, 
however,  persuaded  to  return  to  bed.  He  continued  restless  and 
rambling  until  two  o'clock  a.  m.  on  the  4th,  when  he  lost  all  con- 
sciousness. The  pulse  was  54,  and  he  breathed  stertorouslj.  Bled 
to  twenty-two  ounces.  At  the  visit  the  pulse  was  7^»  and  inter- 
mittent. Turpentine  enema ;  blister  to  the  scalp ;  died  at  half-past 
three  p.  m. 

Sectio,  August  5th*  Cranium  unusually  thin.     On  tbe  right  aide 
the  dura  mater  was  separated  to  a  considerable  extent  from  the  os 
frontis.     An  extravasation  of  blood  was  found  in  the  arachnoid  ca- 
vity, extending  over  the  anterior  and  lateral  portions  of  the  right 
hemisphere.     The  clot  in  contact  with  the  dura  mater  was  firm, 
decolorized,  and  formed  membranous  flakes,  which  could  readily  be 
torn  off.     Near  the  convolutions  of  the  brain  the  clot  was  grumous, 
semifluid,  of  a  chocolate  or  rusty  brown  colour.     A  superficial  layer 
of  the  convolutions  was  broken  down  and  pultaceous.     In  the  course 
of  the  fissure  of  Sylvius,  the  brain  to  the  extent  of  a  small  walnut  was 
soft,  and  of  cheesy  consistence.     The  coats  of  the  cerebral  artery 
were  thickened,  and  presented  some  opaque  spots.     A  small  apo- 
plectic cyst,  with  a  dark  coagulum,  the  size  of  a  hazel-nut,  was  found 
in  the  substance  of  the  right  hemisphere  in  its  anterior  lobe.  Other 
portions  of  the  brain  healthy.     The  petrous  portion  of  the  left  tem- 
poral bone  was  traversed  by  a  fracture,  extending  two  inches  up- 
wards and  inwards,  passing  directly  through  the  internal  ear. 

Microscopic  Examination, — The  grumous  layer  of  blood  and  su- 
perficial softening  of  the  cortical  substance  presented  nothing  but  a 
granular  mass,  consisting  of  broken  down  blood  globules  and  cineri- 
tious  matter.  The  circumscribed  softening  in  the  course  of  the  Syl- 
vian fissure  contained  numerous  exudation  corpuscles  and  masses. 
Several  of  these  were  of  very  large  size,  measuring  from  one-twen- 
tieth to  one-fifteenth  of  a  millimetre  in  diameter.  (Fig.  12.)  The 
cerebral  substance  surrounding  the  small  apoplectic  effusion,  also 
full  of  numerous  exudation  corpuscles,  masses,  and  granules. 

Remarks. — It  is  interesting  to  remark  the  great  diflTerence  be- 
tween the  symptoms  in  this,  and  in  the  two  last  cases,  in  connection 
with  the  post  mortem  appearances.  In  the  present  instance  there 
was  no  paralysis,  the  restlessness,  delirium,  but  power  of  moving 
the  limbs,  indicating  a  lesion  at  the  surface  of  the  cerebrum.  In 
the  former  cases  the  intellect  comparatively  was  little  affected,  the 
principal  symptoms  being  paralysis,  and  in  these  the  lesion  occu- 
pied the  central  portions  of  the  brain.  In  this  case  should  also 
be  observed,  that  a  superficial  softening  of  the  convolutions  ex- 
isted, arising  apparently  from  infiltration  of  blood  and  serum,  which 
contained  no  exudation  corpuscles,  and  that  another  circumscribed 
sofi^ening  contained  them  in  abundance.  It  may  be  asked  to  which 
of  th)Bse  two  lesions  was  the  irritation  and  excitement  owing  ?  The 
fracture  on  the  opposite  side  of  the  cranium  arose  from  eontre^ 
coup. 
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Obs.  XIV.* — Hemiplegia  of  ihe  leftside ;  congestive  headach  ; 
3udden  apoplexy  ;  profound  cofna  ;  death  two  days  after  the  attack  ; 
large  extravasation  of  blood  into  the  right  hemisphere,  surrounded  by 
softened  and  pulpy  brain;  absence  of  exudation  corpuscles  or  granules 
in  the  softened  portion. 

Jane  Chalmers,  aged  ^2,  Hying  in  the  Charity  workhouse  as 
nurse.  Five  years  ago  she  was  seized  with  sudden  loss  of  con- 
sciousness, and  hemiplegia  of  the  left  side.  From  this  she  slow- 
ly recovered,  the  speech,  however,  remaining  thick  and  impair- 
ed, the  memory  being  somewhat  defective,  and  the  power  of  the 
left  side  diminished.  She  continued  to  enjoy  tolerable  health,  and 
move  about,  only  complaining  of  occasional  headach,  until  twelve 
months  ago,  when  she  was  seized  with  vertigo  and  confusion  of  in- 
tellect, threatening  another  attack.  This,  however,  passed  o£f,  and 
she  continued  as  formerly  until  August  4th  1842,  when,  on  receiv- 
ing some  unpleasant  news,  she  suddenly  fell  down  in  a  state  of  coma. 
This  soon  became  very  profound.  The  pupils  were  dilated  ;  there 
iFas  perfect  resolution  of  the  limbs ;  respiration  natural ;  pulse  full, 
not  frequent.  In  this  state  she  continued  until  the  6th,  and  then 
expired. 

Sectio,  August  6lh,  two  o'clock.  The  vessels  of  the  dura  mater 
were  rigid  and  distended  with  blood.  Venous  congestion  of  the 
meninges ;  arachnoid  dry  ;  convolutions  of  the  right  side  flattened 
and  pressed  together.  The  left  ventricle  was  much  dilated,  and 
contained  more  than  §i.  of  clear  fluid.  On  looking  into  it  from  above, 
a  clot  the  size  of  a  walnut  was  seen  protruding  into  it  through  the 
septum  lucidum.  On  slicing  the  right  hemisphere,  the  posterior 
and  middle  lobes  were  found  to  contain  clotted  blood,  to  the  amount 
of  nearly  ^i^-  This  had  broken  through  the  septum  lucidum  into 
the  left  hemisphere.  The  coagulated  blood  was  of  a  dark-red  co- 
lour, of  firm  consistence,  and  everjrwhere  evidently  recent.  The 
cerebral  substance  immediately  surrounding  it  was  of  a  pulpy  con- 
sistence, and  in  some  places  infiltrated  with  blood.  The  other  por- 
tions of  the  cerebral  substance  were  healthy.  The  basilar  and  other 
arteries  at  the  base  of  the  brain  were  rendered  more  or  less  rigid  by 
calcareous  depositions  in  their  coats. 

Microscopic  Examination. — The  softened  cerebral  substance  sur- 
rounding the  clot  was  carefuUv  examined  at  numerous  points,  but 
there  was  no  evidence  of  exudation  corpuscles.  The  tubes  of  the 
brain,  however,  were  readily  separated  from  each  other,  and  easily 
demonstrated. 

Remarks. — ^The  history  of  this  case  indicates  a  strong  disposi- 
tion to  congestive  attacks  of  the  brain.  The  hemiplegia  which 
had  so  long  existed  previous  to  the  last  fatal  attack,  probably  de- 

1>ended  on  hemorrhagic  effusion  into  the  right  hemisphere.  The 
arge  clot  discovered  on  dissection,  however,  was  so  extensive  as 
probably  to  have  obliterated  all  traces  of  it.  The  extent  of  this 
effusion,  pressing  on  both  hemispheres,  explains  the  resolution  of 

*  Dr  Smith  kindly  invited  me  to  be  present  at  the  examination  of  this  case,  and 
to  him  I  am  indebted  for  the  details  regarding  it. 
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the  extremities  on  both  sides.  The  absence  of  delirium,  convul- 
sions, and  all  symptoms  of  irritation,  indicates  that  inflammaton 
action  had  not  occarred.  In  connection  with  this  should  be  remark- 
ed  the  absence  of  exudation  corpuscles  in  the  softened  cerebral  sub- 
stance, and  the  short  (ime  which  elapsed  between  the  occarrence 
of  the  attack,  and  the  fatal  result. 

Obs.  XV. — Cephalalgias  loss  of  speech  i  convulsive  fiction  of  the 
muscles  of  the  face  and  neck  ;  death  five  days  after  the  cUtack  ;  ca- 
pillary  apoplexy  of  the  left  corpus  striatum  and  optic  thalamus  /  soft* 
ening  of  the  septum  lucidum,forniXi  corpora  striata^  and  optic  thala- 
mi  ;  absence  (fexudation  corpuscles  in  Ae  softened  cerebral  substance^ 

Helen  Morton,  aged  18,  admitted  into  the  Royal  Infirmary, 
September  6th  1841,  under  Dr  Graham.  Thiit  girl  has  nerer 
had  any  catamenial  discharge,  but  has  always  enjoyed  good  health 
until  about  four  months  since,  when  she  was  attacked  with  se- 
vere pain  in  the  frontal  region  of  the  head,  which  was  increased 
by  stooping.  This  was  removed  by  the  application  of  leeches  to  the 
temples.  She  remained  well  until  September  2d,  when  the  pain  re- 
turned as  bef(»«.  She  took  some  opening  medicine,  which  was  fol- 
lowed by  purging  on  the  morning  of  the  3d  ;  vomiting  supervened, 
and  she  brought  up  some  slimy  greenish  matter.  The  cephalalgia,  oc- 
casional vomiting,  and  purging  continued  until  the  evening  of  the 
5th.  She  was  then  seized  with  insensibility  and  loss  of  speech. 
She  continued  in  this  state  until  she  entered  the  Infirmary  in  the 
evening.  On  admission  the  face  was  flushed ;  temperature  of  the 
scalp  was  increased.  There  was  some  convulsive  action  of  the  mus- 
cles of  the  neck  and  face ;  leeches  were  applied  to  both  temples. 
At  1 1  p.  M.  she  was  bled  to  §xii.  which  appeared  to  lessen  the  con- 
vulsive action  somewhat.  There  was  no  huffy  coat  on  the  crassa- 
mentum  of  the  blood.  She  continued  in  this  state  till  1  a.  m.  of  the 
7th,  when  she  expired. 

SectiOy  September  8/A. — The  dura  mater  was  tightly  stretched  over 
the  convolutions,  which  were  flattened  and  pressed  together.  The 
surface  of  the  brain  was  of  a  waxy  hue.  Two  drachms  of  serum  in  the 
ventricles. '  All  the  central  portions  of  the  brain,  the  septum  luci- 
dum^  fornix,  both  corpora  striata  and  optic  thalami  were  softened, 
and  in  some  places  pultaceous.  The  corpus  striatum  and  optic  tha- 
lamus of  the  left  side  were  of  a  port-wine  colour,  from  the  infiltra« 
tion  of  blood.  Towards  the  circumference,  the  red  coloration  was 
less  intense,  of  a  bright  scarlet,  and  dependent  on  the  greater  or  less 
aggregation  of  numerous  minute  circular  dots.  There  was  no  dis- 
tinct clot,  or  yellow  coloration,  the  softening  being  of  a  pearly 
whiteness.     All  the  other  organs  were  healthy. 

Microscopic  ej:amtfia/ton.-^Throughout  the  whole  of  the  softened 
portion,  no  exudation  corpuscles  could  be  detected.  Each  little  dot 
of  blood,  of  which  the  extravasation  was  made  up,  consisted  of  no- 
thing but  numerous  blood-globules,  surrounded  by  the  healthy  struc- 
ture of  the  brain. 

jRemarka, — In  this  case  we  observe  a  girl  of  eighteen  years  of 
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age,  in  wLom  the  catametiia  had  not  appeared,  subject  to  strong 
congestive  headachs.  Two  dajs  before  death  apoplectic  symptoms 
manifested  themselves.  The  meagre  details  received  in  connec- 
tion with  this  case  leave  much  to  be  decided.  Vomiting,  for  instance, 
occurred  two  days  before  the  attack,  but  as  this  symptom  followed 
the  administration  of  a  cathartic,  and  accompanied  purging,  it  may 

{)robably  be  attributed  to  the  medicine  rather  than  to  any  serious 
esion  of  the  brain.  Convulsions  of  the  muscles  of  the  neck  and 
face  were  also  mentioned ;  their  nature,  however,  is  not  described, 
and  they  were  too  limited  to  have  depended  on  extensive  arachni- 
tis, or  central  acute  softening.  The  post  mortem  appearances 
found  after  death  in  the  brain  were  sanguineous  infiltration  into 
the  left  corpus  striatum  and  optic  thalamus,  with  softening  of 
those  parts  and  of  the  central  portions  of  the  brain.  We  have  ob* 
served  a  similar  kind  of  capillary  apoplexy  in  Observation  IX.,  and 
similar  white  softeningin  Observations  VII.  and  VIIL  In  these  three 
cases,  however,  numerous  exudation  corpuscles  existed  in  the  sof- 
tening, whereas  it  is  important  to  observe,  that,  in  the  present  in- 
stance, no  such  microscopic  bodies  could  be  detected.  It  is  wor- 
thy of  remark,  also,  that  the  softening  was  colourless,  of  a  pearly 
white,  similar  to  the  eye  to  that  described  in  Observations  VII.  and 
VIII. 

Now,  if  the  symptoms  of  this  case  be  compared  with  Observa* 
tions  I.  II.  and  IIL  or  others  where  the  corpus  striatum  and  optic 
thalamus  were  equally  involved,  the  absence  of  all  paralysis  will 
be  at  once  remarked.  If,  again,  the  symptoms  be  compared  with 
those  of  Observations  VII.  and  VIII.  where  central  softening  existed, 
or  with  any  other  cases  where  this  lesion  existed  to  a  similar  extent, 
we  shall  be  stnick  with  the  absence  of  the  peculiar  dulness  of  in- 
tellect, and  of  all  rigidity  in  the  limbs.  The  progress  of  the  case, 
also,  is  very  different  from  that  usually  accompanying  inflamma- 
tory softening.  There  was  no  return  of  the  intellectual  faculties, 
no  impairment  of  memory  or  comprehension,  none  of  the  pheno- 
mena characteristic  of  that  disease.  In  short,  the  symptoms  were 
those  of  sudden  apoplexy  alone,  similar,  with  the  exception  of  the 
limited  convulsions,  to  what  we  have  observed  in  simple  hemor- 
rhage into  the  brain.  Observation  XIV.  The  absence  of  delirium 
and  convulsions  of  the  extremities  indicate  freedom  from  meningi- 
tis, and  the  whole  history  of  the  case  readily  distinguishes  it  ftom 
inflammatory  softening, 

Obs.  XVI.* — Trismus g  opisthotonos;  death  twenty  days  after 
the  appearance  of  the  tetanic  symptoms  ;  softening  of  the  spinal  cord  ; 
absence  ofexudaiion  corpuscles  in  the  softened  portion, 

*  For  the  particulars  of  this  case  I  am  indebted  to  Dr  Douglas,  at  that  time  ouf 
of  the  surgical  clerks. 
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Oeorgma  Camming,  aged  27»  admitted  January  29th  1842^  into 
the  Royal  Infirmary  under  Mr  Syme.  This  woman  is  of  a  stout  ha- 
bit  of  body,  and  fat.  She  is  stated  to  have  previously  laboured  under 
violent  hysterical  symptoms.  About  a  year  ago  she  suffered  from 
symptoms  of  phlebitis,  which  followed  an  operation  for  the  oblitera- 
tion of  varicose  veins.  She  subsequently  fell  into  a  state  of  melan- 
cholia, amounting  to  dementia,  which  continued  a  week  or  two,  and 
then  disappeared. 

According  to  her  own  account,  she  has  been  exposed  during  the 
last  three  weeks  to  cold  and  fatigue.  Ten  days  ago  she  had  violoit 
and  continued  rigors,  loss  of  appetite,  stiffness,  and  pain  in  the  lower 
jaw,  succeeded  by  pain  and  cramps  in  the  shoulder  and  back.  Has 
had  no  constipation. 

On  admission  the  symptoms  were,  flushed  face,  oompreesed  lips, 
(risus  sardonicus),  anxiety  of  countenance,  the  sensation  of  a  ball 
rising  in  the  throat ;  paroxysms  of  weeping  and  moaning,  caused  by 
fear  of ''  lock-jaw;"  clammy  perspiration  ;  pulse  130,  of  moderate 
strength  ;  there  was  perfect  trismus.  The  jaws  could  only  be  se- 
parated so  as  to  admit  the  point  of  the  little  finger.  All  the  mus- 
cles of  the  back  were  very  rigid.  There  was  considerable  tender- 
ness over  the  maxillae  and'  the  right  scapula,  but  none  over  the  spine. 
Occasional  attacks  of  opisthotonos,  during  which  the  back  was  curv- 
ed so  as  to  rest  upon  the  hips  and  shoulders.  The  articulation 
Was  indistinct.  (Assafoetida  and  morphia  ;  mercurial  and  bella- 
donna ointment  to  be  rubbed  on  the  spine.)  30th.  Face  flniihed ; 
tetanus  continues,  with  pain  in  the  affected  muscles.  Slight  pain 
on  pressure  over  the  seventh  and  fifth  dorsal  vertebrse ;  respiration 
laborious ;  spasms  of  opisthotonos  recur  at  intervals ;  limbs  not  af. 
fected.  (Blister  to  the  spine  ;  enemata  of  turpentine  and  assafoe- 
tida«)  3 1st.  Slight  remission  of  the  symptoms.  February  Ist. 
Great  anxiety  of  the  countenance  ;  respiration  hurried  ;  deglutition 
difficult ;  otherwise  the  same.  (Tobacco  injections  every  three  hours.) 
After  the  first  injection,  there  was  a  violent  attack  ox  opisthotonos, 
during  which  the  extremities  also  were  rigid.  (Head  to  be  shaved 
and  ice  applied  to  it  and  the  spine.)  February  4th.  There  has  been 
a  slight  alleviation  of  the  symptoms.  To-day  the  spasms  returned 
with  violence.  During  the  5th  and  6th  there  was  little  change. 
February  7th.  This  morning  she  had  an  unusually  severe  spasm. 
Since  then  the  rigidity  has  continued ;  tracheal  rale ;  pulse  feeble ; 
teonperature  of  the  surface  low ;  mind  unaffected ;  died  at  6  p.  v. 

JSeeliOfSO  hour4  (Aw  death* — The  brain  and  spinal  cord  were  com- 
pletely exposed*  No  lesion  could  be  found  except  in  the  lower  por- 
tion of  the  spinal  cord,  where  opposite  the  11th  and  12th  dorsal  ver- 
tebrae, it  was  softened,  and  in  some  places  broken  down  into  a  pul- 
taceous  mass,  but  of  the  natural  colour.  The  lower  lobe  of  bath 
lungs  was  much  congested  and  condensed,  so  as  to  sink  in  water. 

Microscopic  JExaminatum* — The  nervous  tubuli  of  the  spinal  cord 
in  its  softened  portion  were  in  every  respect  healthy,  and  were  ea- 
sily demonstrated.    No  exudation  corpuscles,  masses,  or  granules 
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eould  be  aBjTwhere  discovered.  This  examination  tv^'  mdde  TOfy 
carefully  at  numerous  poants  of  the  softened  mass,  bo|h  in  its  white 
and  gray  portions.  Dr  Peacock  was  present,  and  confirmed  the  re- 
sults. 

Itemarka. — The  symptoms  lit  the  commencement  of  this  case 
were  those  of  well-marked  hysteria.  There  had  been  no  indica- 
tions of  pain  or  abnormal  sensations  referable  to  the  limbs. 
There  was  no  paralysis  of  the  trunk  or  inferior  extremity^ 
and  absence  of  all  local  spinal  symptoms  corresponding  to  the 
lesion  found  after  death.  These  circumstances  are  opposed  to 
the  existence  of  myelitis.  Several  cases,  however,  have  been  rcw 
corded  where  similar  lesions  have  been  found  after  death,  without 
any  symptoms  which  could  be  attributed  to  them.  I  have  point- 
ed out  in  another  place,*  that  such  lesions  may  most  probaoly  be 
attributed  to  past  mortem  violence  in  opening  the  spinal  cord, 
having  often  seen  them  accidentally  produced  by  the  saw  or  chi- 
sel  in  the  hands  of  very  expert  dissectors.  It  is  highly  probable 
that  such  was  the  case  in  tne  present  instance,  not  only  ftom  the 
absence  of  any  symptoms  which  could  be  attributed  to  such  a  le- 
sion, but  from  the  non-existence  of  those  appearances  which,  as 
must  have  been  previously  observed,  accompany  every  inflamma- 
tory softening.  In  another  case,  also,  to  which  1  shall  subsequent-; 
ly  allude,  one  of  the  assistants  opened  the  spinal  column,  and  pro- 
duced spinal  softening  with  the  saw,  which  presented  similar  ap- 
pearances both  to  the  eye  and  under  the  microscope. 

I  am  anwilling  at  this  stage  of  the  inquiry  to  advance  any  con- 
el  usions,  from  what  may  be  considered  insufficient  data.  Some 
of  the  ikcts  which  have  been  elicited,  however,  may  be  here  indi-' 
cated. 

The  preceding  series  of  observations  have  confirmed  the  state- 
ments of  Gluge  and  Valentin,  regarding  the  presence  of  exudation 
corpuscles  in  softening  of  the  brain«  They  have  ftirther  demon- 
strated : 

1st,  That  the  microscopic  bodies  peculiar  to  cerebral  softening 
may  occur  primarily  in  the  form  of  granules,  masses,  and  nucleat- 
ed corpuscles. 

S^,  That  these  so-called  exudation  granules,  masses,  and  nucle- 
ated corpuscles  may  be  observed  coating  the  blood-vessels  exter- 
nally, clearly  indicating  their  origin. 

3^,  That  they  are  found  equally  in  the  red,  yellow,  and  white 
softenings  of  the  brain :  in  what  has  been  considered  chronic  as 
well  as  in  acute  softening. 

4/A,  That  the  softenings  in  which  these  bodies  ha^e  been  de- 

*  Library  of  Medicine,  Article  Paraljns,  Vol.  il  pp.  288  and  288. 
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iected,  both  from  their  appearance  and  from  symptoms  which  hare 
accompanied  them,  are  of  an  inflammatory  nature. 

5tfi,  That  these  bodies  have  been  found  in  great  abundance 
where  no  appearance  of  softening  or  inflammation  was  evident  t^ 
the  naked  eye,  yet  where  the  symptoms  of  such  lesions  were  well 
marked. 

6^A,  That  white  and  yellow  softenings  may  exist  without  the 
presence  of  exudation  corpuscles,  masses  or  granules,  but  that  the 
symptoms  which  accompany  these  are  not  those  indicating  inflam- 
matory softening. 

7^A,  That  the  red,  yellow,  or  white  softenings  are  in  no  wiy 
dependent  upon  or  connected  with  the  infiltration  or  presence  of 
pus. 

The  importance  of  these  facts,  both  as  regards  the  pathology  of 
softening,  as  well  as  respects  our  knowledge  of  the  subject  of  in- 
flammation, will  be  dwelt  upon  in  a  subsequent  part  of  this  paper. 

(  To  be  Continued.) 


Explanation  or  Plate  V. 
The  figures  represent  different  portions  ofinjlamed  brain,  as  seen  under  a 

magnifying  power  of  300  linear  diameters. 

Fig.  1.  Exudation  masEes  and  corpuscles,  as  seen  in  the  red  softening  ci 
medullary  matter,  (Obs.  I.) 

Fig.  2.  Exudation  granules  and  broken  down  cells,  as  seen  in  the  difflu- 
ent yellow  softening  of  the  corpus  striatum.  (Obs.  I.) 

Fig.  3.  Exudation  corpuscles  in  the  medullary  matter  at  the  edge  of  the 
softened  portion.  (Obs.  I.) 

Fig.  4.  Exudation  masses  and  granules  coating  the  blood-tessels  in  yel- 
lowish red  softening  of  the  corpus  striatum.  (Obs.  II.) 

Fig.  5.  Exudation  masses  and  granules,  both  loose  and  coating'a  blood- 
vessel in  what  appeared  to  the  naked  eye  healthy  medullary  subsunce. 
(Obs.  VI.) 

Fig.  6.  Exudation  corpuscles  of  a  nucleated  character,  both  loose  and  at- 
tached to  blood-vessels,  m  softened  medullary  substance.  (Obs.  IV.) 

Fig.  7.  Exudation  corpuscles  and  granules,  densely  crowded  together 
between  the  vascular  ramificationa  (Obs.  IV.) 

Fig.  8.  Exudation  corpuscles,  masses,  and  granules  crowded  together  io 
a  similar  manner,  giving  the  field  of  the  microscope  a  smutty  appearance. 
(Obs.  VIII.) 

Fig.  9.  Appearance  of  the  softened  medullary  substance  of  a  pultaceous 
consistence,  (Obs.  VI 11.) 

Fig.  10*  Appearance  of  the  medullary  substance  rendered  diffluent. 
(Obs.  III.) 

Fig.  11.  Exudation  corpuscles  with  distinct  cellular  walls,  found  in 
white  central  softening  of  the  brain.  (Obs.  IX.) 

Fig.  19.  Large  exudation  masses  and  corpuscles,  found  in  cheesy  soften- 
ing of  the  convolutions.  (Obs.  XIII.) 
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Art.  VII. — An  Inqmry  into  the  Anatomy  of  the  Par  Vagumand 
Spinal  Accessory  of  the  Eighth  pair  of  Nerves.  By  James 
Spenc£,  Surgeon,  Member  of  the  Medico-Chirurgical  and 
Anatomical  Societies  of  Edinburgh,  and  Assistant  Demonstra- 
tor of  Anatomy  in  the  University  of  Edinburgh. 

The  par  vagum^  or  pneumogastric  division  of  the  eighth  pair, 
has  hitherto  presented  a  kind  of  anomaly  in  the  physiology  of  the 
nervous  system  ;  for  ^virhilst  this  nerve  has  two  true  ganglia  on  the 
upper  part  of  its  course,  numerous  experiments  prove  that  it  sends 
off  motor,  as  well  as  sensitive  branches.  Arnold,  Scarpa,  and 
BischofF  attempted  to  explain  this  by  conjecturing  that  the  motor 
filaments  of  the  vagus  were  derived  irom  the  spinal  accessory,  which 
they  believed  stood  in  the  same  relation  to  the  par  vagum  that 
the  anterior  roots  of  the  spinal  nerves  do  to  the  posterior.  Bis- 
chofF was  further  strengthened  in  this  opinion  by  an  experiment ; 
for,  having  cut  the  spinal  accessory  within  the  cranium  of  a  goat, 
he  found,  that,  as  the  roots  of  that  nerve  were  divided,  the  voice 
became  gradually  weaker,  and  was  lost  entirely  when  the  nerve 
was  completely  divided ;  from  this  he  concluded  that  the  motions 
of  the  larynx  were  dependent  on  the  filaments  derived  from  the 
accessory — a  conclusion  by  no  means  warranted,  however,  when 
we  consider  how  many  other  causes  were  present  which  might  have 
produced  this  effect,  such  as  the  loss  of  blood  and  the  protracted 
sufferings  of  the  animal  during  the  preliminary  steps  of  the  opera- 
tion. 

In  18S7,  a  most  elaborate  dissertation  on  the  functions  of  the 
various  branches  of  the  eighth  pair,  the  result  of  numerous  con- 
clusive experiments,  was  published  by  Dr  John  Reid  in  the  Edin- 
burgh Medical  and  Surgical  Journal.  The  results  of  these  in* 
vestigations  as  regards  those  branches  of  the  vagus,  the  anatomy 
of  which  1  am  about  to  consider,  may  be  briefly  stated  as  follows : 
1^^,  that  the  pharyngeal  branches  of  the  vagus  are  purely  motor. 
9d^  that  the  superior  laryngeal  branch  is  sensitive,  giving  rise  to 
no  movements  of  any  muscle  of  the  larynx  except  the  crico-thy- 
roid.  3^,  that  the  recurrent  laryngeal  is  a  purely  motor  branch, 
supplying  all  the  muscles  of  the  larynx  except  the  crico-thyroid. 
Dr  Reid  having  satisfied  himself  as  to  the  functions  of  these  bran- 
ches of  the  vagus,  next  proceeded  to  investigate  what  were  the 
functions  of  the  spinal  accessory  in  relation  to  its  motor  branches. 
His  experiments  on  this  point  were  performed  by  first  depriving 
the  animal  of  sensation,  then  opening  the  cranium  rapidly,  and  ir- 
ritating the  origins  of  the  nerves ;  he  found  that  on  irritating  the 
spinal  accessory  no  movements  of  the  larynx  could  be  perceived. 
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although  there  were  strong  contractions  of  the  Trapezius  and  ster- 
no-mastoid,  and  in  most  cases,  of  the  pharyngeal  muscles  also ; 
but  on  irritating  the  origin  of  the  vagus  distinct  contractions  of 
the  muscles  of  the  larynx  took  place.  From  these  experiments 
Dr  Reid  presumed  that  the  vagus  contained  motor  filaments  inde- 
pendent of  the  filaments  derived  from  the  accessory.  In  1841, 
M.  Longet  published  a  memoir  on  the  same  subject ;  and,  although 
apparently  unacquainted  with  the  previous  investigations  of  Dr 
Reid,  his  experi^ent0  and  their  results  bear  a  strong  resemblance 
to  those  of  ^r  Reid,  with  the  exception  of  that  regarding  the  re- 
lation of  the  accessory  to  the  motor  bruiches  of  the  yagus.  For 
M.  Longet  found  that,  on  irritating  the  accessory  within  the  cra^ 
nium,  distinct  movements  of  the  laryngeal  muscles  were  produced, 
whilst  DO  such  effect  followed  on  irritating  the  origin  of  tne  vagus ; 
hence  he  is  inclined  to  believe  the  conjecture  of  Arnold,  Scarpa, 
and  Bischoff,  that  the  motor  branches  of  the  vagus  depend  upon 
its  connection  with  the  spinal  accessory.  I  believe,  however,  that 
I  can  show  from  the  anatomy  of  these  nerves,  that  the  results  both 
of  Dr  Reid^s  and  M.  Longet^s  experiments  might  take  place,  and 
yet  that  these  results  are  by  no  means  subversive  of  each  other, 
nor  so  contradictory  as  may  at  first  sight  appear. 

At  the  commencement  of  last  winter  session  my  attention  was 
particularly  directed  to  the  anatomy  of  the  vagus  and  accessory, 
by  a  request  from  the  late  eminent  and  justly  lamented  Sir 
Charles  Bell,  to  examine  the  ganglia  on  that  nerve,  as  he  was  then 
engaged  in  writing  a  dissertation  on  its  functions,  which  has  since 
been  published.  Sir  Charles  was  of  opinion,  that  what  is  general- 
ly termed  the  inferior  or  second  ganglion  of  the  vagus,  might,  per^ 
haps,  be  merely  a  plexiform  arrangement  of  its  fibres  with  those  of 
the  spinal  accessory  which  join  it  immediately  above  that  point, 
and  that  thus  we  might  account  for  the  vagus  giving  off  both  mo- 
tor and  sensitive  branches  in  the  subsequent  part  of  its  course. 
Whilst  engaged  in  dissecting  the  pneumogastric  in  a  recent  sub- 
ject, I  was  struck  by  the  fact  that  its  trunk  appeared  to  consist  of 
two  distinct  portions,  one  white  and  cord-like,  the  other  and  lar- 
ger portion  of  a  grayish  colour.  This  was  particularly  the  case  near 
the  lower  ganglion,  and  on  removing  the  neurilema,  the  white  fila- 
mentous portion  could  be  traced  over  this  ganglion,  a  little  above 
which  it  seemed  to  be  formed  by  the  internal  root  of  the  spinal 
accessory,  and  a  small  flat  and  white  filament  which  I  traced  up 
over  the  superior  ganglion  of  the  vagus,  but  as  the  medulla  oblon* 
gata  had  been  removed,  I  was  unable  to  determine  its  actual  point 
of  origin.  I,  however,  showed  the  dissection  to  the  late  Sir 
Charles  Bell,  Dr  Alison,  Dr  Allen  Thomson,  and  Mr  Mackenzie. 

Some  time  elapsed  before  I  could  procure  a  subject  fit  for  my 
investigations,  as  the  majority  of  the  subjects  received  had  been 
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previously  opened,  and  the  bnin  and  medulla  oblongata  remoYed ; 
but  I  repeated  this  dissection  on  two  other  subjects  as  &r  as  I 
could,  and  with  similar  results.*  Having  at  length  obtained  a 
subject  with  the  brain  and  medulla  oblonaata  entire,  I  commenced 
my  dissection  by  tracing  upwards  the  white  nervous  filament  which 
I  have  mentioned  as  joining  the  internal  root  of  the  accessory.  I 
fbund  that,  by  carefiil  dissection,  I  could  trace  it  over  the  superi- 
^'  ganglion  of  the  vagus,  and  found  that  it  took  its  origin  along 
with  the  other  filaments  forming  the  vagus  from  the  groove  be- 
tween the  olivary  and  restifbrm  bodies ;  and  here  1  also  observed 
what  I  then  considered  filaments  from  the  vagus  passing  back  to 
poin  the  spinal  accessory  within  the  cranium.  I  then  traced  the 
Blament,  of  which  I  have  been  speaking,  downwards,  and  found 
that,  immediately  below  the  first  ganglion  of  the  vagus,  it  was  join- 
ed by  the  internal  root  of  the  accessory,  the  junction  of  these  two 
forming  a  white  firm  nervous  cord,  which,  after  giving  off  the  pha- 
ryngeal branch  of  the  vagus,  could  be  tnctd  over  the  inferior  gan- 
glion on  that  nerve,  and  continued  to  descend  parallel  to  and  with- 
in the  same  neurilema  as  the  greyish  portion  or  trunk  of  the  va- 
gus ;  but  unfortunately  I  was  again  prevented  from  obtaining  any 
thing  conclusive  as  to  the  connection  of  this  portion  of  the  nerve 
with  the  recurrent  laryngeal,  owing  to  the  vagus  having  been  di» 
vided  higher  up  than  where  it  gives  off  that  branch. 

Whilst  engaged  in  prosecuting  this  dissection,  I,  for  the  first  time, 
became  acquainted  with  the  investigations  of  Bendz,  from  a  foot- 
note in  Dr  Reid's  paper  on  the  vagus.  It  was  there  stated,  that 
^^  from  these  dissections  it  is  concluded  that  both  in  man  and  animals 
the  nervus  pharynffeus  of  the  par  vagum  is  derived  in  a  great  pari 
from  the  filaments  of  the  accessory,  and  that  the  nerm  laryngei^ 
superior  and  inferior,  and  the  oesophageal  plexus  also  receive  a  few 
^laments  from  this  nerve.  He  also  observed  the  accessory  in  man 
furnish  a  few  filaments  to  the  second  ganglion  of  the  par  vagum. 
Into  this  second  ganglion  of  the  par  vagum  all  the  filaments  of 
the  vagus  do  not  enter.  He  has  even  seen  in  the  rabbit  some  of 
the  filaments  of  the  vagus  pass  the  superior  ganglion  placed  on 
this  nerve,  without  entering  into  its  formation.^  As  it  seemed 
from  this  that  the  dissections  of  Bendz  were  precisely  similar  to 
those  which  I  had  made,  I  wrote  to  Dr  Reid  for  further  informa* 
lion  regarding  them,  as  I  could  not  myself  get  the  original  thesis 
of  Bendz.  I>r  Reid  in  his  answer  says,  **  I  suspect  it  is  not  cor- 
rectly stated  in  my  paper  on  the  eighth  pair,  that  Bendz  had 
traced  part  of  the  filaments  of  the  vagus  past  its  superior  ganglion 

*  Sir  Charles  Bell  at  the  tame  time  offered  a  prize  to  the  anatomical  ttudents  for 
ihe  best  disseetion  of  the  eighth  pair.  Tliis  prise  was  afterwards  awarded  to  my 
riend  Dr  Malcolm  of  Belfast,  then  a  student  at  this  university.  His  very  beaotifnl 
lissection  is  now  in  the  posMSsion  of  bis  nephew,  Dr  Bdl,  and  corroborates  in  a  great 
Qeaiure  the  dissections  which  I  am  about  to  describe. 
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in  the  rabbit,  for  on  looking  at  the  original  it  appears  pretty  clear 
that  he  means  the  inferior  ganglion,  so  that  if  you  are  correct  in 
supposing  that  you  have  traced  filaments  passing  oyer  the  superi- 
or ganglion,  your  dissections  differ  from  those  of  Bendz.*^ 

That  there  may  be  no  doubt  as  to  Bendz  meaning  the  inferior 
ganglion,  in  the  passage  allude  to,  I  subjoin  the  quotation  from 
the  original  no^  before  me«    He  is  describing  the  anatomy  of  the 
nerves  in  the  rabbit.     '^  In  quinque  circiter  lincarum  distaniia  a 
ganglio  radicis  nervi  vagi^  fibrae  hujus  nervi  in  gangUolum  ovale 
1^  longum  et  |^  ^^  crassum,  colore  griseo-rubicundo  intunaescit 
Nonnmlae  fibrae  a  vago  venientesformationis  hujus ^on^/ta&'/Mir- 
ticipes  nan  sunf^  sed  immediate  in  nervum  lai^ngeum  superiorem 
transeunt,  qui  majore  ex  parte  hisce  formatur.*^     I  may  also  state, 
before  proceeding  further  with  the  description  of  my  own  dissec- 
tions, what  were  the  actual  results  of  the  investigatioBS  of  M. 
Bendz,  so  that  I  may  not  be  suspected  of  laying  claim  to  what  he 
had  previously  described.     Bendz  described  the  spinal  accessory 
as  formed  of  two  distinct  sets  of  roots-— one  set,  that  usually  de- 
scribed arising  from  the  medulla  5ptnaZ»  and  lower  part  of  medulla 
oblongata>^^ihe  other  set  of  filaments  he  described  as  arising  close 
to  the  lower  filaments  of  the  vagus  joining  the  first  mentioned  set 
of  nervous  fibres  within  the  cranium,  and  afterwards  forming  the 
internal  root  of  the  accessory,*  which  joins  the  par  vagum  a 
little  below  its  upper  ganglion.     He  states  that  this  internal  root, 
after  sending  a  few  filaments  to  the  second  ganglion  of  the  vagus, 
can  be  traced  distinct  from  the  other  portion  of  the  vagus  trunk 
along  its  whole  coune  in  the  neck,  until  it  entere  the  chest,  where 
these  filaments  seem  to  be  lost  in  the  recurrent  laryngeal  nerve  and 
the  oesophageal  and  cardiac  plexus.     In  speaking  of  the  fibres  of 
the  accessory  which  arise  close  to  those  of  the  vagus,  he  says, 
^^  Proxime  posteriorem  radicis  nervi  vagi  marginem  radiculae  nervi 
accessorii  Willisii  incipiunt,  quae  ad  formam  et  tractum  a  fibris 
radicis  nervi  vagi  valde  differunt.^     I  have  been  able  in  all  mj 
dissections  to  confirm  the  statements  of  Bendz,  except  as  regards 
this  difference  in  appearance  and  couree  between  the  upper  filaments 
or  roots  of  the  accessory  and  those  of  the  vagus.     In  the  represen- 
tation accompanying  his  thesis  they  certainly  appear  very  different, 
but  in  my  own  dissections  they  have  always  seemed  both  to  my- 
self, and  othere  who  examined  them,  so  exactly  to  resemble  the 
roots  of  the  vagus  both  in  situation  and  appearanee,  as  to  incline 
me  to  describe  them  as  fibres  of  that  nerve  passing  to  join  the  spi- 
nal accessory  before  it  leaves  the  cranium,  and  this  is  well  shown 
in  the  accompanying  plate.     Having  now  given  an  account  of  the 
principal  points  discovered  by  Bendz,  I  shall  very  briefly  de« 

*  These  teem  to  be  the  tame  fibres  which  I  mentioned  u  appearing  to  paw  from 
the  vagus  to  the  roots  of  the  acccssoiy  within  tht  cranium. 
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scribe  tlie  anatomy  of  the  vagus  and  spinal  accessory,  as  regards 
the  points  in  question,  from  my  own  dissections,  particularly  that 
from  which  the  accompanying  plates  was  taken,  and  which  is  pre* 
served'  in  the  Anatomical  Museum  of  this  University. 

When  a  section  of  the  cranium  and  spine  similar  to  that  repre- 
sented in  the  plate  has  been  made,  and  the  posterior  roots  of  the 
spinal  nerves  divided  near  their  ganglia  and  reflected,  the  spinal 
origins  of  the  accessory  can  be  readily  traced,  commencing  gene- 
rally about  the  root  of  the  fifth  cervical  nerve,  and  gradually  forming 
a  flattened  cord  which  ascends  into  the  cranium  through  the^bra- 
men  magnum.  It  is  there  joined  by  some  fibres  from  the  lower 
part  of  the  medulla  oblongata ;  there  then  intervenes  a  small  space 
from  which  no  filaments  arise ;  but  higher  up  again,  and  close  to, 
or  I  should  rather  say  from,  the  filaments  forming  the  vagus,  there 
pass  back  two  or  three  filaments  which  join  the  accessory  at  an 
acute  angle  just  as  it  is  leaving  the  cranium. 

Almost  immediately  after  passing  out  of  the  cranium,  the  acces- 
sory divides  into  an  external  and  internal  portion.  The  external^ 
after  communicating  with  the  spinal  nerves  and  sympathetic, 
passes  through  the  steiiio-mastoid,  to  which  it  sends  branches,  and 
is  finally  distributed  to  the  Trapezius.  The  internal  root  of  the  ac-» 
cessory,  which  seems  principally  formed  by  those  filaments  which 
arise  beside  the  origin  of  the  vagus,  joins  that  nerve  a  little  below 
its  superior  ganglion.  If  we  carefully  remove  the  neurilema  from 
the  vagus  at  the  point  where  this  junction  takes  place,  a  small  flat 
white  nervous  filament  is  seen  to  pass  down  to  the  internal  root  of 
the  accessory.  This  filament  I  have  in  all  my  dissections  been 
able  to  trace  up  over  the  superior  ganglion  of  the  vagus  into  the 
groove  between  the  olivary  and  restiform  bodies.  Retracing  it 
downwards  to  the  point  where  it  is  joined  by  the  internal  root  of 
the  accessory,  these  two  filaments  will  be  found  to  coalesce  and 
form  a  white  nervous  cord,  the  pharyngeal  branch  of  the  vagus 
being  given  off  from  the  point  of  junction  of  the  two  filaments.  The 
white  nervous  cord  so  formed  can  be  traced  down  over  the  inferior 
ganglion  of  the  vagus  to  which  it  sends  *  one  or  two  delicate  fila* 
ments.  It  then  continues  to  descend  parallel  to,  and  within  the 
same  neurilemal  sheath  as  the  grayish  or  ganglionic  part  of  thci 
vagus  to  the  lower  part  of  the  neck,  where,  after  receiving  fibred 
from  the  ganglionic  portion  of  that  nerve,  it  seems  to  pass  princi- 

Eally  into  the  formation  of  the  recurrent  laryngeal ;  some  filaments; 
owever,  still  continuing  to  pass  down  with  the  trunk  of  the  vagus 
into  the  chest,  but  these  I  have  not  yet  been  able  to  trace  to  their 
final  destination.     To  this  white  nervous  cord  I  would  be  inclined 

*  These  filaments  appear  as  if  passing  towards  the  superior  laryngeal  nerve,  which 
arise  fromthit  part  of  the  vagus;  but  I  have  never  been  able  to  trace  them  fiurlyinto  it. 
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to  ^ve  the  title  of  the  motor  coltmin  of  the  ^agiis,  as  from  it 
seemingly  the  motor  bnncheB  of  that  nenre  aiise,  far  ^ilst 
we  can  dutinctly  show  that  the  pharyngeal  and  inferior  huyi^eal 
do  so,  it  may  also  be  presumed  that  die  CBSophageal  fihunents 
might  also  be  traced  to  the  same  origin.  Indeed,  the  dissections 
of  M.  Bendz  already  quoted  seon  to  bear  me  out  in  this  suppon- 
tion ;  for  he  states  that  he  has  traced  fibres  of  the  internal  root  of 
the  accessory  along  the  mgus  into  the  oesophageal  fdexus,  as  iot- 
merly  mentioned. 

From  these  anatomical  details^  I  think  it  may  be  eondoded  that 
the  far  vaffwn^  like  the  third  dirision  of  the  fifth  pair,  is  com- 
posed both  of  motor  and  sensitive  filaments ;  that  its  motor  column, 
as  I  have  termed  it,  is  formed  partly  by  intrinsic  non-gangliooic 
fibres,  and  partly  by  filaments  from  die  internal  root  of  the  spinal 
accessory.  This  anatomical  disposition  of  the  vagus  would  per- 
fectly account  for  all  the  phenomena  witnessed  in  the  experiments 
referred  to  at  the  commencement  of  this  paper ;  and  makes  good 
my  assertion,  that  the  results  of  the  experiments  of  Dr  Reid  and 
M.  Longet,  as  to  the  efiects  produced  by  irritating  the  origins  of 
the  vagus  and  accessory  within  the  cranium,  are  not  so  contradic- 
tory as  they  might  at  first  appear  to  be.  For  that  efiect,  which 
forms  the  positive  portion  of  the  experiments  of  each,  (viz.  the 
movements  produced  in  the  laryngeal  muscles  by  irritating  the  va- 
gus, in  Dr  Beid^s  experiments,  and  similar  motions  resulting  from 
irritating  the  accessory  in  those  of  M.  Longet,)  is  fully  borne  out 
by  the  anatomy,  whilst  the  mere  absence  of  the  eflTect,  or  what 
may  be  termed  the  negative  part  of  these  experiments,  which  gives 
rise  to  the  apparent  contradiction,  might,  and  doubtless  did  de- 
pend on  other  casual  circumstances,  such  as  the  exhausted  state 
of  the  muscular  contractility  and  irritability,  owing  to  the  time 
required  to  perform  the  prdiminary  steps  of  die  experiment ;  and 
of  such  sources  of  fiJlacy  Dr  Reid,  at  least,  seems  well  aware ;  for 
when  speaking  of  the  absence  of  contractions  of  the  laryngeal  mus- 
cles on  irritating  the  origins  of  the  accessory,  in  reference  to  these 
very  experiments,  he  says,  ^^  We  certainly  do  not  consider  that 
these  experiments  entitle  us  to  assert  that  they  are  not  motor  fila- 
ments.^^ I  cannot  conclude  these  remarks  without  acknowledg- 
ing the  obligations  I  am  under  to  Dr  Allen  Thomson,  for  the 
great  interest  he  has  taken  in  the  dissections  of  which  I  have  been 
detailing  the  results. 


Bxri^AMATiON  OF  Platb  VI. 
Fig.  1.  Optic  nerve. 
Fig.  2.  Toird  nerve. 
Fig.  3.  Fourth  nerve. 
Fig.  4.  Fifth  nerve. 


Dr  Strong  on  Smlfhate  of  Vine.  408 

Fijg;.  5.  Sixth  nerve. 

Fig.  6.  Foriio  dura  of  seventh  nerve. 

Fig.  7.  Portio  mollis. 

Fig.  8.  GloBBO-pharyngeol  of  eighth  pair. 

Fig.  9.  Par  vagum. 

Fig.  10.  The  filament  of  the  vagus  which  fMwaes  over  its  superior  gui« 
glion. 

Fig.  11.  The  filaments  described  by  Bendzas  the  superior  origins  of 
the  spinal  accessory,  and  which  form  its  internal  root. 

Fig.  18.  Spinal  portion  of  the  accessory. 

Fig.  13.  Blotor  column  of  the  vagus  formed  by  the  junction  of  its  noiv* 
sui^fionic  filaments  (10),  with  the  internal  root  of  the  spinal  accessory. 
This  nervous  cord,  after  giving  off  the  pharyngeal  branch  (14),  is  seen  de- 
scending over  the  second  ganglion  of  the  vagus,  and  along  its  trunk  into 
the  recurrent  laryngeal,  (15.) 

Fig.  16.  Continuation  of  tne  par  vagum. 


AftT.  VIII.— iSoifie  Remarks  upon  a  more  eoftensive  employ' 
meni  of  Sulphate  of  Zinc  in  certain  flatulent  affections  of 

'  the  Bowelsy  but  especially  of  the  Colony  and  in  the  Cure  of 
Constipation.     By  George  Strong,  M.  D. 


**  Des  divenes  parties  du  tube  digestif,  le  colon  est  oelle  du  les  gas  s'bccu- 
mulent  le  plus  souvent  d'une  maniere  morbide.**— Anoaal,  Prec,  d'Anat,  Path. 


The  following  sentence  from  a  writer  of  the  first  Christian  cen* 
iury,  Clemens  Romanus,  shows  that  flatulency  was  in  early  times 
considered  to  be  one  of  the  forms  of  possession  :  ^^  Crepitus  ven- 
tris  pro  numinibus  habendos  esse  docuere.^  In  our  own  day,  when 
Uie  development  of  gafies  in  the  prinuje  vitB  is  not  sufficiently 
tiigent  to  arrest  the  attention  of  the  practitioner  as  meriting  the 
name  of  tympanites  or  colic,  it  is  apt  to  be  entirely  passed  over, 
or  is  loosely  regarded  as  one  of  the  symptoms  of  deranged  bowels, 
or  as  an  occasional  attendant  upon  dyspepsia.  In  the  milder 
forms,  its  unostentatious  nature,  great  frequency,  many  sources  of 
origin,  and  the  habit  of  being  a  concomitant  of  other  maladies, 
account  for  its  disparate  position  in  the  nosology,  that  is  to  say, 
how  this  aflRsction  or  symptom  has  come  to  be  difiTerently  classi- 
fied by  nearly  every  writer  who  has  alluded  to  it. 

^^  Wind  in  the  bowels^^  is  a  designation  as  correct  as  the  idea 
of  it  is  generally  vague  and  disregarded ;  for,  as  will  appear  in  the 
sequel,  wind  does  not  often  lodge  in  the  stomach  in  great  quanti- 
ty, and  for  a  length  of  time.  There  are  a  certain  number  of  dys- 
peptics in  whom  the  stomach  is  perfectly  healthy,  (for  a  sympa- 
thetic  disturbance  is  not  disease),  notwithstanding  a  feeling  of  op- 
pression, of  craving,  or  of  sinking  in  the  prsecordial  region,  with 
tenderness  to  the  touch.     There  may  be  rumination  or  a  regurgi- 
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tation  of  food  soon  after  it  is  swallowed,  a  rising  up  in  the  mouth 
of  pure  water,  and  even  occasional  vomiting,  thirst,  or  falling  off 
in  the  morning  appetite,  with  a  furred  or  coated  tongue.  If  with 
all  or  any  of  these  symptoms  there  co-exist  a  slight  tympaDitic 
state  of  the  abdomen,  and  gross  errors  of  diet  be  excluded,  a  fa- 
vourable case  is  presented  for  the  trial  of  astringent  remedies  in  a 
condition,  which  has,  I  suspect,  been  occasionally  thrust  out  of  view 
by  the  expressive  phrase,  *^  morbid  sensibility  of  the  stomach  and 
bowels,^^  or  the  gastro-enteritis  of  the  French  school.  The  sympto- 
matic appearances  of  the  tongue  are  to  be  received  with  caution  ; 
yet  I  have  often  observed  a  large  flabby  indented  tongue,  an  hy- 
persemiated  tongue,  to  accompany  this  train  of  symptoms,  hinting, 
as  it  were,  the  existence  of  a  similar  state  of  hyperssmia  in  some 
lower  part  of  the  alimentary  canal. 

Dr  T.  J.  Todd,  in  an  able  and  comprehensive  article  on  Indi- 
gestion, has  described  the  enlarged  calibre  and  tympanitic  disten- 
sion of  the  great  intestines  as  a  species  under  it,  by  the  name  atonic 
colonic  dyspepsia.  Other  writers  have  alluded  to  the  same  con- 
dition when  treating  of  colic  ;  '^  a  variety  of  this  disease  called  fla* 
tulent  colic  is  very  common  in  dyspeptic  persons,  more  particular- 
ly in  those  who  are  ill  nourished,  or  who  are  addicted  to  the  use  of 
spirits.*"— -(Whiting.)  Dr  Copland,  too,  has  given  an  invaluable 
account  of  flatulency  of  the  intestines,  idiopathic  and  symptomatic. 

This  meteoric  affection  is  often  attended  with  cramps  in  the 
calves  of  the  legs,  and  with  cold  feet,  preventing  sleep  at  night. 
In  a  pronounced  form  it  indicates  itself  not  only  by  tremor,  but 
often  to  the  feelings  of  the  sufferer :  his  breath  is  short,  especially 
on  climbing  a  stair,  and  his  heart  flutters ;  the  bowels  are  often 
slow.  On  percussion,  the  abdomen  yields  a  clear  tympanitic 
sound :  the  swelling  increases  after  a  meal,  when  the  uneasiness 
becomes  distressing,  the  patient  looses  suirounding  garments,  walks 
about,  lies  down  first  on  this  side,  then  on  that,  rises  again,  mak- 
ing efforts  to  expel  tlie  wind  which  torments  him.  This  form 
might  probably  take  its  place  under  Mason  Oood'^s  '^  cholera  fla- 
tulenta."" 

In  these  numerous  and  mild  cases  the  exacerbations  are  brief 
and  transient,  terminating  after  two  or  three  hours  ;  but  they  re- 
cur on  the  repetition  of  the  provocative,  and  occasionally  persist 
in  a  less  degree  for  many  weeks.  The  alvine  evacuations  are  ir- 
regular in  quality,  in  quantity,  in  periodicity,  and  in  consistence, 
and  with  an  uncertainty,  that  forbids  our  deducing  any  indication. 

Dr  M.  HalPs  account  of  the  borborygmus  or  stridulous  move- 
ment of  flatus  as  it  shifts  from  one  part  to  another,  is  amusing  ; 
but  the  symptom  cannot  be  considered  characteristic,  and  was  in- 
deed wanting  in  many  of  the  cases  that  yielded  to  my  mode  of 
treatment :  *'  This  noise  is  very  much  under  the  influence  of  res- 
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piration,  and  also  of  any  state  of  excitement^  ^^  For  tlie  most 
part,  and  especially  on  inspiration,  it  is  somewhat  less  so,  convey* 
ing  the  idea  of  the  sound  issuing  as  it  were  from  water.  Often 
before  it  ceases,  it  resembles  the  plaintive  sound  of  a  dying  ani- 
mal/' 

Distension  of  the  csecum  and  ascending  portion  of  the  colon  is 
said  to  occur  not  unfrequently  in  those  who  wear  a  tight  cincture 
around  the  body,  and  indeed  the  croaking  and  stridulous  noises 
are  common  in  young  persons.  Disorder  of  this  portion  of  the 
bowel  induces  now  and  then  frequent  desire  of  nutrition,  with  re- 
traction and  numbness  of  the  testicle,  sometimes  even  exciting  an 
access  of  varicocele,  sometimes  tenesmus.  The  sjrmptoms  depen-» 
dent  upon  a  relaxed  and  distended  condition  of  the  descending 
colon  and  sigmoid  flexure  are  not  dissimilar  ;  but  it  is  when  the 
arch  of  the  colon  is  thus  affected,  that  the  symptoms  arise  which 
often  excite  alarm,  especially  in  the  young  practitioner,  for 
the  heart,  as  was  remarked  one  hundred  years  ago  by  Whytt ; 
'^  When  my  stomach  and  bowels  have  been  out  of  order  and  af- 
fected with  any  uneasy  sensation  from  wind,  I  have  not  only  been 
sensible  of  a  general  debility  and  flatness  of  spirits,  but  the  unex- 

Eected  opening  of  a  door,  or  any  such  trifling  unforeseen  accident, 
as  instantly  occasioned  a  sensation  about  my  heart,  extending  it* 
self  from  thence  to  my  head  and  arms,  and  in  a  less  degree  to  the 
inferior  parts  of  my  body.'*  Sometimes  in  addition  to  palpitation, 
there  is  shortness  of  breath  on  exertion,  and  a  livid  colouring  of  the 
lips  and  cheek,  with  a  dry  cough,  while  the  hot  skin  and  accele- 
rated pulse  of  an  evening  exacerbation  help  the  delusion.  The 
more  advanced  student  perhaps  chuckles  over  his  supposed  disco- 
very, that  the  stomach  is  the  organ  in  fault ;  but  we  may  often  go 
a  step  beyond  and  explain  this  and  some  other  simulated  diseases 
by  the  contiguity  of  a  disordered  colon.  Such,  at  least,  seems  the 
best  explanation  of  the  benefit  derived  in  these  cases  from  a  well- 
timed  course  of  purgatives,  or  of  the  almost  sudden  cure  of  an  in* 
veterate  dyspepsy  by  the  administration  of  powerful  astringents. 

The  stomach  alwayscon  tains  as  well  as  generates  a  certain  amount 
of  air ;  but  it  is  an  error  in  the  history  of  dyspepsia  to  imagine 
that  this  viscus  is  frequently  the  seat  of  flatulence.  No  doubt,  in 
the  complaint  of  cattle  called  Houen,  which  commonly  arises  from 
over-greedily  feeding  upon  succulent  green  meat,  it  is  useful  to 
retain  a  flexible  tube  in  the  gullet  and  stomach  for  a  considerable 
time,  in  order  to  aflPord  a  vent  for  the  successive  extrication  of  air. 
In  France,  and  in  some  parts  of  this  country,  it  is  the  custom  to 

!>uncture  the  paunch  of  sheep  with  a  trocar,  that  the  wind  may 
reely  escape.     But  in  the  human  stomach  such  complaints  and 
such  remedial  means  are  scarcely  known. 
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If  dn  inroilvhixent  quantity  of  air  be  generated  on  any  occaaion) 
eraetation  of  the  ezceea  soon  takes  plaee,  or  it  passes  off  by  tke 
pylorus,  or  is  absorbed,  so  that  a  permanent  distension  of  the  sto- 
maeh  from  wind  is  by  no  means  a  common  occurrence ;  thotigh 
indeed  other  substances,  animal,  vegetable,  and  mineral,  both  so- 
lid and  fluid,  have  been  known  to  lodge  in  the  stomach  for  an  al- 
most includible  length  of  time,  and  at  last  to  be  dischaiged  by 
Tomiting.  Where  there  exists  flatulency  of  the  stomach,  that 
is,  an  extrication,  not  a  retention  of  air,  the  patient  generally  has- 
tens his  relief  by  taking  biandy,  peppermint,  &c. 

As  in  the  material  world  disasteis  of  fire  and  flood  are  the 
outbreak  and  irregular  operation  of  very  beneficial  powers,  so  dis- 
eases and  disorders  of  our  organs  are  traceable  to  a  redundant  or 
to  a  deficient  p^ormance  of  their  individual  ftinctions,  rather  than 
to  an  abenation  from  their  ordained  course. 

The  chief  function  of  the  colon  is  delay.  It  might  tlierefbre 
a  pri&ri  have  been  expected  that,  of  all  the  intestines,  the  colon 
would  most  frequently  become  over-distended  with  gaseous  and 
other  matters,  inasmuch  as  its  natural  ofllce  is  that  of  a  reservoir 
for  such  matters;  and  the  presumption  is  ratified  by  the  fact. 
Not  to  travel  out  of  the  way  in  search  of  an  illustration,  we  may 
remark  that,  notwithstanding  the  duodenum  can  scarcely  be  said 
to  receive  an  investment  from  the  peritoneum,  nor  are  the  small 
intestines  strengthened  with  longitudinal  muscular  bands,  never* 
theless  these  tubes  in  tlieir  weakness,  much  more  rarely  than  the 
colon,  undergo  distension,  for  they  are  in  this  sense  tubes  of  tran-* 
sit  only,  not  of  capacity.  So  again  afiections  of  the  cesophagua 
are  incomparably  more  rare  than  those  of  the  stomach,  consisting, 
not  in  a  congestion  of  blood-vessds  or  the  opposite  of  this  anse- 
mia ;  not  in  a  lesion  of  secretion,  excess,  deficiency,  or  derange- 
ment ;  but  fiir  more  generally  in  accordance  with  the  principle  just 
enunciated,  in  an  impediment  to  the  act  of  deglutition ;  almost 
the  only  act  which  the  gullet  has  to  perform. 

The  large  intestines  serve  at  once  the  purpose  of  a  temporttry 
reservoir  and  of  a  cess-pool.  The  nourishment  triturated  in 
the  mouth  passes  hastily  through  the  fauces,  and  down  the 
oesophagus,  but  in  the  stomach  is  retarded  an  hour  or  two  be^ 
fore  its  passport  for  the  pyloihas  cart  be  got  ready.  The  onward 
progress  now,  though  tortuous,  is  utiitaterrupted  through  the  duo- 
denum, and  along  the  jejunum  and  ileum,  till  the  dregs,  solid,  flnid, 
and  aertfbrm  are  emptied  into  the  great  receptaculnm*  K«Xo» 
quasi  xorX0^  signifieshollow;  and*  indeed  whatever  vapours  or  gases 
enter,  probably  at  once  pervade  its. entire  cavity.  Their  1»« 
hours  ended,  the  organs  of  supply  now  enjoy  their  repose.  Not  so 
the  colon ;  it  has  had  prisonett  of  varied  chluRscters,  oflen  of  unruly 
disposition  given  in  charge ;  it  contents  are  precluded  from  either 
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egresB  orsegoesB  for  a  period  often  exceeding  twenty  bourse  duvUig 
which  an  unceasing  struggle  is  necessaiy  on  the  part  of  the  visoe« 
ral  muscles  to  maintain  die  healthy  calibre  of  the  bowel ;  a  pecu<* 
liar  but  well-known  arrangement  of  the  mucous  membrane  of  the 
muscular  fibres,  and  of  the  serous  cofering,  fkrouring  much  varia^ 
tion  of  capacity. 

The  heart  never  intermitting  its  function,  has  been  calculated 
to  sleep  or  to  be  in  a  state  of  repose  during  one-third  part  of  its 
existence,  that  is  to  say,  during  eight  hours  out  of  twenty-four ; 
and  this  proportion  seems  necessary  to  its  well-being,  as  well  as  to^ 
that  of  the  entire  frame.  Similar  periods,  too,  of  repose  and  of 
activity  appear  to  be  allotted  to  the  muscles  of  respiration.  But  the 
colon  is  frequently  tasked  to  exertion  in  a  much  higher  ratio,  and, 
unlike  the  heart,  mostly  yields  to  the  pressure  from  within^  and 
suffers  dilatation. 

Cullen  states  in  general  terms,  that  *^  the  flatulent  symptoms  are 
to  be  referred  to  the  loss  of  tone  in  the  muscular  fibres  of  the  in*- 
testines,  rather  than  to  any  fault  in  the  digestive  fluids.^  Yet  it 
is  obvious  that  loss  of  tone  in  this  case  would  not  occur  but  for  the 
expansive  pressure  of  the  digestive  fluids  and  gases^  an  antagonis- 
tic force  that  ought  to  go  into  the  account ;  for  how  common  is  it 
where  obstruction  exists  about  the  ileo-csecal  valve,  or  in  the  case 
of  artificial  anus,  to  find  the  diseased  portion  of  the  bowel  firmly 
contracted  upon  itself,  indeed  more  resembling  a  small  cord  than 
a  canal  ?  But  what  pathologist  explains  the  phenomenon  by  an  ex* 
cess  of  tonicity  ? 

The  question  is  still  undetermined  as  to  the  sources  of  tympa^ 
nites ;  1  will  not,  therefore,  mention  the  enormous  volumes  of  gas 
discharged  during  a  paroxysm  of  hysteria,  except  as  a  striking  in- 
stance of  the  mucous  membrane  secreting  air ;  hence  flatulency 
may  in  some  cases  be  looked  upon,  saving  the  solecism,  as  a  dropsy 
or  as  a  gleety  dischaige,  dependent  like  ascites  or  chronic  bron* 
chitis,  not  alone  upon  increased  secretion,  but  upon  a  relaxed  state 
of  the  capillaries,  and  a  want  of  local  nervous  energy  for  the  pur* 
pose  of  absorption. 

This  relaxed  condition  of  a  lubricating  membrane  and  atony  of 
the  subjacent  muscles  are  almost  as  often  co-existent  as  the  two 
tissues  are  contiguous.  The  peculiar  smoothness  of  the  side  in 
empyema  has  been  long  described  as  a  pathognomonic  sign-  of  that 
disease ;  it  proceeds,  as  every  one  knows^  from  a  yielding  of  the 
intercostal  muscles,  so  that  the  spaces  become  obliterated :  but  Dr 
Stokes  of  Dublin  has  shown,  that  the  phenomena  are  inezplica* 
ble  by  the  formerly  received  doctrine  uf  simple  pressure  from,  witii*- 
in :  and  that  a  loss  of  tone,  a  paralysis  of  the  fibres,  was  neeessary 
before  they  yielded  to  pressure.  On  the  other  hand,  in  coKcojm^. 
toTiutny  paralysis  of  portions  of  the  muscular  bands  would  not  cause 


408  Dr  Strotig  en  Sulphate  of  Zinc. 

such  an  accamulation  of  gas  from  retention  alone  ;  there  must 
either  be  an  increased  secretion  or  a  deficient  absorption  cfaaiged 
against  the  capillaries  of  the  mucous  membrane.  Excluding, 
therefore,  permanent  chronic  dilatation  of  the  colon,  which,  like  that 
of  other  hollow  oigans,  «*y.,  the  heart,  stomach,  bladder,  is  caused 
by  some  mechanical  obstruction  to  the  exit  of  their  natural  con- 
tents ;  we  may  adopt  the  following  physiological  axiom  :  That 
the  stomach  and  the  whole  tract  of  the  alimentary  canal  always 
contain  a  certain  quantity  of  air  or  gaseous  fluid,  and  that  this 
quantity  is  great  in  proportion  to  the  deficiency  of  their  vital  en- 

Before  proceeding  to  speak  of  astringents  and  of  stdpbate  of 
zinc  in  particular,  I  will  venture  to  quote  from  a  recent  work 
so  much  of  the  modem  doctrine  of  inflammation  as  is  immediate- 
ly connected  with  my  subject.  Because,  whatever  may  be  the 
ultimate  fate  of  this  theory,  (and  the  world  has  now  seen  many 
theories  in  explanation  of  ^^  that  most  important,  most  common, 
and  but  imperfectly  understood  deviation  m>m  the  healthy  state,*") 
the  passage  may  serve  to  shed  a  stronger  light  upon  the  view  I  am 
now  presenting  to  the  reader. 

'*  The  action  of  the  arteries  is  acknowledged  to  be  contraction, 
whether  muscular  or  not :  and  a  consideration  of  the  phenomena 
of  inflammation  and  of  the  nature  of  arterial  action  will  show, 
that  in  inflamed  parts  the  capillary  arteries  are  weaker  in  their  ac- 
tion ;  that  there  is  diminished  arterial  action,  for  the  action  of  ar- 
teries is  contraction  :  now  the  arteries  in-inflamed  parts  are  evident- 
ly larger  than  before — ^less  contracted,  that  is,  acting  less.  An 
inflamed  part  is  redder  and  swelled ;  where  the  vessels  are  visi- 
ble, as  in  the  eye,  we  can  see  that  the  redness  is  caused  by  the 
minute  vessels  becoming  laiger,  so  as  to  admit  more  red  globules 
of  the  blood,  which  before  admitted  chiefly  the  more  fluid  and  tran- 
sparent part.  This  enlargement  of  vessels  is  not  from  increased 
action,  but,  on  the  contrary,  from  their  action  being  diminished, 
their  giving  way  and  being  dilated  by  the  injecting  force  of  the 
heart.  The  way  to  diminish  the  inflammation  is  by  increasing 
the  action  of  the  arteries,  as  by  cold  or  astringents,  which  make 
the  arteries  contract,  that  is,  increase  their  action.  So  that  hx 
from  the  arteries  is  an  inflamed  state,  being  in  a  state  of  increased 
action,  one  of  the  means  of  diminishing  inflammation  is  by  in- 
creasing arterial  action  in  the  part  inflamed."'*  (Billing.) 

After  Dr  PercivaPs  successful  administration  of  alum  in  colica 
pictonuniy  Dr  Moseley  introduced  and  recommended  sulphate  of 
zinc,  but  whether  upon  chemical  principles,  or  with  a  view  to  an 
astringent  or  any  other  eflTect,  is  still  a  questionable  matter.  Its 
astringent  virtues,  however,  remain  unquestioned,  and  though  the 


Dr  Strong  011  Sulphate  ofTUne.  409 

disagreeable  metallic  taste  which  zinc  leaves  upon  the  palate  is  ob- 
jectionable in  gargles,  yet,  in  the  cure  of  various  discharges,  as  from 
the  uretlira,  &c.  or  in  leucorrhoea,  this  preparation  of  zinc  is  in  high 
estimation,  and  in  daily  use. 

In  administering  this  salt  in  what  I  judge  to  be  an  affection  of 
the  bowels,  not  of  the  stomach,  it  is  proposed, 

!•  By  renewing  the  tone  of  the  muscular  fibres  to  control  the 
calibre  of  disordered  portions  of  the  tube. 

%  To  cure  constipation  where  purgatives  could  not  be  borne. 
8.  To  constringe  the  mucous  capillaries,  and  thus  to  diminish 
the  secretion  of  gas,  or  to  quicken  its  absorption. 

One  of  the  happiest  and  most  imposing  improvements  of  mo- 
dem medicine  is  the  cure  of  congestions  commonly  called  inflam-* 
nations,  by  the  local  and  direct  application  of  stimulants.  Peri- 
osteal nodes  are  relieved  by  blisters ;  hematemesis  by  swallowing 
oil  of  turpentine ;  an  ulcerated  cornea  yields  to  Vmum  Opii ;  and 
lunar  caustic  exerts  a  powerfully  controlling  influence  over  erysipelas 
errans.  Ergot  of  rye  seems  capable  of  exerting  an  influence  not 
only  upon  the  muscular  structure  of  the  womb  at  the  epoch  of  par* 
turition,  or  when  charged  with  other  products,  and  upon  its  capil- 
lary vessels  in  ordinary  circumstances  of  hemorrhage,  but,  when  ad- 
ministered for  a  certain  length  of  time,  of  causing  contraction  and 
coagulation  of  the  very  fibrine  ^  the  blood  in  the  large  arteries  of 
the  body.  Other  cases  of  indirejet  specific  action  may  be  glanced  at^ 
such  as  hepatized  lung  yielding  readily  to  large  doses  of  Oleum  Te- 
rebinthinm  ;  and  could  this  powerful  agent  be  always  brought  to 
bear  upon  the  pulmonary  organs,  it  would  be  as  invaluable  in  their 
congestions  as  the  tincture  of  cantharides  is  become  in  certain 
forms  of  leucorrhoea.* 

All  these  specific  stimulants  or  astringents,  (for  such  is  their  ef- 
fect,) be  they  direct  or  indirect,  act  primarily  and  perhaps  solely 
upon  the  local  nerves,  which  are  first  impressed  with  pain,  then  ex- 
cited into  energy,  and  thus  cause  contraction  in  all  tissues  within 
their  province  that  obey  nervous  influence,  but  they  cause  especi- 
ally contraction  of  enlarged  capillaries.     In  deafness  owing  to  a 
relaxed  and  engorged  state  of  the  mucous  lining  of  the  Eustachian 
tube,  a  gargle  of  dum  produces  retraction  of  the  swollen  mucous 
tissue,  f«  0.  of  its  vessels,  after  which,  on  blowing  the  nose  forcibly, 
air  is  found  to  penetrate  into  the  cavity  of  the  tympanum. 

In  connection  With  this  subject,  may  be  mentioned  from  M.  Pap 
rent-DuchateIet''s  work  called  '*  de  la  Prostitution  dans  la  Ville  de 
Paris,^  his  remarkable  instance  of  a  woman  aged  51,  who  had  been 
upon  the  town  since  she  was  15,  and  upon  examination  at  the  pri- 
son of  the  Madelonettes  in  Paris,  the  sexual  oi^ns  presented,  he 
says,  the  appeamnce  of  those  of  a  maiden  just  turned  eighteen  years 

*  Is  the  author  quite  serious  in  believing  that  oil  of  turpentine  is  capable  of  re- 
solving  a  hepadsed  Jung,  and  restoring  the  natural  structure  ?— Ediioa. 

VOL.  Lviii.  NO.  153.  nd 
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of  age.     This  female  acknowledged  that  she  constantly  used  as- 
tringent washes. 

These  are  illustrations  of  the  meaning  of  the  word  astringenU 
or  of  the  sense  in  which  only  a  drug  can  be  said  to  astrinffe.  It 
is  a  coarse  but  not  an  uncommon  interpretation  of  the  word  to 
understand  that  it  confines  the  bowels.  Now,  if  sordes  or  small 
collections  of  fiecal  matters  lodge  up  and  down  the  digestive  tube, 
this  may  depend  upon  a  simple  diminution  of  organic  sensibilitj, 
the  nerves  of  the  mucous  membrane  are  blunted  in  their  delicacy 
of  tact.  In  the  case  of  a  larger  accumulation,  there  may  be  also 
a  want  of  power  to  propel  forward  the  mass.  Where  pouches 
form  and  become  distended  with  gas,  there  is  an  interruption  of 
the  r^ular  peristaltic  motion  of  the  intestines.  These  are  the 
chief  elements  of  functional  constipation. 

The  internal  employment,  then,  of  similar  astringents  is  in  en- 
tire accordance  with  the  present  state  of  our  knowledge  of  con- 
tractile tissues,  and,  indeed,  I  suppose,  the  salts  of  zinc  and  of  cop- 
per are  now  pretty  geneiiilly  administered  in  this  country  for  the 
cure  of  common  attacks  of  diarrhoea,  as  well  as  of  the  nassive  flux 
into  which  dysentery  sometimes  degenerates ;  coaxing  the  stomach, 
by  combination  of  a  little  opium,  to  permit  their  undisturbed  pas- 
sage through  it. 

If  the  tissue  of  our  hollow  oi|||p8  obeys  the  same  laws  that  re- 
gulate our  external  and  visible  parts,  and  medicine  will  take  a  hint 
firom  surgery,  perhaps  it  may  not  be  presumptuous  to  anticipate 
the  substitution  ere  long  of  prompt  astringents,  for  the  tedious  for- 
mula of  tonics,  in  certain  eases  of  dyspepsia,  in  many  of  flatulence 
and  mild  colic,  and  to  alternate,  at  least,  with  laxatives  in  the  cure 
of  habitual  constipation  unconnected  with  oi^nic  obstructioD. 

The  expressions  *^  direct  application  or  immediate  application 
of  astringents  and  stimulants,  comprize  the  idea  of  the  short  re- 
flex circuit  which  is  excited  in  every  styptic  process ;  and  such  ap* 
plication  is  understood  to  be  direct  in  comparison  of  the  very  dis- 
tant influence  which  tonics  exert.  All  contraction  is  excited 
through  the  nerves.  The  two  contractile  tissues  now  recognized 
by  physiologists  are  capillary  arteries  and  muscular  fibre.  Now 
when  the  nerves  of  the  mucous  membrane  are  impinged  by  the 
salt,  the  proximity  of  these  two  tissues  in  the  mucous  and  muscu- 
lar coats  of  the  bowels,  involves  the  inclusion  of  both  within  the 
smallest  reflex  circuit  that  an  astringent  stimtilant  could  excite, 
consequently,  in  nearly  all  conditions  both  of  health  and  disease, 
these  tunics  sympathize. 

I  will  not  dispute  the  general  accuracy  of  Dr  A.  T.  Thomson's 
assertion  respecting  the  action  of  astringents  upon  the  digestive 
organs.*  **  The  mucous  membrane  of  the  alimentary  canal,^  says 
he,  "  becomes  comparatively  dry,  irom  its  usual  exhalations  be- 
ing diminished,  and  costiveness  is  the  result.*^  But  I  think  the  pa- 

*  Elements  of  Materia  Medica  and  Therapeutior. 
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Tagraph  is  one  calculated  to  raise  prejudices  against  a  most  useful 
class  of  remedies.  Far  from  the  above  effects  resulting,  I  remark 
that  the  administration  of  these  remedies,  according  to  my  plan,  is 
followed  by  a  considerable  production  of  flatus,  and  often  by  its 
discharge  throu£;h  the  oesophagus  as  well  as  downwards ;  but  in 
the  course  of  a  Sbj  or  two,  the  patient  who  was  used  to  loosen  the 
^aist  band  a  few  hours  after  a  meal,  now  declares  that  ^^  his  body 
is  certainly  less,  and  that  his  wind  is  better  for  walking  or  mount- 
ing a  stair  ;^  there  is  in  medical  language  more  room  ror  the  play 
of  the  diaphragm.  Soon  regular,  large,  seldom  loose  evacuations 
make  their  appearance,  consecutive  to  a  peculiar  sensation  in  the 
abdomen,  not  amounting  to  griping.  There  is  occasionally  a  ting- 
ling like  the  pricking  of  pins  and  needles,  felt  over  the  trunk  and 
even  along  the  extremities  for  a  short  time,  that  cannot  &il  to  sug- 
gest the  dietetic  origin  of  some  forms  of  prurigo  or  of  urticaria. 
In  some  instances  where  slug^shness  pervaded  the  primtB  vice  half 
an  ounce  of  castor-oil  appeared  to  diffuse  the  astringent  salt  through* 
out  the  colon,  and  presently  to  bring  on  its  contraction. 

It  is  preferable  to  prescribe  sulphate  of  zinc  in  the  form  of  pill, 
both  to  avoid  the  disagreeable  taste,  and  on  account  of  the  ten- 
dency of  this  preparation,  even  in  small  quantities,  to  cause  nausea. 
What  Dr  Elliotson  recommends  for  sulphate  of  copper,  viz.  to 
give  it  immediately  upon  a  meal  to  prevent  nausea,  is  applicable 
to  sulphate  of  zinc,  and  where  this  precaution  is  not  sufficient,  I 
have  found  the  addition  of  opium  enable  the  stomach  to  bear  the 
fiiU  dose,  with  the  single  disadvantage  of  occasionally  inducing 
thirst.     Thus, 

Sk«  Zinc.  Stdph,  gr.  zviii. ;  Ptdv,  Opii  gr.  iii.  mueilaginis  g. 
suff.  m.ft.  pit.  vi.  cap.  un.  quxnt&  qudq.  hor.  post  cib. 

Where  the  stomach  could  dispense  with  opium,  I  have  directed 
a  pill  to  be  made  up  with  one  grain  of  extract  of  rhubarb  or  of 
gentian,  to  three  of  sulphate  of  zinc,  and  taken  four  or  five  times 
in  the  twenty-four  hours.  It  is  a  main  object  of  this  plan  to  throw 
at  once  a  strong  solution  into  the  csscum  and  large  intestines,  and, 
since  small  doses  only  can  be  passed  through  the  stomach,  they 
must  be  made  to  succeed  each  other  rapidly.  Occasionally  after 
fifteen  or  twenty  grains  have  been  taken,  there  is  intolerance  of  a 
further  dose,  and  vomiting  occurs  even  when  the  medicine  is  qua- 
lified with  opium. 

This  occurrence  I  have  generally  found  to  be  a  criterion  that 
the  colon  had  resumed  its  healthy  calibre ;  but  it  should  be  add- 
ed, that  Tomiting  or  the  excitement  even  of  nausea  are  by  no  means 
essential  to  the  entire  success  of  the  treatment. 

Regarding  this  practice  as  a  kind  of  stimulating  lotion  to  a  re- 
laxed part,  we  cannot  consider  twenty  grains  but  as  a  small  quan- 
tity of  sulphate  of  zinc,  to  be  applied  to  the  enormous  sur&ce  pre- 
sented by  the  colon ;  the  mere  length  of  which,  not  to  mention 
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its  breadth  when  cut  open,  exceeds  seven  English  feet  in  an  ordi- 
nary sized  man.* 

To  proportion  the  remedy  with  confidence  to  the  extent  of  the 
derangement,  to  its  previous  duration,  to  its  intensity,  also  taking 
into  account  age,  sex,  temperament,  mode  of  life,  state  of  health, 
climate,  season,  &c.,  requires  obviously  discretion  and  experience; 
but  it  may  be  worth  while  to  note  down  in  this  place,  that  an  un- 
der dose,  an  inadequate  stimulant,  is  apt  to  tease  the  weakened 
part,  an  effect  which  is  commonly  expressed  by  the  phrase,  '^  to- 
nics are  not  well  bome.^  It  has  never  in  my  hands  produced  dis- 
agreeable effects,  cumulative  or  otherwise,  though  i  have  boldlj 
used  it  for  a  considerable  time  past. 

Dr  James  Johnson,  in  18S6,  published  some  nsefiil  observa- 
tions upon  the  employment  of  nitrate  of  silver  in  a  condition  of 
the  digestive  organs  called  ^^  morbid  sensibility  of  the  stomach  and 
bowels  ;^  a  condition  perhaps  nearly  akin  to  what  has  been  already 
pointed  out  But,  however  powerful  the  tonic  influence  of  this 
remedy  upon  the  alimentary  canal  on  the  system  at  large,  between 
chemical  decomposition  and  absorption,  very  little  of  it  in  sub- 
stance can  ever  reach  the  colon.  We  reject  sugar  of  lead,  another 
metallic  astringent,  from  its  generally  noxious  influence  open 
this  viscus.  Alum  is  objectionable,  chiefly  on  account  of  its  bulk, 
a  scruple  being  no  more  than  equivalent  to  three  grains  of  white 
vitriol ;  add  to  these  sulphate  of  copper,  and  we  have  three  as. 
tringents,  which  in  certain  doses  seem  to  be  repelled  by  the  absor- 
bents of  the  stomach  and  upper  bowels.  There  is  reason  to  sup- 
pose  that  they  pass  undiminished  in  quantity  out  by  the  pyloric 
opening,  then  mix  intimately  with  the  chymous,  and  successively 
with  the  chylous  mass  in  the  duodenum  and  ileum,  the  solution 
becoming  more  and  more  concentrated  and  astringent,  in  proportion 
as  the  absorption  of  nutritious  particles  proceeds,  and  as  the  drug 
approaches  the  part  where  its  services  are  required.  The  circum- 
stances and  progress  are  not  dissimilar  to  those  of  a  dose  of  pur^ 
gative  salts. 

The  durability  of  the  impression  thus  made  upon  the  bowel  is 
a  question  of  some  interest  in  comparing  the  effects  and  weighing 
the  respective  merits  of  astringent  and  of  purgative  medicines. 
Three  weeks  is  the  shortest  period  within  which  I  have  known  the 
flatulence  and  costiveness  of  the  bowels  return  after  their  disap- 
pearance under  the  use  of  zinc,  and  in  these  instances  the  astrin- 
gent plan  has  been  resumed  upon  a  broader  footing. 

The  remedies  that  have  of  late  been  proposed,  such  as  the  em- 
ployment of  the  galvanic  circuit,  the  hot  or  cold  douche  thrown 
upon  the  abdomen,  and  bladdera  of  ice  or  snow  laid  over  the  part, 

*  La  loDgueur  totale  det  gxos  inteitin  ett  d*enf  iron  MpC  pirds  dant  un  homme  dc 
moyenne  stature.    Cloquet,  Anat.  Tome  ii. 
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are  at  once  seen  to  be  of  restricted  applicability ;  few  persons 
being  willing  to  incur  the  expense  and  loss  of  time,  and  to  under^ 
go  the  sererity  and  inconvenience  of  these  heroic  remedies  for  an 
ailment  comparatively  trifling. 

The  nearest  approach  to  this  principle  of  treatment  that  has 
yet  come  under  my  notice,  is  that  of  Dr  Warren  of  Taunton,  who 
recommended  "  alum  whey,  where  atonic  colonic  dyspepsia  ex- 
isted, in  conjunction  with  gentian,  tonics,*^  &c.  The  routine 
treatment  in  this  country  is  still  but  too  often  a  random  shooting 
of  arrows  in  the  dark  ;  little  diagnosis  being  made  of  this  class  of 
maladies.  Alteratives,  counter-irritants,  an  occasional  purge,  then 
a  course  of  mild  tonics  and  aromatic  bitters,  with  a  regulated  diet 
and  daily  foot  exercise,  will  cure  this  form  of  dyspepsia  in  five  or 
six  weeks.  Such  was  the  method  of  the  late  Dr  Baillie.*  Va- 
rious disorders  may  no  doubt  be  recovered  from  by  pursuing  this 
plan,  which  is  excellent,  but,  where  an  erroneous  view  of  the  case 
has  been  unfortunately  taken,  involves  a  serious  loss  of  time. 

In  a  valuable  work  professedly  upon  **  the  Stomach  in  its  mor- 
bid States,"*^  by  Mr  Langston  Parker,  some  cases  and  symptoms 
vrhich  are  detailed  actually  tend  to  show  that  the  bowels  were  in 
fault,  not  the  stomach.  Thus  chapter  18  is  entitled,  **  of  the 
treatment  of  those  forms  of  stomach  disease  whose  prominent  symp- 
toms are  pain  and  constipation.^  And  amongst  the  drugs  pre- 
scribed fiMr  this  stomachic  affection,  and  which  completely  relieved 
it,  may  be  picked  out,  rhubarb,  cascarilla,  Magn.  Sulph,  and 
Tinct.  Aloes  ; — ^making  good,  it  would  appear,  that  pleasant  satire 
upon  our  art,  that  sagacious  physicians  in  all  ages  have  exhibited 
considerable  agreement  in  the  article  of  treatment,  however  their 
theories  might  be  at  variance  and  frequently  in  direct  opposition. 


A  AT.  IX. — Remarks  on  the  Physiology  and  Pathological 
bearings  of  the  Skin  and  Mucous  Membrane,  By  Wil- 
liam EwART,  £sq.,  Surgeon,  Alston,  Penrith,  Cumberland. 

The  skin  and  mucous  membrane  form  one  continuous  struc- 
ture, enveloping  the  body  externally,  and  lining  all  the  internal 
passages  or  cavities  that  open  on  the  surface.  Their  endowments 
are  various  and  important,  and  beautifully  adapted  to  the  situa- 
tions they  possess.  The  skin  being  constantly  in  contact  with  ex- 
terior matters,  and  exposed  to  all  the  accidental  rubs  and  impulses 
every  where  contingent,  has  a  sensibility  in  admirable  accordance. 
Keen  and  exquisite  in  itself,  it  is  mellowed  down  and  suited  to  the 
circumstances  in  which  it  is  placed  by  a  covering  of  obdurate  cu- 
ticle.    In  the  same  way  the  mucous  surfaces  are  every  where 

*  Posthumouft  Writiogt. 
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adapted  to  the  impressions  of  the  matters  that  pass  along  them*- 
their  welfiure  as  organs  of  sensation  being  protected  by  me  macni 
which  they  secrete.  But  these  stmctnies  are  not  only  impoitant 
in  the  human  economy,  as  the  recipients  of  impression  and  the  seats 
of  sensation,  forming  often  the  incitement  to  voluntary  or  instinc- 
tire  action,  for  they  are  apparently,  at  the  same  time,  to  a  con- 
sideiable  degree,  engaged  as  organs  of  excretion.  In  this  ai^>ect 
done  is  it  here  intended  cursorily  to  yiew  them. 

One  of  the  fundamental  conditions,  if  not  the  fundamental  con- 
dition, of  organization  consists  of  a  continued  renewal  of  the  par- 
ticles which  compose  it.  This  may  be  considered  a  sort  of  axio- 
matic physiological  truth  at  once  arrived  at  on  the  simplest  con- 
sideration. The  body  is  continually  deriving  fresh  accessions  of 
matter  from  without,  and  as  it  is  eyident  that  its  increase  of  weight 
does  not  go  on  in  proportion,  it  is  plain  that  something  must  as 
constantly  be  sepaiated  from  it.  Every  organized  part  is  supplied 
with  blood,  and  from  this  is  derived,  through  the  instrumentality 
of  vital  attraction,  a  certain  normal  material  constitution.  And  in 
every  organ  of  the  body  this  constitution  is  the  subject  of  conti- 
nual dissolution ; — ^nutrition,  properly  so  called,  consisting  of  this 
in  co-existence  with  constant  recomposition.  The  products  of 
this  structural  decay  entering  the  circulation  are  eliminated  from 
the  body  through  the  medium  of  certain  organs,  seemingly  in  the 
form  of  definite  compounds.  The  organs  subservient  to  this  pur- 
pose are  the  kidneys,  lungs,  skin,  mucous  membrane,  and  perhaps 
the  liver.  Other  glands  opening  on  the  mucous  membrane  may 
haply  in  some  degree  perform  the  same  oiSce,  but  if  they  do  their 
functional  operation  in  this  respect  is  not  so  apparent. 

The  proper  ultimate  elements  of  animal  structure  are  these  four, 
carbon,  oxygen,  hydrogen,  and  nitrogen.  They  certainly  are  in 
many  structures  in  combination  with  other  matters,  such  as  the 
simple  inflammables,  sulphur  and  phosphorus,  and  several  alka- 
lies or  earths ;  yet  still  they  may  be  considered  as  the  true  elemen- 
tary principles  of  organized  matter.  These  form  likewise  the  com- 
ponent elements  of  those  products  of  structural  decomposition  se- 
parated from  the  body  by  the  excretory  orsans  already  mentioned. 
The  animal  excretions  are  evolved  fix>m  their  appropriate  oigaos 
in  combination  with  a  greater  or  less  quantity  of  water.  This  may 
be  partly  derived  from  the  dissolution  of  matter  previously  assi- 
milated, and  may  partly  consist  of  water  absorbed  into  the  circu- 
lation, and  passing  off  unassimilated  as  other  extraneous  matters  do. 
Experiments  have  been  performed  for  the  purpose  of  ascertain- 
ing the  loss  of  weight  whicn  the  body  sustains  from  the  amount  of 
pulmonary  and  cutaneous  excretion  in  a  given  time.  Thus,  ac- 
cording to  Lavoisier  and  Seguin,  458  may  be  considered  as  the 
average  for  a  period  of  twenty-four  hours,  and  that  SOS  of  this 
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may  be  assigned  to  the  excretory  action  of  the  skin,  and  158  to 
that  of  the  lungs.  If  the  conclusions  of  experimentalists  be,  how- 
«ver,  correct,  the  loss  of  weight  appearing  to  result  from  pulmona- 
ry exhalation  can  only  be  the  mere  excess  of  this  over-abiBorptiop* 
For  "  the  whole  average  quantity  of  carbonic  acid  given  off  in 
twenty-four  hours  by  the  respiration  of  an  ordinary  sized  man  ap- 
pears to  be  about  40,000  cubic  inches,  which  weigh  nearly  three 
pounds,  and  contain  about  113  of  carbon,  while  the  quantity  of 
water  exhaled  from  the  lungs  in  twenty-four  hours  has  been  esti- 
mated by  Dr  Thomson  at  19S,  and  by  Mr  Dalton  at  3 V*  show- 
ing,  that,  to  justify  the  above  conclusion  of  Lavoisier  and  Seguin, 
there  must  be  a  concomitant  compensating  absorption  of  some 
matter  or  other.  Be  this  as  it  may,  however,  the  continued  ex- 
cretion of  carbon  from  the  lungs  is  undisputed.  At  the  same 
time,  in  a  healthy  human  body,  there  is  constantly  separated  from 
ihe  skin  an  excretion  either  in  the  shape  of  sensible  or  insensible 
perspiration,  which  would  appear  to  diner  principally  in  the  quan- 
tity of  water  they  contain  ;  for,  like  the  unne,  thepenpiration  be- 
comes attenuated  as  its  quantity  is  increased.  The  excretion  of 
the  skin,  besides  a  small  quantity  of  the  same  alkaline  and  earthy 
salts  as  the  serum  of  the  blood,  contains  a  considerable  propor^ 
tion  of  lactic  acid  and  some  muco-extractive,  and  in  its  separation 
from  the  body  would  seem  to  hold  the  same  relation  to  health  as 
the  pulmonary  excretion  of  carbon,  that  is  necessary  to  the  per* 
sistence  of  this  state,  while  any  continued  de&lcation  from  its  nor* 
mal  existence  will  be  productive  of  disease.  The  same  may  be 
eaid  of  the  carbonaceous  excretion  of  the  liver  and  the  azotiferous 
matters  evolved  from  the  urinary  oigans,— the  appropriate  elimi- 
nation of  the  whole  constituting  an  important  element  in  the  ag- 
gregate of  actions  that  sustain  health. 

The  healthy  nutrition  of  oiganized  structures,  as  it  has  been  al* 
ready  observed,  is  established  on  the  two  principles  of  accession 
and  separation  of  matter  constant  and  coexisting.  The  eye  of  the 
phjrsiologist  has  not  as  yet  )>enetrated  the  dark  and  secret  work- 
ings of  nutrition ;  he  is,  therefore,  incapable  of  saying  how  or  in 
what  form  matters  are  thus  separated  fh>m  structures,  though  he 
knows  they  must  be  separated,  and  at  the  same  time  entirely  cast 
off  from  the  body.  Or  the  latter  he  has  evidence  in  the  operation 
of  the  various  oigans  of  excretion  already  mentioned,  it  being  every 
way  probable  that  the  diminutions  of  these  are  the  products  of  struc* 
tuni  decomposition.  Amongst  these  oigans  it  is  not  unlikely  that 
the  skin  holds  an  important  station.  Apart  from  the  specific  func- 
tion carried  on  through  the  intervention  of  that  of  the  lungs,  the 
evidences  are  not  so  strong  for  the  mucous  membranes  in  h^th^ 
having  attacked  to  them  excretory  functions  of  any  great  importance, 
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yet  they  are  constantly  ginng. off  portions  of  animalued  excretion 
with  the  matters  which  pass  dong  them ;  and  in  some  cases  of  dis- 
ease, as  will  be  hereafter  shown,  tliey  seem  to  be  eliminators,  Tica- 
riously  or  otherwise,  in  no  slight  degree. 

A  normal  condition  of  the  cutaneous  circulation  and  consequent 
exhalation  contributes  much  to  the  maintenance  of  health,  as  a  per- 
verted state  of  these  functions  is  one  of  the  most  fertile  sources  of 
disease.     Alternations  of  temperature,  accompanied  by  hygrome- 
tric  peculiarities,  appear  more  frequently  than  ought  else  to  giye 
rise  to  changes  in  the  state  of  the  vital  functions  of  the  skin.     A 
change  from  heat  to  cold,  particularly  if  accompanied  by  moisture, 
directed  upon  the  skin,  constringes  its  structure,  and  produces  from 
it  a  retrocession  of  blood  and  a  retardation  or  stoppage  of  its  se* 
cretion.     Such  an  effect  is  even  almost  daily  to  be  followed  by 
temporary  congestion,  or  this  lapsing  into  inflammation  of  some 
other  texture ;  and  of  all  others  the  mucous  membrane  seems  to 
be  the  texture  most  liable  to  this  morbid  superinduced  state.    Cob- 
tiguity  of  structure  and  arterial  distribution  may  perhaps  at  least 
form  one  cause  in  the  determination  of  the  locality  of  this  latter 
effect.     In  a  person  previously  healthy,  for  instance,  if  the  exdu^ 
sive  exposure  of  the  cervical  region  to  an  unwonted  d^ree  of  hu* 
mid  cold  is  followed  by  any  morbid  consequence  at  all,  this  will 
be  generally  manifested  in  the  shape  of  a  common  cold,  consisting 
of  inflammation,  more  or  less,  of  the  mucous  membrane  of  the 
throat,  and  of  the  linings  of  the  facial  antra  and  sinuses.     It  may 
likewise  be  observed,  that  vascular  irritation  and  inflammation  of 
the  intestinal  mucous  membrane  would  seem,  when  resulting  from 
cold,  as  a  morbid  cause  to  be  generally  induced  by  this  when  ap- 
plied to  the  skin  of  the  lower  parts  of  the  body  and  limbs  ;  and 
this  probably  in  some  degree  from  the  same  arterial  distributive 
connection.     It  is  common  enough  in  some  of  the  colder  districts 
of  Britain  to  behold  the  imperfectly  clothed  children  of  the  poor 
affected  through  a  whole  winter  by  diarrhoea  of  various  shades, 
from  the  stool  of  some  consistence  to  the  almost  purely  serous  eva- 
cuation.    In  such  cases  the  skin  is  dry  and  rough,  and  its  excre- 
tory energies  are  deadened ;  and  were  it  not  that  an  exalted  func- 
tion of  excretion  is  imposed  upon  the  intestinal  mucous  membrane, 
probably  vicarious  to  that  of  the  skin,  it  is  not  unlikely  that  mis- 
chief of  more  serious  import  might  ensue.     Doubtless  other  causes 
besides  contiguity  and  arterial  distribution  may  often  act  in  deter- 
mining the  site  of  inflammation  produced  by  the  application  of 
cold  to  the  skin,  such  as  local  predisposition,  however  produced, 
and  though  it  is  not  impossible  that  the  circumstances  alluded  to 
may  have  some  effect,  yet  extensive  and  accurate  observation  would 
still  be  required  to  determine  the  law  or  laws  by  which  cold  acting 
on  the  skin  excites  inflammation  of  some  other  part.     Besides  the 
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eficct  which  cold  has  upon  the  vascular  functions  of  the  skin,  it  at 
the  same  time  acts  powerfully  upon  its  sensibilities  ;  and  in  thife 
way,  when  at  all  energetic  and  continued,  it  displays  a  sedative 
operation  on  the  heart.     This,  in  conjunction  with  the  concomi* 
tant  suppression  of  that  normal  excretion  seemingly  necessary  to, 
and  constantly  taking  place  during  health,  must  likewise  have  its 
share  in  the  causation  of  disease.     Besides  inflammations,  conti- 
nued feter  is  sometimes  observed  to  result  from  the  action  of  cold 
upon  the  skin,  if  hot,  as  an  exclusive  yet  as  a  greatly  assistant 
cause.     In  the  production  of  such  febrile  phenomena,*  besides  the 
derangement  in  the  distribution  of  the  blood,  and  the  efiect  on  the 
hetut^s  action  manifestly  resulting  from  cold,  it  is  probable  that 
the  suppression  of  the  cutaneous  excretion  and  its  retention  in  the 
circulating  fluid  may  be  more  engaged  than  is  generally  thought 
of.     Established  fe¥er  essentiaUy  consists  in  a  subversion  of  those 
normal  actions  that  take  place  in  the  whole  capillary  system  of 
which  we  have  as  yet  a  very  hazy  conception,  and  which  constitute 
the  nutrition  of  structures  and  the  excretion  of  matters,  both  ex- 
crementitious  and  recrementitious.     In  all  fevers,  whether  idiopa- 
thie  or  sympathetic,  this  subversion  is  the  essence— -the  sine  qua 
fion— however  it  may  diflfer  in  kind  or  in  the  source  whence  it 
springs.     Here  the  distinction  of  solidist  and  humoralist  should 
be  immediately  and  for  ever  flung  to  the  winds,  for  by  amalgama-- 
tion  alone  can  both  parties  arrive  at  truth*     The  proximate  cause 
of  fever  can  surely  be  neither  this  or  that  state  of  either  the  so- 
lids or  fluids  exclusively,  but  must  consist  of  a  perversion  of  the 
vital  conditions  of  both,  for  these  are  so  mutually  dependent  that 
by  no  possibility  can  one  be  injured,  and  the  others  left  unharm* 
ed.     The  retention  in  the  blood  of  the  animalized  excretion  usu- 
ally passing  off  by  the  skin  must  in  some  degree  alter  its  normal 
constitution,  and,  by  modifying  the  results  of  the  vital  attractions, 
constantly  operating  in  the  production  of  healthy  life,  it  must  con- 
cur with  other  circumstances  in  the  development  of  fever. 

The  excretory  functions  are  at  all  times  during  health  relative 
in  their  state  of  action.  They  vary  according  to  the  mode  of  life, 
the  diet  made  use  of,  and  the  state  of  both  the  primary  and  se- 
condary assimilation.  If  by  any  means  this  relative  adaptation  is 
overturned,  disease  must  either  suddenly  or  slowly  supervene. 
There  are  two  diseases  of  specific  nature,  whose  history,  both  as  re- 
gards their  symptoms  and  cure,  would  seem  to  connect  them  in 
their  production  with  a  subversion  of  this  normal  relation  ;  these 
are  rheumatism  and  gout.  There  is  a  certain  diathesis  in  the  per- 
sons of  those  who  are  afflicted  with  both,  termed  by  some  the 
acid,  which  would  appear  to  result  from  the  imperfect  evolution 
of  those  matters  from  the  system  which  are  usually  eliminated  in 
the  form  of  lithic  or  lactic  acids.     The  application  of  cold  and 
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moisture  to  the  skin  is  genemllj  the  exciting  cause  of  iheimiatisiD* 
Obseryation  has  as  yet  not  been  dose  enough  to  determine  whe- 
ther there  may  not  be  some  peculiar  functional  stateapredisposiBg 
especially  to  the  access  of  this  complaint.     It  cannot,  therefore, 
be  pronounced,  however  probable  it  may  be,  that,  previous  to  the 
application  of  its  general  exciting  cause,  there  has  been  any  inac- 
tivity in  the  separation  from  the  circulating  mass  of  the  acid  ex« 
cretions  either  at  the  skin  or  elsewhere.  This  is  certain,  however, 
that  a  rheumatic  attack  is  usually  preceded  by  a  powerfiil  impres- 
sion by  cold  npon  the  skin,  such  as  in  other  cases  might  be  instru- 
mental in  producing  common  local  inflammation  f  and  it  seems 
probable  that  the  difference  of  effect  resulting  irom  the  same  cause 
may  be  safely  attributed  to  a  difference  of  diathesis,  that  is,  a  dif- 
ference of  constitution  of  that  fluid  particularly,  which  is  the  pa- 
bulum of  organization  and  all  vital  phenomena.   Common  iiiflun- 
mations  may  take  place  at  any  time  in  the  normal  diathesis  of  hu- 
man constitution  on  exposure  to  efficient  causes ;  but  it  may  be 
doubted  whether  in  such  true  rheumatic  inflammation  can  in  the 
same  way  arise*    The  phenomena  of  this  disease  would  appear  to 
ally  it  analogically,  at  least,  with  those  where  nature,  as  it  were, 
performs  abnormal  excretions  in  non-excretings  sites,  thereby  pro* 
ducing  a  cumulative  disease,  and  indicating  some  fault  either  in 
the  vital  affinities  themselves,  or  in  the  mass  of  fluids  on  which 
they  act.    Such  diseases  must,  therefore,  manifest  malignancy  or 
incurability  proportionally  to  the  d^free  of  constitutional  vitia* 
tion  whence  they  spring.     As  instances  of  such  disease  may  be 
mentioned,  the  carcinomatous  and  tuberculous,  whose  local  mani- 
festations may  be  considered  of  an  excretory  nature,  for  if  they  are 
by  any  means  stayed  in  one  spot,  the^  will  for  the  most  part  burst 
forth  in  another.    It  is  by  no  means  mtended  to  generalize  so  ex- 
tremely as  to  classify  rheumatism  with  such  malignant  ailments  as 
the  aforesaid,  farther  than  that,  in  the  former  as  well  as  the  lat- 
ter, there  may  be  some  abnormal  state  of  the  blood  having  some- 
thing to  do  in  their  development.  That  particular  kind  of  inflam- 
mation of  the  fibrous  tissues  around  joints  constituting  acute  rheu- 
matism, may  be  conceived  to  have  its  specialty  derived  from  its 
being  probably  an  effort  of  depuration,  though  an  unsuccessful 
one ;  and  this,  too,  will  give  rise  to  its  metastatic  character.  The 
SYstem  can  alone  be  properly  freed  by  restoring  integrity  to  that 
eliminatory  function  whose  deviation  from  health  is  here  assumed 
to  be  the  first  link  in  the  chain  of  diseased  action ;  and  this  func- 
tion the  history  of  rheumatism  would  proclaim  to  be  that  of  the 
skin.    As  lonff  as  this  is  unaffected,  the  subsidence  of  disease  in 
one  neighboumood  will  be  immediately  followed  by  its  eruption 
in  another.  According  to  these  views,  the  fundamental  indication 
of  cure  in  the  treatment  of  rheumatism  will  be  to  rectify  the  fault 
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in  tihe  excretory  funcfeion  of  the  skin,  subseryient  to  which,  bleed- 
ing, lazatiyes,  diaphoretics,  and  sudorifics  are  the  most  efficient 
agents,  the  first,  bj  allaying  general  fever,  (always  incompatible 
with  the  healthy  action  of  any  organ),  the  latter  by  a  more  imme- 
diate  action  on  the  skin  itself.  This,  the  most  approved  practice 
of  modem  times,  conforms  exactly  to  the  above  views  on  the  pa- 
thology of  rheumatism  ;  and  no  less  does  the  plan  of  prevention 
generally  and  successfully  recommended,  namely,  the  adoption  of 
tiiat  kind  of  covering  for  the  skin  best  adapted  not  only  for  up- 
holding its  function,  but  likewise  for  rendering  those  exterior  agen* 
cies,  cold  and  moisture,  most  calculated  to  hurt  it,  less  injurious. 
It  was  remarked  by  Oooch,  in  reference  to  puerperal  fevers,  that 
the  effect  of  medicines  formed  an  important  part  in  the  history  of 
such  diseases ;  and  it  may  here  be  said  that  the  operation  of  re« 
medial  measures  is  of  no  less  importance  in.investigating  the  phi* 
losophy  of  all  disease. 

Oout  has  long  been  considered  as  resembling  rheumatism  much 
in  generic  characteristics.      Its  phenomena  certainly  appear  to 
warrant  its  development  being  brought  under  the  same  category 
of  causation.     Peculiarly  the  scourge  of  the  sedentary,  whose  bo- 
dily activity  is  disproportionately  small,  and  whose  doings  in  high 
living  are,  on  the  contrary,  too  great,  it  is  evidently  connected  with 
a  perversion  of  the  excretory  functions.    In  such  cases  the  structu- 
ral assimilation  of  aliment  in  the  highest^degree  generous  must  re- 
quire a  corresponding  degree  of  activity  in  the  evolution  of  those 
animalized  matters  separated  during  that  process,  no  less  than  of 
others  which  had  never  been  assimilated.     This,  however,  is  pre- 
cluded by  those  inactive  habits  that  lead  to  gout.     Muscular  ex- 
ercise, so  necessary  to  sustain  the  activity  of  the  excretions  gene- 
rally, and  that  of  the  skin  particularly,  is  neglected,  and  as  aeon- 
sequence  there  is  retained  in  the  blood  that  matter  which  ought 
to  nave  been  thrown  off  in  the  shape  of  lithic  or  lactic  adds.     In- 
deed, there  is  palpable  evidence  of  the  blood  being  charged  with 
the  lithic  acid,  in  the  circumstance  of  the  lithate  of  soda  being  se- 
parated from  it  during  an  attack  of  gout.    Doubtless  there  may 
be  some  fault  likewise  in  the  chylopoietic  (unctions,  but  a  co-ex- 
isting and  most  important  element  in  the  pathology  of  gout,  as 
bearinff  upon  its  cure,  would  seem  to  be  a  subversion  of  Uie  nor- 
mal relations  subsisting  between  the  nutritive  and  excretory  func- 
tions.    And  to  remedy  this  is  the  first  indication  of  cure.    It 
would  be  premature  to  pronounce  decidedly  on  the  exact  tnodus 
operandi  of  colchicum  in  removing  gout ;  for  as  yet  observation 
has  been  too  limited,  and  particularly  too  much  wanting  in  nicety, 
to  determine  with  certainty.     Some  ascribe  its  curative  effects  to 
its  purging  qualities,  while  others  imagine  these  to  be  altogether 
independent  of  any  action  on  the  excretions-     To  set  this  question 
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at  rest,  the  balance  of  the  chemist  vith  his  analysis  must  be  put 
in  requisition  for  important  alterations,  both  as  to  quantity  and 
quality,  may  occur  in  the  execretions,  particularly  in  that  of  the 
skin,  and  yet  elude  the  detection  of  cursory  observation.  The 
therapeutic  agency  of  colchicum  is  certainly  exerted  on  the  mucous 
membrane  of  the  intestines,  the  skin,  and  the  kidneys.  In  large 
doses  it  purges  most  severely.  In  more  moderate  ones  it  gently 
stimulates  the  functions  of  the  kidneys,  the  bowels,  and  the  skin. 
And  in  this  way,  when  aided  by  co-operative  measures,  it  is  not 
improbable  that  it  cures  gout,— rectifying  that  functional  subvei^ 
sion  assumed  to  be  the  principal  circumstance  in  the  formation  of 
this  disease.  Temperance  and  exercise  are  the  first  and  most  ef- 
fective means  for  the  prevention  of  gout ;  and,  as  observed  by  Dr 
James  Johnson,  **  when  regular  (not  violent)  exercise  cannot  or 
will  not  be  taken,  Arictions  are  a;.kind  of  substitute,^ — ^these,  under 
such  circumstances,  are  calculated  to  be  powerfully  auxiliary  in 
promoting  the  cutaneous  excretion. 

Not  only  do  the  oigans  of  excretion  throw  off  irom  the  body 
those  matters  intended  to  be  eliminated  by  them  during  a  normaJ 
state  of  bodily  constitution,  but  they  likewise  separate  from  the 
blood  any  extraneous  matter  that  may  be  present  in  it.  Instan* 
oes  of  this  may  be  duly  observed  in  the  passing  off  of  various 
kinds  of  salts  by  the  kidneys,  and  of  other  matters  by  the  skin 
and  mucous  membrane.  As  a  palpable  example  of  cutaneous  ex- 
cretion of  this  kind,  may  be  mentioned  that  of  sulphuretted  hydro- 
gen in  a  person  daily  taking  small  doses  of  the  sulphate  of  magne- 
sia, with  sulphuric  acid.  The  transpiration  of  the  sulphurous  gas 
is  clearly  proved  in  such  a  one  by  any  silver  coin  or  watch  that 
may  be  carried  close  upon  the  skin  becoming  blackened.  For 
some  reason  or  reasons  unknown,  one  substance  is  more  readily 
excited  by  one  organ  than  another,  and  amongst  those  which 
pass  off  by  the  same  organ  there  is  great  diversity  in  the  effect 
they  produce  upon  its  structure,  some  merely  more  or  less  incit- 
ing its  circulation,  while  others  more  eneigetic  produce  active  in- 
flammation. This  difference  may  be  exemplified  by  the  action  of 
various  doses  of  Sp,.^her.  Nitros.^  and  of  cantharides  on  the  kid- 
neys. In  the  same  way  various  agents  produce  diveraified  effects 
upon  the  skin,  as  may  be  seen  by  observing  the  operation  of  some 
medicaments,  and  the  poisons  of  the  contagious  exanthemata.  Of 
the  latter  diseases,  it  may  be  observed,  that  it  would  seem  not  in 
opposition  to  truth,  to  say  that  the  exanthema  which  forms  their 
most  prominent  feature  is  merely  the  expression  of  an  effect  pro- 
duced upon  the  skin  by  a  certain  poison,  in  consequence  of  its  be- 
ing there  eliminated  from  the  blood. 

The  whole  sum  of  diseases  that  affect  the  human  body  may  be 
divided  into  the  contagious  and  non-contagious.   The  first,  accord- 
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ing  to  the  ingenious  and  veiy  probable  view  of  Liebig,  are  pro* 
duced  by  the  application  of  some  matter  in  a  certain  state  of  de- 
composition to  the  bloody  to  which  it  imparts  its  own  condition  of 
transformation ;  the  reproduction  of  the  contagion  depending  upon 
the  blood  containing  not  one  element  only,  which  is  decomposed, 
but  another  likewise,  similar  in  composition  to  the  substance  from 
which  the  contagion  was  originally  produced*  When  these  con- 
ditions exist  not,  the  contagion  is  not  reproduced,  and  consequent- 
ly the  disease  is  not  contagious.  There  are  three  important  epochs 
in  the  development  of  all  contagious  diseases,  viz.  the  reception  of 
the  contagion  into  the  system  ;  its  action  there,  and  its  excretion 
from  the  same.  In  a  series  of  individuals  all  exposed  to  a  certain 
contagion,  such  as  that  of  typhus  or  variola,  and  all,  therefore,  re- 
ceiving some  portion  or  other  into  their  systems,  we  do  not  al- 
ways witness  the  same  consequent  result.  In  some,  exposure  to 
the  contagious  poison  is  followed  by  a  certain  train  of  morbid  phe- 
nomena, aggregately  forming  a  disease  of  its  peculiar  production ; 
while  in  others  no  such  effect  is  displayed  ;  health  sustaining  its 
integrity.  This  difference  of  result  may  ensue  from  various  causes, 
sometimes,  perhaps,  from  the  poison  received  by  different  persons 
being  in  different  states  or  quantities,  or  probably  more  often  from 
pome  difference  in  the  states,  constitutional  and  functional,  of  the 
systems  forming  the  recipients.  This  is  certain,  that  a  sound  stand- 
ard of  health,  that  is,  a  perfectly  normal  state  of  all  the  vital  con- 
ditions, tends  no  less  to  oppose  the  action  of  any  contagion,  than 
any  derangement  of  these  more  or  less  predisposes  to  its  success- 
ful operation,  by  constituting  a  susceptibility.  Such^  in  the  shape 
of  a  generality,  may  be  stated  thus : — ^The  contagious  poison  and 
the  vital  principle,  or  rather,  as  no  such  substantive  thing  has  as  yet 
been  proved  to  exist,  the  aggregate  of  conditions  of  which  life  and 
health  is  the  product,  oppose  each  other,  and,  according  as  the  one 
or  othsr  predominates  in  power,  disease  or  no  disease  is  the  con- 
sequence. 

When  a  contagion,  that  is  a  matter  in  a  certain  state  of  trans- 
formation is  received  into  the  system,  one  of  two  things  must 
take  place.  When  the  vital  conditions  are  in  a  state  of  in- 
tegrity and  health,  consequently  strong,  the  antagonizing  power  of 
the  poison  mav  be  rendered  null,  and  itself  assimilated  wiUi  the 
matter  with  which  it  is  in  contact,  or  thrown  off  by  the  organs  of 
excretion,  as  an  extraneous  body.  Here  there  is  no  disease ;  but 
when,  from  some  cause  or  other,  a  systematic  susceptibility  exists, 
the  same  matter  will  impart  its  state  of  transformation  to  some 
corporeal  constituents,  preverting  the  vital  conditions  engender- 
ing disease.  According  to  the  reasoning  of  Liebig,  there  are  some 
piatters  that  impart  their  condition  of  transformation  to  certain 
constituents  of  the  body,  thereby  producing  disease ;  but  the  cir- 
cumstances necessary  for  their  reproduction  not  being  present,  the 
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disease  is  not  contagious.  In  such  a  case  the  process  of  transfor- 
mation must  either  be  completed  within  the  Dody,  and  the  pro- 
ducts assimilated  or  ezcretea  as  such,  or  if  there  be  in  the  course 
of  such  a  disease  excretions  still  in  a  transformative  state,  thej 
possess  not  the  property  of  communicating  this  to  the  constituents 
of  a  healthy  boay.  But,  on  the  other  hand,  when  a  matter  in  a 
condition  of  transformation  imparts  this  to  some  component  parts 
of  the  body,  and  during  the  process  is  itself  reproduced  and  ex- 
creted from  the  body  as  such,  that  is,  in  its  transitionaiy  state,  the 
disease  it  gives  rise  to  must  necessarily  be  contagious,  for  the 
same  cause  will  produce  similar  effects  on  subjects  the  same  in 
nature. 

As  instances  of  disease  arising  under  the  former  circumstances 
may  be  considered  such  febrile  disorders  as  are  produced  by  certain 
putrid  matters,  such  as  that  met  with  in  the  dissection  of  dead  bo- 
dies ;  and  some  kinds  of  pueiperBland  typhoid  fevers*    The  lat- 
ter aj^ain  comprize  the  whole  host  of  well-defined  contagious  dis- 
eases.   The  pnenomena  of  contagious  diseases  of  the  exanthemata, 
for  instance,  would  appear  to  warrant,  considering  the  following 
circumstances  as  constituting  their  essence,  viz.  a  perversion  of 
vital  affinity  and  vascular  contractility,  giving  rise  to  abnonnal  pro- 
ducts, which,  as  necessary  to  convalescence,  must  be  disposed  of 
in  the  course  of  the  disease,  either  by  assimilation  or  excretion  ; 
very  frequently  there  is  sensible  evidence  of  tlie  latter  operation. 
That  period  in  the  progress  of  the  exanthemata  previous  to  the 
appearance  of  the  eruption  may  be  conceived  to  be  employed  by 
the  contagion  in  communicating  its  peculiar  condition  to  certain 
constituents  of  the  whole  bodily  structure,  thereby  unhinging  the 
normal  nutritive  processes,  and  producing  the  varied  trains  of  symp- 
toms belonging  to  this  stage,  such  as  shivering,  lassitude,  headach, 
nausea,  pain  of  back,  &c.    But  sooner  or  later  excretion  of  the 
morbid  products  begins,  and  it  is  wisely  ordained  that  the  skin 
particularly,  and  the  mucous  membrane  m  some  degree,  performs 
this  office  in  most,  if  not  all,  contagious  diseases.     The  skin,  as 
we  have  already  seen,  acts  an  important  part  in  health  as  an  ex- 
creting organ,  and  its  vital  relations  are  such  as  to  constitute  it,  of 
all  other  oigans,  by  fiur  the  most  safe  eliminator  of  those  morbid 
formations,  the  elimination  of  which  is  attended  by  inflammation 
of  the  texture,  forming  the  site  of  such  operation.     In  most  of 
the  contagious  exanthemata,  some  part  of  the  mucous  membrane 
is  inflamed,  which  is  very  probably  produced  in  the  same  way  as 
that  of  the  skin,  by  the  excretion  there  of  a  certain  portion  of  the 
same  morbid  products  which  are  principally  separated  from  the 
body  by  the  latter.    Besides,  there  is  not  unfrequently  an  evident 
appearance  of  vicarious  determination  to  the  mucous  membrane. 
Jn  a  late  epidemic  of  rubeola,  observed  by  the  writer,  there  was 
smart  diarrhoea  in  a  great  proportion  of  the  cases ;  and  in  the  worst 
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of  this  sort  the  cutaneous  exanthemata  ran  a  very  incomplete 
course  ;  sometimes  after  a  normal  appearance  fading  away  more 
rapidly  than  usuaL  In  one  case,  after  a  cutaneous  manifestation 
not  to  be  mistaken,  slight  though  it  was,  vanishing  in  a  few  hours,  and 
followed  by  severe  bronchitis,  diarrhoea,  and  death.  Viewing  the 
eruption  of  the  contagious  exanthemata  as  inflammation  produced 
by  the  excretion  of  morbid  products,  whose  separation  from  the 
body  is  necessary  for  convalescence,  we  may  deduce  certain  indi- 
cations of  medicinal  interference  in  strict  accordance.  And  such 
indications  happen  to  be  those,  the  ftilfilment  of  which  constitutes 
the  practice  most  successfully  had  recourse  to  at  the  present  day. 
The  fundamental  indication  is  to  obtain  a  free  and  steady  excre* 
tion  of  diseased  products,  subserviently  to  which  the  skin  should 
be  kept  as  near  its  state  of  soundness  as  possible  When  a  too 
highly  heated  regimen  is  adopted  in  the  treatment  of  the  exanthe* 
mata  the  cutaneous  inflammation  is  much  increased,  thereby  de* 
creasing  the  power  of  the  skin  as  an  excreting  oraan,  and  promot- 
ing the  severity  of  general  fever.  On  the  other  hand,  when,  from 
imprudent  exposuro  to  cold,  or  other  causes,  the  eruption  is  re- 
pelled, the  excretion  from  the  skin  being  repressed,  thero  will  cer- 
tainly be  lighted  up  inflammation  in  some  other  part,  most  com- 
monly in  the  mucous  membrane,  but  not  un&equently  in  the  pa* 
renchyma  of  some  of  the  viscera.  Such  incidental  inflammations 
commonly  constitute  the  most  dangerous  complication  of  the  ex- 
anthemata. They  will  be  best  obviated  by  sustaining  a  proper 
action  at  the  excreting  sur&ces,  and  even  when  developed  the 
common  treatment  of  inflammation,  which  is  now  necessary,  wUl 
partly  produce  its  good  effects  by  promoting  this.  These  ciroum* 
stances  connect  the  contagious  exanthemata  by  a  beautiful  analogy 
with  the  phenomena  of  rheumatism. 

Much  and  attentive  observation  would  yet  be  requisite  toascer* 
tain  the  exact  amount  of  action  performed  by  the  skin  and  mu- 
cous membrane  in  separating  from  the  system  the  materies  marbi, 
not  only  in  the  exanthemata,  but  likewise  in  all  other  contagious 
diseases.  The  eruptions  of  the  former,  both  cutaneous  and  mu- 
cous, sensibly  denote  an  important  functional  operation  in  the 
structures  where  they  appear.  Observation  has  of  late  years  de- 
tected an  eruption  in  contagious  typhus,  inducing  some  eminent 
physicians  to  class  it  with  the  exanthemata.  The  poison  produ^ 
cing  this  disease  is  no  doubt  specific  in  its  nature,  and  will,  just  as 
that  of  variola  or  scarlatina,  produce  its  own  peculiar  effects  upon 
the  system,  and  the  organs  which  excrete  it.  It  is  impossible  to 
say  how  the  various  diseased  products  of  the  several  exanthemata 
should  each  produce  upon  the  skin  an  inflammation  in  sensible 
characters  peculiar  to  itself.  Thus  in  one  we  have  a  pustular,  and 
in  another  a  diffuse  erythematous  inflammation.    The  poison  of 


424        Mr  Ewart  on  the  Shin  and  Mueou$  Membrantm 

typhus  is  seemingly  such  as  to  have  little  or  no  effect  in  exciting 
inflammation  of  the  skin,  though  it  may  in  some  degree.  May 
not  the  gastro-enteritis  of  this  disease,  so  prominently  brought  for- 
ward as  its  cause  by  Broussais  and  his  followers,  hold  the  same  re- 
lative position  in  regard  to  it  that  the  inflammations  of  other  por* 
tions  of  mucous  membrane  do  to  scarlatina,  rubeoli,  or  small-pox  ? 
that  is,  not  a  cause,  but  an  effect  brought  about  by  the  natural  ex- 
cretory tendencies  of  the  system  existing  both  in  health  and  dis- 
ease, in  the  former  throwing  off  the  normal  produce  of  the  healthy 
dissolution  of  healthy  structure,  in  the  latter,  on  the  other  hand,  se- 
parating contagious  or,  it  may  be,  other  matters  equally  the  result  of 
a  perverted  state  of  the  vital  conditions  of  the  whole  bodily  con- 
stitution. The  gastro-enteritis  in  typhus,  it  is  likelyt  will  vary  in 
degree,  appear  even  or  not  appear  subserviently  to  the  influence 
of  several  circumstances,  such  as  the  severity  of  the  disease,  the 
natural  or  acquired  susceptibility  of  the  gastro-enteric  mucous 
membrane,  and  perhaps,  likewise,  on  the  co-existing  state  of  the  skin. 
To  those  who  have  sufficient  opportunities,  it  might  be  no  less 
useful  than  interesting  to  direct  minute  attention  to  the  effects 
upon  each  and  all  of  those  structures,  the  part  or  whole  of  whose 
office  is  to  throw  off  from  the  body  the  whole  excretions,  normal 
or  abnormal,  arising  from  the  relative  state  of  their  functional 
operation. 

The  disease  inflammation,  which,  for  an  evident  reason,  can 
never  be  a  general  one,  but  which,  nevertheless,  so  frequently  acts 
an  important  part  in  affections  of  the  general  system,  is  at  once 
seen  to  be  subject  to  a  principle  of  localization.    And  this  princi- 
ple has  for  ages  been  taken  advantage  of  by  physicians  in  attempt- 
mg  its  cure.     The  skin  is  of  all  oUier  structures  by  far  the  most 
desirable  upon  which  to  fix  inflammatory  action,  as  from  its  great 
extent,  generally  allowing  some  portions  of  it  to  remain  in  a  state 
of  integrity,  and  from  its  peculiar  vital  relations  it  may  be  made 
the  subject  of  this  with  greater  safety  to  life  and  convalescence 
than  could  any  other  organ.     Hence  arises  the  very  common  prac- 
tice of  blistering  in  certain  stages  of  all  internal  inflammations. 
And  on  principles  no  less  true  should  it  be  endeavoured,  in  the 
treatment  of  all  contagious  diseases,  to  render  the  functional  acti- 
vity of  the  skin  as  entire  as  possible — ^not,  of  course,  to  the  exclu- 
sion from  attention  of  other  very  important  indications.     Besides 
the  function  of  excretion  the  mucous  membrane^  especially  the 
pulmonary  and  gastro-enteric,  performs  the  very  important  office  of 
absorption,  making  their  implication  in  disease  sustain  wider  and 
more  important  bearings.     It  is  well  known  how  diligently  the 
mucous  membrane,  that  of  the  bowels  particularly,  should  be  at- 
tended to  in  contagious  diseases,  and  indeed  in  all  diseases  what- 
ever.    It  seems  probable  that  a  great  variety  of  measures,  often  so 
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beneficial  in  the  treatment  of  contagious  diseases,  may  act  aiJeast 
partly  by  promoting  mucous  and  cutaneous  excretion.  Aperients 
and  pxLTgatives,  so  generally  exhibited  in  such  diseases,  clear  the 
mucous  membrane  of  the  bowels,  and  evidently  promote  its  excre- 
tory  function.  Baths  of  various  descriptions  likewise,  by  cleansing 
the  skin,  and  rendering  its  functions  more  eneigetic,  are  of  the 
greatest  utility,  both  in  health  and  disease.  The  cold  shower- 
bath,  so  generally  used  some  years  ago  in  the  treatment  of  various 
fevers,  and  the  tepid  sponging,  often  so  signally  beneficial,  may  de* 
rive  much  of  their  usefulness  from  their  rendering  the  skin  more 
healthy,  and  thereby  giving  energy  to  its  peculiar  functions. 
When  in  such  diseases  as  scarlatina  and  others  of  the  exanthe- 
mata the  cutaneous  inflammation  has  risen  to  a  high  degree, 
the  cold  douche  is  of  the  utmost  service  by  its  sedative  influ* 
ence  repressing  general  reaction,  and  lowering  the  vascular  excite- 
ment of  the  skin,  thereby  fitting  it  for  a  more  healthy  action* 
And  such  a  means  must  be  beneficial  on  the  accession  of  reaction 
in  all  fevers.  It  is  needless  to  say  that,  in  the  course  of  these,  fre- 
quent sponging  with  tepid  water  and  vinegar,  followed,  when  the 
state  of  the  skin  will  permit,  by  moderate  friction  with  warm  soft 
towels,  will  much  conduce  to  speedy  convalescence. 

To  conclude,  it  seems  evident  that  the  sustainment  of  health  is 
considerably  dependent  upon  a  normal  state  of  the  skin  and  mu- 
cous membrane  as  excretory  organs.  Every  means,  therefore,  cal- 
culated to  uphold  this  state,  will  operate  for  the  promotion  of 
health.  When  the  body  has  been  exposed  to  any  kind  of  conta- 
gion, the  best  means  for  having  it  speedily  thrown  off  from  the 
system  are  those  which  give  a  healthful  energy  to  the  organs 
of  circulation,  and  promote  elimination  at  the  excretory  surfaces. 
Por  it  is  not  improbable,  that^  when  a  contagious  poison  has  been 
received  into  the  system,  a  sluggish  excretion,  by  allowing  it  more 
time  to  act,  will  give  effect  to  its  influence  in  the  production  of 
disease.  Immediately  after  exposure  to  contagion,  therefore,  such 
means  as  cold  shower  baths,  friction  applied  to  the  skin,  &c.  ac- 
cording to  circumstances,  and  especially  ^^  vigorous  exercise  in 
the  open  air,^  as  advised  by  Dr  Christison)  will  act  powerfully  in 
ivarding  off  the  development  of  disease. 

The  follo¥ring  propositions,  imperfectly  illustrated  in  the  fore- 
going remarks,  may  be  offered  to  the  profession  for  further  consi- 
deration. 

1^,  In  the  whole  assemblage  of  vital  functions,  subservient  to 
nnperverted  nutrition,  there  are  none  of  greater  importance  than 
absorption  and  excretion,  the  mucous  membrane  being  the  princi- 
pal seat  of  the  former,  while  the  latter  is  carried  on  by  a  variety 
of  organs,  amongst  which  the  skin  and  mucous  membrane  hold  an 
important  station. 
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ftdy  The  integrity  of  the  excretory  functioas  of  these  stmctarei 
is  an  important  element  in  theeconomyofhealth,  as  their  derange- 
ment is  frequently  productive  of  disease. 

8d^  There  is  a  large  class  of  diseases  that  affect  the  human  bo- 
dy»  part  of  whose  operation  is  the  subversion  of  those  nonnal  ac- 
tions constituting  healthy  nutrition,  and  the  establishment  of  ab- 
normal products  throughout  the  whole  bodily  structure,  whose  ex* 
cretion  is  necessary  to  the  resolution  of  disease ;  for  effecting  this 
purpose,  the  skin  and  mucous  membrane  are  much  and  usefully 
employed. 

iih^  In  determining  a  system  of  hygiene,  as  well  as  of  thera^ 
pontics,  the  importance  of  the  skin  and  mucous  membrane,  as  or- 
gans of  excretion,  should  not  be  lost  sight  of;  and,  as  it  iaproba* 
ble  that  a  great  variety  of  agencies,  remedial  and  prophylactic, 
whose  immediate  action  is  on  &e  nervous  system,  or  on  the  strength 
and  velocity  of  the  contractility  of  the  organs  of  circulation,  pro- 
duce in  reality  their  good  effects  through  these  means,  by  influen- 
cing the  excretory  functionsof  the  above  structures,  as  wellas  others, 
it  will  be  highly  useful  to  have  constantly  in  view  those  condi- 
tions of  the  nervous  and  circulating  systems  connected  with  the 
integrity  or  the  reverse  of  these  functions. 


Art.  X.  —  Case  of  Empyema  terminating  favourably  by 
spontaneous  opening*     By  Samuel  Shortridge,   Esq., 

Surgeon,  Port-Olasgow. 

Upon  5th  October  1888,  I  was  taken  to  visit  J.  P.,  of  a 
stout  robust  appearance,  who  presented  the  usual  symptoms  of 
acute  inflammatory  fever,  accompanied  with  cough,  dyspnoea,  and  a 
fixed  pain  near  to  the  inferior  border  of  the  left  scapula,  extend* 
ing  across  the  posterior  surfiice  of  the  chest. 

He  mentioned  that,  two  days  previously,  while  engaged  in  rais> 
ing  a  heavy  piece  of  timber,  ^^  he  felt  something  give  a  crack*"  in 
the  foregoing  position,  which,  however,  did  not  prevent  him  con- 
tinuing his  employment  during  the  entire  day,  but  that,  upon  the 
following  day,  while  rowing  a  boat,  he  became  chilly  ana  squea- 
mish, and  was  forced  to  bed,  when  the  above  symptoms  made  their 
appearance.  When  seen  by  me,  I  took  blood  to  syncope,  and 
prescribed  an  antimonial  saline  mixture,  some  powders  containing 
calomel  and  antimonial  powder,  and  applied  a  sinapism  to  the 
painful  part. 

On  the  following  day,  there  being  no  improvement,  the  blood- 
letting was  repeated,  a  large  blister  was  applied,  and  the  medi- 
cine continued.  The  sputa,  which  now  became  more  copious, 
from  its  rusty  character,  and  the  ordinary  stethoscopic  indications, 
enabled  me  to  consider  the  inflammatory  action  to  have  extended 
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to  the  substance  of  the  lung.  The  usual  antiphlogistic  measures 
were  coniintied;  blisters  repeated  from  time  to  time;  and  in 
the  course  of  a  few  days,  the  acute  febrile  symptoms  subsided ; 
but  there  still  remained  the  fixed  pain  near  the  scapula,  frequent 
cough,  copious  expectoration,  and  a  total  inability  to  lie  upon  the 
right  side,  any  attempt  at  which  greatly  aggravated  the  cough 
and  dyspnoea.  Very  little  benefit  was  derived  irom  the  treatment 
adopted ;  colliquative  perspirations  were  superadded,  to  ameliorate 
which,  mineral  acid  and  quinine  were  had  recourse  to. 

Towards  the  end  of  December,  debility  and  emaciation  bad  ad- 
vanced progressively,  and  a  fulness  was  observed  over  the  left 
side  of  the  chest,  although  no  difference  in  its  capacity  was  found 
upon  measurement  ;  percussion  on  the  part  elicited  a  dull 
sound  $  and  the  respiratory  murmur  was  very  faint,  although 
audible  over  the  subclavian  region  ;  and  a  few  days  after,  a 
soft  tumour  appeared  on  the  fifth  intercostal  space,  an  inch  be- 
low, and  to  the  outside  of  the  left  nipple.  Upon  the  day  of 
this  discovery  I  contemplated  the  propriety  of  puncturing  the 
tumour,  but  deferred  doing  so  till  the  following  day,  requesting 
support  to  be  given  by  a  bandage,  lest  it  might  be  ruptured  du- 
ring coughing;  as  I  had  some  expectation  that  the  cavity  might 
be  ruptured,  since,  during  the  few  days  previously,  there  had  taken 
place  an  ejection  of  purulent  fluid,  occasionally  to  the  extent  of 
two  pints  at  one  time,  which  flowed  freely,  and  without  effort 
from  the  mouth,  and  sometimes  so  as  to  endanger  suffocation. 

Having  delayed  the  puncture,  as  hinted,  I  found  the  next  day  that 
the  surface  of  the  tumour  had  ulcerated,  and  my  patient  lay  bathed 
in  purulent  matter,  the  bed  and  clothes  being  fiiUy  saturated  with 
it.  The  purulent  matter  continued  to  flow  daily  from  the  aperture, 
and  some  came  afterwards  by  the  mouth.  My  patient  was  after- 
wards kept  comfortable  by  evacuating  the  purulent  matter  night 
and  morning  to  the  extent  of  a  pint,  which  was  &cilitated  by  turn- 
ing him  to  the  left  side,  and  requesting  a  full  inspiration  and  a 
cough  to  be  made,  when  a  soft  pledget  with  a  quantity  of  tow  and  a 
bandage  was  applied. 

The  cough  and  dyspnoea  were  now  greatly  relieved;  a  ge* 
nerous  diet  with  porter,  together  with  the  acid  and  quinine, 
were  prescribed,  under  which  he  gradually  regained  so  much 
strength  as  allowed  him  to  ffo  out  of  doors  by  March  1889, 
and  henceforward  he  continued  still  so  weakly  as  only  to  be  able 
to  walk  a  very  short  distance,  while  the  purulent  matter  was  con- 
tinued to  be  evacuated  night  and  morning,  in  nearly  the  same 
quantities  as  at  firat,  by  removing  the  bandages,  be.  until  three 
weeks  ago,  when  blood  appeared  instead  of  purulent  matter,  and 
the  wound  thereafter  closed,  leaving  a  flattened  tbimble-Iike  ca- 
vity, into  which  the  point  of  the  finger  could  be  introduced ;  and 
he  has  since  progressed  in  strength. 
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Upoff  examination,  the  movements  of  both  sides  of  the  che^s 
are  equable,  and  the  respiratory  murmur  natural,  as  also  the  sound 
elicited  by  percussion* 

The  successful  result  of  this  case  may,  perhaps,  be  regarded  as 
a  support  to  the  practice  generally  adoptea,  of  gradually  cTacuat- 
ing  such  collections,  as  it  is  very  probable  that  only  as  much  pu- 
rulent matter  flowed  in  the  first  instance  as  reduced  it  to  the  le- 
vel of  the  aperture. 

Whether  or  not  the  origo  mali  was  some  injury  the  pleura  could 
have  suffered  while  making  the  vigorous  effort  stated,  or  was  the 
result  of  the  chill  while  in  the  boat,  or  both  combined,  may  ap- 
pear doubtful,  but  that  the  former  had  some  considerable  share, 
may  be  argued  from  the  pain  persisting  in  that  locality,  even  up 
to  within  a  short  period  of  his  final  recovery.* 

Parl'Glasffawy  6th  June  1842. 


Art.  XI. — On  a  new  Remedy  for  Scalds  and  Burns,     By 
William  Rhind,  Surgeon,  Edinburgh. 

There  are  so  many  circumstances  which  lead  one  to  be  de- 
ceived in  the  operation  of  a  new  remedy,  that  I  would  with  con- 
siderable diffidence  have  called  the  attention  of  the  profession  to 
the  following  facts,  had  not  a  lapse  of  a  good  many  years,  and 
repeated  tri^s  and  strict  observation  confirmed  me  of  their  accu- 
racy. 

As  in  most  other  cases  of  remedial  substances,  a  mere  acciden- 
tal circumstance  firat  directed  my  attention  to  this  discovery.  In 
the  year  18S8,  having  let  fall  a  drop  of  melted  sealing-wax  on  the 
point  of  the  finger,  by  which  it  was  rendered  extremely  painful,  I 
plunged  it  into  a  solution  of  gum-arabic,  this  being  the  only  fluid 
substance  at  hand.  In  a  few  minutes  I  was  surprised  to  find  that 
the  pain  had  completely  ceased.  I  allowed  this  gum  to  harden  on 
the  part,  and  on  washing  it  off  several  hours  afterwards,  I  found 
the  cuticle  hardened  and  separated  from  the  cutis,  indicating  the 
usual  severity  of  the  bum,  but  there  was  no  blister  or  effusion  of 

*  The  caw  here  detailed  by  Mr  Shortridge  Is  extremely  important,  in  illoitrmting 
lh«  mode  which  nature  often  adopts,  in  order  to  ttkei  a  cure  in  cases  of  pleurisy 
terminating  in  empyema.  In  all  cases  in  which,  as  in  the  present,  a  circiunacribed 
pointing  tumour  is  formed,  it  is  of  little  moment  whether  the  puncture  be  made  or 
not.  It  may  be  made  with  much  greater  chance  of  ultimate  recovery,  than  where 
no  such  pointing  tumour  is  formed.  But  if  not  nuAe,  the  tumour  forms  a  sponta- 
neous opening  a«  in  the  present  case.  The  reason  seems  to  be,  that  adhcaions  to  con- 
siderable extent  have  previously  taken  place  internally,  and  have  thus  circumscribed 
the  matter,  which,  according  to  the  principle  long  ago  pointed  out  by  John  Hunter, 
finds  Its  way  naturaUy  to  one  or  other  of  the  surfaces  of  the  body. 

When  no  pointing  tumour  forms,  there  is  a  manifest  and  decided  oontraindica^ 
tion  to  the  operation  ;  and  it  very  rarely  succeeds  in  such  circumstances. — Editor. 


for  Scalds  ami  Burns,  429 

seruiD)  and  no  pain  or  injury  of  the  cutis.  From  this  circum- 
stance I  resolved  to  try  the  farther  effects  of  solution  of  gum-ara- 
bic in  bums,  and  the  following  cases,  which  I  find  in  my  note* 
book,  occurred  some  time  after. 

1828i  April  9*  A  boy  (aged  IS)  called  on  me  at  nine  o^cIock 
evening.  He  had  been  firing  off  crackers  of  gunpowder,  one  of  which 
had  exploded  and  severely  scorched  the  palms  of  both  his  hands  and 
his  fingers.  The  parts  were  red  with  excessive  pain,  and  on  one  hand 
were  three  or  four  small  blisters ;  these  I  opened,  and  pressed  out 
the  serum,  and  then  with  a  large  camel  hair  pencil  smeared  both 
hands  over  with  a  thick  solution  of  gum-arabic.  I  went  over  the 
parts  several  times  with  this  solution,  so  as  to  fix  it  completely  over 
the  surface  of  the  skin,  and  then  sent  the  boy  out  into  the  cool  air. 
He  returned  in  half-an  hour.  The  pain  of  one  hand  was  quite 
gone,  and  the  other  much  easier.  The  solution  was  repeated  till 
it  thickly  incrusted  tlie  hand,  and  he  was  again  desired  to  walk 
about  in  the  cool  air,  and  to  avoid  hanging  or  moving  the  hand. 
In  a  very  short  time  he  again  returned  with  the  hand  completely 
relieved  of  pain  except  in  one  spot,  between  the  fingers,  where  the 
solution  had  not  been  applied.  Here  there  was  a  small  blister, 
which  was  immediately  snipped,  and  after  pressing  out  the  serum 
the  part  was  covered  with  the  solution.  At  ten  oVTock  both  hands 
were  auite  easy,  and  he  expressed  much  satisfaction.  During  the 
night  lie  felt  no  pain  or  unusual  heat  in  his  hands.  Next  morn- 
ing he  washed  off  the  thick  crust  of  gum,  and  when  I  saw  him  the 
cuticle  of  his  palms  was  quite  hard,  and  had  all  the  appearance  of 
a  severe  bum,  but  no  more  blisters  had  risen,  and  the  few  that  had 
been  opened  discharged  a  little  serum,  but  healed  without  giving 
any  &rther  trouble. 

1828,  November  8.  A  workman  employed  at  a  brass-foundry 
got  his  face  very  much  scalded  by  a  quantity  of  hot  lead  or  solder 
fiiUing  on  it.  I  saw  him  a  few  minutes  after  the  accident.  Large 
patches  about  his  eyelids,  cheeks,  forehead,  and  his  lower  lip,  both 
outside  and  inside,  were  very  much  reddened,  and  were  apparent* 
ly  beginning  to  rise  into  blisters.  He  complained  of  intense  hot 
pain.  Portions  of  the  melted  solder  were  picked  from  his  lips, 
eyelids,  and  nose,  and  a  solution  of  gum-arabic  was  applied  im- 
mediately over  the  whole  extent  of  the  injured  parts.  Repeated 
coata  or  coverings  of  this  solution  were  applied  at  intervals  of 
about  five  minutes  till  the  whole  began  to  harden  over  the  fiice. 
He  was  desired  to  go  home  and  keep  himself  in  a  cool  place,  and, 
if  the  pain  did  not  abate  in  less  than  half-an  hour,  to  retum.  I 
saw  him  in  an  hour,  the  pain  had  so  completely  left  him  that  he 
was  at  dinner.  No  blisters  rose  in  this  instance.  A  slight  dis« 
charge  occcurred  in  two  or  three  spots  where  the  skin  had  been 
destroyed,  but  these  healed  in  a  very  short  time. 
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In  my  notes  I  find  several  other  cases  of  bams  and  scalds  in  bqIk 
sequent  yean,  treated  in  a  similar  manner  and  with  a  like  saooea, 
the  details  of  which,  however,  would  not  afford  any  interest.  In 
some  of  these  cases  an  hour  and  more  had  elapsed  since  the  acci- 
dent, and  oils  and  other  applications  had  been  used.  In  sach  in- 
stances, the  skin  was  cleaned  of  the  oily  matters,  by  sponging  it 
with  soap  and  water,  and  then  thesolation  was  applied.  In  every 
case  relief  was  procured  in  a  very  short  time.  The  more  recent 
the  case,  however,  the  more  speedy  was  the  removal  of  the  pain. 
In  those  cases  where  blisters  had  appeared  they  were  opened,  and 
the  solution  was  then  applied ;  very  frequently  the  application  of 
the  solution  prevented  the  effusion  of  more  serum ;  in  some  cases, 
however,  serum  was  again  effused  and  again  evacuated.  The  last 
case  which  I  have  on  record  was  1840,  March,  Mrs  ,  in  read- 
ing too  near  to  a  candle,  set  fire  to  her  gown  at  the  shoulder,  the 
thin  fabric  consumed  immediately  and  severely  scorched  her  ann. 
I  saw  her  about  ten  minutes  after.  The  whole  shoulder  and  arm, 
embracing  the  space  over  the  deltoid  muscle  and  the  greater  pari 
of  the  inside  arm,  were  severely  burnt,  and  she  felt  great  pain. 
A  thin  solution  of  gum*arabic  was  immediately  applied,  while  a 
thicker  one  was  preparing,  and  several  coats  of  this  latter  were 
spread  over  the  parts  repeatedly  in  the  course  of  half-an  hoar.  An 
hour  after  the  accident  the  pain  was  almost  entirely  gone.  A  few 
blisters  had  risen  about  the  inside  of  the  arm ;  these  were  snipped, 
and  the  solution  repeated.  Next  day,  this  patient  had  experienced 
no  farther  uneasiness  from  the  arm,  but  the  agitation  and  fri^t 
bad  brought  on  labour  nearly  about  the  full  time.  She  was  de- 
livered of  a  still-bom  child,  and  had  a  good  recovery.  The  blister- 
ed  parts  of  the  arm  skinned  off  when  the  solution  was  washed 
away ;  the  abraded  parts  were  sprinkled  with  a  little  floor,  and 
healed  in  a  few  days. 

I  have  not  had  an  opportunity  of  treating  any  cases  of  burning 
where  there  was  much  destmction  of  skin  or  sofl  parts,  and  there- 
fore cannot  say  what  effect  the  solution  would  have  on  those. 
I  would  suggest)  however,  that,  if  applied  in  such  cases,  a  thin 
layer  of  raw  cotton  should  either  be  smeared  with  the  solution,  or 
applied  immediately  after  the  fluid  has  been  brashed  over  the  ports, 
in  order  to  form  a  sort  of  substitute  for  the  skin,  and  a  means  of 
retaining  the  gum-arabic  solution. 

In  those  distressing  cases  of  the  extensive  burning  of  the  bodies 
of  young  children,  I  would  not  hesitate  applying  the  solution  over 
the  whole  body,  at  about  the  warmth  of  9o°«  It  does  not  cool 
down  the  system  by  sudden  evaporation  or  sudden  abstraction  of 
heat  like  a  common  cold  fluid,  a  circumstance  in  most  cases  to  be 
dreaded,  for  gum  is  a  bad  conductor  of  heat;  neither  does  it  pre- 
clude an  exposure  to  moderately  cool  air,  which  seems  to  keep 
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doivn  the  excessive  irritation  consequent  upon  extensive  scalding 
of  the  skin. 

^s  it  is  of  consequence  to  have  the  solution  prepared  instantly, 
the  powdered  gum,  if  it  can  be  procured,  may  be  in  a  few  minutes 
dissolved  in  warm  water.  If  this  is  not  ready  prepared,  the  com- 
mon gum  in  small  particles  roughly  pounded,  will  very  soon  dis- 
solve, and  the  application  in. any  case  may  be  applied  at  a  tem- 
perature of  96^  or  100^,  although  in  general  it  is  more  soothing 
when  applied  colder.  Rancid  gum  solution  should  not  be  used, 
as  it  in  this  state  has  lost  its  adhesive  quality.  Two,  three,  or 
four  applications  may  be  necessary  at  intervals  of  five  or  ten  mi- 
nutes. The  skin  should  be  previously  freed  of  all  oily  matters, 
and  the  first  coating,  in  order  that  it  may  be  insinuated  closely 
into  the  furrowed  surfaces  of  the  skin,  should  be  rather  thinner 
than  the  subsequent  ones.  In  order  to  produce  the  proper  efiTect  it 
should  form  a  varnished  coat  of  some  thickness  and  closeness  over 
the  whole  space  of  the  burnt  part. 

With  regard  to  the  modus  operandi  of  this  substance,  I  am 
as  much  in  the  dark  as  we  usually  are  with  the  mode  of  action 
of  most  other  well-known  remedies.  I  am  unable  to  say  whether 
it  has  a  specific  action,  or  whether  it  allays  the  inflammable 
irritation  of  the  skin,  by  effectually  excluding  the  external  air,  and 
by  its  being  a  bad  conductor  of  heat. 

The  first  proposition  might  be  so  far  tested  by  trying  if  other 
gums  and  mucilages,  or  isinglass,  for  example,  produced  a  similar 
effect.     This  I  have  not  tried. 

From  some  experiments,  which,  however,  were  never  completed, 
that  I  instituted  some  years  ago,  regarding  the  influence  of  oxy- 
gen on  inflamed  tissues  and  vessels,  I  am  inclined  to  think  that 
the  exclusion  of  atmospheric  air  influences  very  much  inflamma- 
tory action,  and  in  this  way,  perhaps,  the  gum  solution  checks  the 
inflammation  of  the  skin  in  bums.  Inflammation  caused  by 
touching  the  skin  with  nitrous  acid  and  other  irritants,  appears  to 
be  suddenly  allayed  by  a  solution  of  gum-arobic ;  erysipelatous 
spots  on  the  skin  seemed  also  in  some  trials  influenced  by  this  ap- 
plication. And  I  may  here  suggest,  that  it  might  be  tried  in  the 
first  stages  of  the  pustules  of  small-pox,  especially  those  of  the 
face,  with  a  view  to  modify  their  development,  and  prevent  pitting. 
In  conclusion,  I  deem  it  proper  to  mention,  that,  several  years 
ago,  I  communicated  the  effects  of  this  remedy  to  friends,  both 
medical  and  others,  and  that  several  cases  have  been  treated  ac- 
cording to  the  above  directions  with  uniform  success.  A  few  of 
those  cases  I  find  noted,  but  I  do  not  perceive  that  they  present 
any  fiurther  facts  worthy  of  detail.  . 
8,  Hart  Street,  July  1841. 
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CRITICAL  ANALYSIS. 


Aet.  I. — Lectures  on  the  Diseases  of  the  Urinary  Organs. 
By  Sir  Benjamin  G.  Brodie,  Bart.,  F.  R.  S.,  Sei^ant-Sur- 
geon  to  the  Queen.  Third  Edition,  with  alterations  and  ad- 
ditions.    Pp.  379.    London,  1842. 

On  the  subject  of  the  Diseases  of  the  Urinary  Oigans,  which 
is  both  difficult  and  complicated,  many  treatises  and  essays,  various 
in  extent  and  merit,  are  from  time  to  time  appearing.  The  pre- 
sent volume,  however,  possesses  peculiar  ckims  on  the  attention 
of  the  suigical,  and  we  add  the  medical  reader.  While  not  a 
few  of  the  publications  on  the  class  of  diseases  now  mentioned 
proceed  from  surgeons,  who,  though  industrious,  well-informed,  and 
possessed  of  considerable  talents,  are  nevertheless  young,  and  con- 
sequently without  the  advantage  of  very  extended  experience ; 
the  present  treatise  is  the  production  of  one  who  has  been  long 
distinguished  for  the  extent  of  his  knowledge,  the  accuracy  of  his 
observations,  and  the  originality  of  his  remarks,  and  who  now  pre- 
sents to  his  brethren  and  juniors  the  results  of  a  long  series  of 
i rears  of  experience,  and  all  that  fund  of  information  which  may 
>e  expected  to  result  from  long  and  diligent  service  as  an  hospi- 
tal surgeon,  and  much  experience  in  private  practice. 

The  work  is  arranged  in  the  simplest  manner,  that  of  a  conse- 
cutive series  of  discourses  or  lectures,  fifteen  in  number,  in  which 
the  author  explains  very  fully  and  cleariy,  and  in  a  manner  quite 
practical^  Ist^  The  diseases  of  the  urethra  and  their  treatment ; 
Mf  The  diseases  of  the  bladder  and  prostate  gland,  and  their 
treatment,  so  far  as  they  admit  of  it ;  and  3ci,  The  history  of  uri- 
nary calculi,  and  their  causes  and  effects,  with  the  methods  fur- 
nished by  suigery  for  removing  or  counteracting  them. 

We  do  not  propose,  in  giving  an  account  of  the  most  important 
subjects  treated  in  this  volume,  to  follow  the  author^s  division  of 
lectures,  which  is  in  some  respects  arbitrary  and  accidental.  We 
shall  adhere  to  his  general  arrangement,  however,  and  notice  the 
principal  novelties  in  theory  and  practice  which  he  introduces 
in  the  several  subjects  treated. 

Under  the  head  of  stricture  of  the  male  urethra  is  given  a  cor- 
rect account  of  that  lesion  and  its  anatomical  characters.     But  of 
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this  there  is  one  variety^  Sir  Benjamin  observes,  in  which  the  symp- 
toms  cannot  be  traced  to  perceptible  anatomical  change  in  struc- 
ture. At  all  events,  he  says  it  is  only  from  observation  of  what 
happens  in  the  living  body  that  we  learn  one  of  the  most  important 
circumstances  in  the  history  of  this  disease.  The  degree  of  facility 
with  which  the  urine  is  voided  varies  from  day  to  day ;  and  the 
size  of  the  stream,  consequently,  varies  also.  The  difficulty  in  mic- 
turition, also,  the  author  represents  almost  immediately  to  follow 
copious  libations  of  those  liquors  which  cause  the  urine  to  be  load- 
ed with  excess  of  lithic  acid  or  lithate  of  ammonia,  for  instance, 
punch  or  champagne ;  andhe  observesthatit  may  subside  even  more 
suddenly  than  it  took  place  after  the  pressure  of  a  full-sized  bougie 
against  the  anterior  part  of  the  stricture,  or  the  application  of  Uie 
nitrate  of  silver.  The  permanent  alteration  in  the  condition  of 
the  urethra  disclosed  by  dissection,  does  not  account  for  these 
phenomena,  which  must,  therefore,  be  referred  to  some  power  of 
contraction  existing  in  the  living  body,  and  wanting  in  the  dead. 
Numerous  facts,  he  thinks,  met  with  in  practice,  cannot  be  other* 
wise  explained ;  and  those  conversant  with  such  cases  doubt  not 
that  the  distinction  between  spasmodic  and  permanent  stricture 
is  founded  on  fact 

Spasmodic  stricture,  the  author  represents  to  be  always  situate 
in  the  membranous  portion  of  the  urethra,  where  the  canal  is  sur- 
rounded by  a  sphincter  muscle  of  no  inconsiderable  size,  connect- 
ed by  a  double  tendon  to  the  arch  of  the  pubes.  A  particular 
description  of  this  muscle  is  given  by  the  late  Mr  Wilson  in  the 
first  volume  of  the  Medico-Chirurgical  Transactions;  and  he  thinks 
it  not  unreasonable  to  infer  that  it  is  the  real  seat  of  these  spas- 
modic affections.  A  probable  proof  of  this  is  furnished  by  the 
fact,  that,  in  the  anterior  part  of  the  canal,  where  there  are  no  mus- 
cular fibres  in  immediate  contact  with  it,  nothing  like  spasmodic 
stricture  is  observed. 

At  the  same  time  it  must  be  allowed  that  pure  spasmodic  stric- 
ture is  comparatively  a  rare  disease.  Either  the  spasmodic  con- 
traction is  in  a  great  degree,  if  not  altogether,  induced  by  the  ex* 
istence  of  some  degree  or  form  of  common  permanent  stricture ; 
or  spasm  of  the  urethral  muscles,  however  induced,  eventually 
gives  rise  to  permanent  thickening  of  the  mucous  membrane. 

Stricture  affecting  the  external  orifice  and  anterior  extremity 
of  the  urethra,  is  often  connected  with  adhesion  of  the  inner  sur- 
face of  the  prepuce  to  the  glans ;  a  state  which  may  be  the  con- 
sequence of  congenital  narrowness  of  the  prepuce,  combined  with 
deficient  attention  on  the  part  of  the  nurse,  to  the  cleanliness  of 
the  child.  Hence  patients  labouring  under  this  form  of  stricture 
usually  declare  that  they  know  not  when  the  disease  began,  and 
that  they  cannot  remember  the  time  when  the  urine  flowed  in  a 
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full  stream.  Though  the  contraction  thus  established  procecdi 
inereasing)  it  rerely  occasions  inconvenience,  till  after  the  middle 
period  of  life.  In  other  instances,  stricture  situate  at  the  ante- 
rior part  of  the  urethra,  seems,  as  in  ordinary  circumstances,  to  be 
the  result  of  chronic  inflammatory  disorder  of  the  mucous  mem- 
brane. A  slight  degree  of  pain  in  making  water,  a  gleetj  dis- 
chaige  approaching  more  to  mucus  than  pus  in  character,  and  a 
diminution  in  the  stream  of  urine,  proceeding  more  rapidly  than 
when  the  disease  appears  in  childhood, — ^followed  by  gristly  in- 
duration in  the  substance  of  the  carpus  spongiosufnj  are  the 
leading  symptoms  whidi  distinguish  the  presence  of  this  auc- 
tion. 

It  is  one  of  the  great  peculiarities  of  stricture  of  the  urethn, 
that  after  some  time  it  gives  rise  to  various  other  changes.  On 
the  inner  surface  are  small  irr^ular  eminences  or  tubercles  whid 
consist  of  minute  deposits  of  lymph,  which  have  become  organized. 
A  narrow  membranous  band  or  bridle  unites  the  opposite  side  of 
the  canal.  The  orifices  of  the  mucous  glands  and  those  of  the 
prostatic  ducts  became  dilated,  and  the  whole  canal  behind  the 
stricture  is  widened  or  enlai^ged.  In  other  instances  a  hard  car- 
tilaginous tumour  is  formed,  chiefly  in  consequence  of  the  effusion 
of  lymph  into  the  corpus  spongiosum. 

The  symptoms  to  which  this  disease  gives  rise  are  well  known. 
More  or  less  difficulty  in  making  water,  with  diminution  in  the 
size  of  the  stream,  or  bifurcation^  and  mucous  or  rouco-purulent 
discharge  are  the  most  usual  symptoms.  When  difficult  mictu- 
rition takes  place  in  the  aged,  however,  there  is  reason  to  suspect 
the  existence  of  enlargement  of  the  prostate  gland,  which  may 
either  be  the  sole  malady,  or  take  place  along  with  stricture. 
Complete  retention  does  not  take  place  till  a  late  period  of  the 
disease. 

In  spasmodic  stricture,  on  the  other  hand,  difficult  micturition 
is  not  constant,  nor  does  it  approach  gradually.  In  some  instances, 
according  to  the  author,  the  urine  is  suddenly  retained  in  conse* 
quence  of  some  irregularity  in  diet,  exposure  to  cold,  or  the  ap- 
plication of  a  blister.  In  a  series  of  cases  which  the  author  repre* 
sents  to  be  more  common,  the  disorder  betrays  its  presence  in 
the  following  manner : 

"  The  patient  voids  his  urine  in  a  diminished  stream.  The  di- 
minution gradually  increases^  being  sometimes  attended  with  a  slight 
mucous  or  muco-purulent  discharge.  By-and  bye  there  is  a  com- 
plete retention  of  urine.  This  subsides  spontaneously,  or  is  relieved 
by  art.  After  an  interval  (which  may  vary  from  weeks  to  months, 
or  even  to  years),  he  is  overtaken  by  another  attack  of  retention. 
During  the  whole  of  this  time  the  stream  of  urine  continues  to  be- 
come smaller ;  it  is  flattened,  or  otherwise  altered  in  shape,  or  divided 
Into  two.     At  last  the  urine  never  flows  in  a  stream  larger  than  a 
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thread,  nor  without  great  effort  and  straining.  In  aome  cases  it 
dribbles  away  constantly  and  involuntarily,  and  the  patient's  clothes 
by  day  and  his  bed  at  night  are  absolutely  sopped  with  urin^^  mak- 
ing him  disgusting  to  himself  and  to  all  around  him.  This  invo- 
luntary disdiarge  of  urine  does  not  indicate  an  empty  and  contract- 
ed bladder.  The  bladder,  in  fact,  is  loaded  with  urine,  and  it  is 
when  it  does  not  admit  of  further  distension  that  the  urine  over« 
flows,  and  all  beyond  a  certain  quantity  escapes  without  the  patient 
being  able  to  prevent  it,  the  bladder  being  at  the  same  time  to  be  felt 
like  an  enormous  tumour  in  the  lower  part  of  the  abdomen.  The 
exceptions  to  this  rule  are  very  rare ;  and  it  applies  not  only  to 
the  involuntary  flow  of  urine  in  cases  of  stricture,  but  also  to  that 
^vhich  takes  place  under  other  circumstances." — P.  11. 

This  description  is  perfectly  accurate  as  to  the  cflPect  on  the  blad- 
der and  the  state  of  the  bladder.  But  we  have  doubts  whether  it 
is  the  exclusive  or  even  the  usual  eflTect  of  spasmodic  stricture. 
The  enuresis  from  over-distended  bladder,  such  as  is  now  de- 
scribed, is  certainly  often  the  result  of  paralysis  of  the  bladder, 
whatever  be  the  remote  cause. 

*'  The  symptoms  of  retention  of  urine  are  sufficiently  formidable, 
and  not  the  less  so  as  they  generally  attack  the  patient  suddenly. 
He  is  perhaps  sitting  with  his  friends  after  dinner,  and  feels  an  in- 
clination to  make  water ;  in  attempting  to  do  so,  however,  he  is  dis- 
appointed. A  second  and  third  attempt  are  made  after  some  time, 
and  all  without  success.  Now  the  case  assumes  a  more  serious  as- 
pect. An  indescribable  uneasiness  is  felt  in  the  region  of  the  blad- 
der. The  efforts  to  void  the  urine  are  no  longer  voluntary.  The 
patient  is  compelled  to  strain,  and  the  whole  of  the  abdominal  mus- 
cles are  in  convulsive  action,  instinctively  endeavouring  to  relieve 
the  bladder  of  its  contents,  but  still  to  no  purpose.  The  bladder 
may  be  felt  hard  and  enlarged  above  the  pubes.  The  heart  sym- 
pathises with  the  local  irritation,  the  pulse  is  hard  and  frequent,  the 
face  flushed,  the  skin  hot,  and  the  tongue  is  covered  with  a  white 
fur.  The  violent  efforts  of  the  patient  force  out  a  few  drops  of 
urine,  which  give  some  relief;  but  the  kidneys  go  on  secreting, 
and  tiie  relief  is  only  temporary.  In  the  great  majority  of  cases  the 
spasm  is  spontaneously  or  artificially  relieved ;  but  there  are,  never- 
theless, numerous  examples  to  the  contrary,  in  which  the  retention 
terminates  in  death.  The  bladder  itself  may  be  ruptured  at  the 
fundus,  the  urine  escaping  into  the  cellular  membrane,  and  into  the 
cavity  of  the  peritonseum.  Such  an  event  occurred  in  St  George's 
Hospital  many  years  ago.  The  patient  exclaimed,  after  a  violent 
paroxysm  of  straining,  that  the  bladder  had  burst  into  the  belly. 
He  died  ;  and  on  examining  the  body,  it  was  ascertained  that  the 
poor  fellow's  words  were  true.  This  case,  and  another  similar  one, 
nave  been  published  by  Sir  Everard  Home.  Fortunately  such  cases 
are  Tare."~Pp.  12-13. 

The  rupture,  indeed,  is  most  usually  in  the  urethra  behind  the 
stricture ;  and  of  this  the  eflfects  are  most  serious,  and  in  aged  or 
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corpulent  sabjects  most  usually  fttal.  The  urine  is  extravasaleef 
through  the  laceration  into  the  surrounding  cellular  tissue,  in  whidi 
it  creates  bad  inflammatory  action,  which  terminates  in  gangrene. 
In  general  the  first  indications  oF  this  action  are  comparative,  bat 
temporary  relief  to  the  patient,  diffuse  swelling  all  round  tb€ 
perineum,  scrotum,  and  penis  ;  redness,  tension,  and  hard  swel- 
ling of  the  skin ;  then  several  black  or  dark-coloured  sloughs  of 
the  parts,  with  a  doughy  feeling  beneath  ;  and,  if  incisions  be  made, 
fetid  purulent  matter,  urine  and -sloughs  of  the  adipose  membrane 
escape.  At  the  same  time  very  bad  general  symptoms  ensue. 
Rigors  are  followed  by  heat,  thirst,  quick  full  pulse,  and  some 
delirium ;  afterwards  the  pulse  becomes  more  feeble,  sometimes  ir- 
regular or  intermittent ;  then  follows  low  delirium  with  hiocup ; 
and  eventually  coma  and  death. 

This  is  the  extreme  case.     It  nevertheless  is  one  of  frequent 
occurrence  in  the  class  of  subjects  above  designi^d.     If  the  ef- 
fusion take  place  in  front  of  the  triangular  fiiscia  of  the  perinseum, 
or  if  in  any  way  the  urine  passes  forwards  to  the  superficial  parts, 
instead  of  penetrating  to  the  deep-seated,  and  finds  its  way  to 
the  surface,  and  if,  above  all,  the  surgeon  quickly  recognizes  the 
disorder,  and  promptly  makes  incision,  then  life  may  be  preserved. 
In  some  rare  cases  a  stricture  seems  to  be  partially  or  wholly 
destroyed  by  ulceration.     Of  this  Sir  Benjamm  relates  a  proba- 
ble example  in  a  gentleman,  who,  after  labouring  under  stricture 
for  several  years,  was  attacked,  in  the  act  of  attempting  to  empty 
the  bladder,  with  acute  pain,  which  became  intolerable,  and  was 
compared  to  the  feeling  produced  by  melted  lead  being  poured 
into  the  canal.     These  sufferings,  a^r  lasting  for  several  days, 
began  to  abate ;  and  it  was  then  observed  that  the  urine  flowed 
in  a  larger  stream.     The  symptoms  disappeared,  and  the  patient 
improved,  and  made  water  more  easily  than  he  had  done  for  many 
years. 

Another  mode  of  termination  is  by  the  formation  of  abscess  of 
the  urethra  KnAJUtula  in  perintBO  ;  a  result  which  is  always  at- 
tended with  fever  and  more  or  less  general  disorder  of  the  system. 
Besides  the  terminations  now  mentioned)  Sir  Benjamin  notices 
those  in  which  the  fistulous  opening  from  the  urethra  takes  place 
in  the  nates^  in  the  groin,  or  in  the  scrotum  ;  one  he  mentions  in 
the  hypogastric  or  supra-pubal  region  ;  one  among  the  adductor 
muscles  of  the  thigh ;  a  third  among  the  muscles  at  the  upper 
part  of  the  right  thigh,  as  far  outwards  as  the  thyroid  hole  of  the 
ischium  ;  and  cases  in  which  it  had  opened  into  the  rectum,  form- 
ing a  urethro-rectal  fistula. 

The  connection  between  stricture  and  more  or  less  disease  of 
the  prostate  is  so  common  that  it  appears  to  be  more  than  acci- 
dental.   At  the  same  time  Sir  Benjamin  represents  it  to  be  not 
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«o  common  as  it  is  by  some  surgeons  supposed  to  be.    The  fol- 
^    lowing  observations  present  the  result  of  the  experience  of  Sir 
Benjamin  on  this  subject. 

* 

'^  1 .  Where  a  simple  chronic  enlargement  of  the  prostate  gland 
supervenes  on  stricture  of  the  urethra^  the  latter  usually  becomes 
^  less  liable  to  spasm,  and  is  more  easily  dilated,  and  altogether  more 
tractable  than  it  was  before ;  a. change  in  its  condition  which  is  easi* 
Ij  explained ;  as  the  pressure  of  the  urine  against  the  stricture  when 
the  patient  strains  in  making  water  is  a  constant  source  of  irrita* 
tion,  which  is  in  great  measure  removed  as  soon  as  a  new  impedi* 
ment  to  the  flow  of  the  urine  between  the  stricture  and  the  bladder 
is  established  by  the  tumour  of  the  prostate. 

'*  2.  But  where  the  disease  of  the  prostate  goes  beyond  a  mere 
enlargement,  and  suppuration  has  taken  place  in  its  substance,  an 
opposite  effect  is  produced  on  the  stricture ;  the  abscess  itself  becom« 
ing  a  source  of  irritation,  rendering  the  stricture  more  sensitive  and 
more  liable  to  spasm  than  it  would  have  been  otherwise. 

*'  3.  Although  the  combination  of  stricture  with  enlarged  pros* 
tate  is  common  enough,  it  is  not  so  common  as  it  is  by  some  sur- 
geons supposed  to  be.    An  old  man,  who  has  a  frequent  desire  to 
void  his  urine,  and  voids  it  slowly  and  with  difficulty,  applies  to  a 
surgeon  whose  hand  is  light  and  accustomed  to  the  use  of  the  cathe- 
ter.    The  instrument  is  then  introduced  readily,  or,  at  any  rate, 
meets  with  no  obstruction  until  it  reaches  the  neck  of  the  bladder, 
and  the  case  is  set  down  as  one  of  enlarged  prostate,  which  it  really 
is.    Another  old  man,  under  precisely  similar  circumstances,  applies 
to  a  surgeon  who  uses  the  catheter  rudely  and  incautiously.     The 
urethra  resents  this  rough  usage ;  spasm  is  induced,  and  the  point 
of  the  catheter  cannot  be  passed  further  than  the  membranous  part 
of  the  urethra.     The  case  is  then  supposed  to  be  one  of  stricture, 
and  is  treated  as  such :  I  need  not  tell  you  to  how  little  purpose."'— 
Pp.  22-23. 

The  author  then  proceeds  to  show  how  stricture  and  disease  of 
the  prostate  give  rise  to  acute  or  chronic  inflammation  of  the  mu- 
cous membrane  of  the  bladder,  to  dilatation  of  the  bladder,  to  hy. 
pertrophy  of  the  muscular  coat,  to  the  formation  of  sacculi  in  the 
organ,  to  the  occurrence  of  abscesses  round  its  neck,  and  to  the 
production  of  enlaiged  and  indurated  testicle.  The  latter  eflTect, 
which  Mr  Ramsden  regarded  as  a  very  frequent  occurrence,  Sir 
Benjamin  thinks  to  be  very  rare,  and  aismisses  the  hypothesis  of 
Mr  Kamsden  very  summarily  with  the  sarcastic  observation,  that 
he  needs  make  no  comment  on  such  a  fentastic  hypothesis. 

In  treatment  the  author  cautions  against  the  idea  so  generally 
prevalent,  that,  in  all  cases  in  which  it  is  difficult  to  introduce  a 
boueie,  there  is  stricture ;  and  he  afterwards  subjoins  the  follow- 
ing judicious  observations: 

<'  There  is  a  fasliion  in  diseases,  or  rather  (to  speak  more  pro- . 
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perlj)  there  is  a  fsuhion  in  the  opiniofiB  entertained  as  to  the  pr^ 
valence  of  particular  disea8es>  and  when  the  attention  of  the  medi- 
cal  profession  and  the  public  has  been  especially  directed  to  a  cer- 
tain order  of  cases,  such  cases  are  almost  invariably  supposed  to  be 
much  more  common  than  they  really  are.  A  very  few  years  ago  it 
was  so  with  respect  to  the  disease  which  we  have  now  nnder  con- 
sideration. If  a  man  had  a  trooMesome  gleet ;  if  he  had  an  indu- 
rated testicle ;  if  he  had  a  priapism  at  night ;  if  he  had  a  frequent 
indination  to  void  his  urine ;  if  be  was  impotent,  or  believed  him- 
self to  be  impotent ;  if  the  stream  of  urine  was  not  perfectly  cylin- 
drical ;  or  even  if  he  was  liable  to  an  herpetic  eruption  on  the  pre- 
puce ;  he  was  supposed  by  many  surgeons  to  be  labouring  onder 
stricture  of  the  urethra,  and  was  at  once  subjected  to  the  unneces- 
sary use  of  bougies.  The  number  of  persons  who  at  this  period  were 
supposed  to  have  a  stricture  of  the  urethra,  and  who  really  had  no 
such  disease,  and  many  of  whom  had  no  disease  at  aU,  was  not  less 
than  that  of  the  young  females  who,  at  a  still  later  period,  have 
been  the  victims  of  another  mischievous  delosicm,  being  laid  up  for 
years  together  on  a  sofiei,  under  the  supposition  that  they  laboured 
under  disease  of  the  spine  or  hip,  when  in  reality  thev  suffered  only 
from  hysterical  pains  and  spasms,  which  air  and  exercise  would  have 
cured,  but  which  confinement  and  nursing,  and  the  attendance  of 
physicians  and  surgeons,  have  only  tended  to  aggravate.  I  dwell 
on  this  subject  because  I  am  anxious  that  none  of  my  pupils  should 
fall  into  an  error  so  discreditable  to  themselves,  and  so  miscbievous 
to  society."— Pp.  31^2. 

He  examines  very  carefully  the  different  methods  of  treating 
both  stricture  and  its  effects,  especially  that  of  retention  of  urine ; 
and^  after  endeavouring  to  estimate  the  respective  merits  of  each, 
he  draws  the  following  conclusions : 

'<  After  all,  there  is  no  absc^ute  rule  as  to  the  treatment  of  re- 
tention of  urine  from  stricture.  One  person  is  relieved  in  one  way, 
another  in  another ;  and  you  will  do  well  in  each  case  to  bear  in 
mind  the  particular  mode  of  treatment  which  has  proved  of  service, 
in  order  that  you  may  at  once  resort  to  it,  if  you  are  called  a  second 
time  to  the  same  patient,  under  the  same  circumstances.  In  one 
instance,  you  will  be  able  to  pass  a  catgut  bougie,  and  not  a  cathe- 
ter ;  in  another,  you  will  be  able  to  pass  a  catheter,  and  not  a  cat- 
gut bougie.  One  individual  is  relieved  by  opium,  another  by  the 
warm  bath.  A  gentleman  of  my  acquaintance,  who  was  subject  to 
attacks  of  this  description  for  a  considerable  time,  almost  ahraya  be- 
gan to  make  water  after  a  pint  of  warm  water  had  been  thrown  up 
as  a  clyster.  To  show  what  various  treatment  is  necessary,  I  have 
been  in  the  habit  of  mentioning  the  following  case.  A  gentleman, 
who  had  been  long  in  hot  climates,  laboured  under  an  old  stricture 
of  the  urethra^.  He  was  able  to  pass  a  bougie  for  himself;  and  he 
did  this  at  regular  periods,  and  for  a  long  time  experienced  little  or 
no  inconvenience  from  his  disorder.  One  night,  however,  he  was 
seized  with  retention  of  urine,  and  called  me  out  of  my  bed  in  oon- 
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sequence.  I  introduced  a  gum  catheter^  which  entered  the  blad- 
der with  perfect  ease^  and  drew  off  the  urine.  He  called  me  up 
another  night,  and  another,  and  another  still ;  and  one  night  he 
called  me  up  twice.  At  last,  it  occurred  to  me  that  he  always  sent 
for  me  on  the  alternate  nights ;  and  on  inquiry,  I  found  that  the  at- 
tack of  retention  regularly  came  on  about  twelve  o'clock,  and  even 
though  the  catheter  had  entered  the  bladder,  the  spasm  did  not  re« 
lax,  so  as  to  enable  him  to  make  water  by  his  own  efforts,  until  five 
or  six  in  the  morning.  I  determined  then  lo  treat  the  case  as  we  do 
many  other  intermitting  and  periodical  diseases  ;  and  I  prescribed 
him  the  sulphate  of  quinine.  The  first  night  after  he  began  to  take 
it  he  had  an  attack  of  retention ;  but  he  had  no  attack  afterwards." 
—Pp.  3d-41. 

In  considering  the  methods  of  treating  strictures  of  the  differ- 
ent portions  of  the  male  urethra  more  particularly,  we  find  that 
the  author  by  no  means  adheres  to  the  beaten  path.  In  the  case 
of  strictures  at  the  orifice  of  the  urethra,  which  are  often  so  firm 
and  cartilaginous,  and  attended  with  so  much  contraction  of  the 
canal  and  its  surrounding  textures,  that  all  attempts  to  dilate  are 
attended  with  extreme  pain  and  irritation,  he  recommends  what  he 
has  occasionally  practised,  viz.  dividing  the  contracted  part  of  the 
urethra  by  means  of  a  pair  of  knife-edged  scissors,  one  blade  with 
a  blunt  point  being  introduced  into  the  urethra,  and  the  division 
being  made  in  the  situation  of  the  perinseum. 

In  the  treatment  of  stricture  of  toe  anterior  portion  of  the  ure- 
thra, he  recommends  the  diligent  u^e  of  the  bougie  or  metallic  in- 
struments. 

In  the  treatment  of  strictures  at  the  bulb  of  the  urethra,  which 
may  be  and  often  are  complicated  with  a  degree  of  spasm,  he  Ta- 
ries  the  method  considerably. 

'<  If  you  were  to  ask  me,  JIow  then  do  you  treat  strictures  at  the 
bulb  of  the  urethra  ?  my  answer  would  be,  I  have  no  particular  me- 
thod :  sometimes  I  adopt  one  method,  sometimes  another,  accord- 
ing to  the  peculiar  circumstances  of  the  case.  I  shall  describe  the 
difiTerent  plans  of  treatment  to  which  you  may  have  recourse,  at  the 
same  time  endeavouring  to  point  out  the  particular  class  of  cases  to 
which  each  of  them  is  applicable. 

*'  I  should  premise,  that  the  disease  is  not  to  be  cured  by  medi- 
cines ;  though  medicine  may  sometimes  be  used  with  advantage  in 
aid  of  the  local  treatment.  Thus,  where  the  liability  to  spasm  is 
increased  by  a  too  abundant  secretion  of  lithic  acid  by  the  kidneys, 
whether  it  shows  itself  in  the  form  of  red  sand,  or  of  small  calculi, 
or  of  lithate  of  ammonia,  attention  to  the  diet  and  mode  of  life,  and 
the  exhibition  of  purgatives  and  alkalies,  and  such  other  remedies  as 
may  tend  to  restore  the  urine  to  a  healthy  condition,  will  be  of  es- 
sential service,  and  will  enable  you  to  accomplish,  by  means  of  the 
bougie,  what  you  would  in  vain  have  attempted  to  accomplish  other- 
wise.    In  like  manner,  in  cases  of  alkaline  urine,  a  generous  diet> 
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and  the  exiiibition  of  mineral  acids,  opiates,  and  tonicsj  will  be  ftiH 
dactive  of  a  similar  advantage.  In  all  cases  attention  should  be 
paid  to  the  state  of  the  bowels,  and  the  patient  should  be  made  tn 
understand  that  a  careful  and  regular  mode  of  life  in  every  respect 
is  necessary  to  his  recovery ;  and  that  violent  bodily  exercise,  espe- 
cially riding  on  horse-back,  is  always  to  be  avoided.  In  long-stand- 
ing cases  of  nnusual  difficulty  and  complication,  I  have  sometimes 
found  it  necessary  to  keep  the  patient  confined  to  a  sofa,  or  even  to 
his  bed,  for  some  days  before  I  began  the  peculiar  treatment  whidi 
his  case  required.  Where,  beibre  the  patient  comes  nnder  your 
care,  instruments  have  been  much  employed,  without  having  pene- 
trated through  the  stricture,  it  is  always  desirable  that  the  orethra 
should  be  left  for  some  time  in  a  state  of  repose.  At  the  end  of  a 
month  or  six  weeks,  the  feilse  passages  (if  any  existed)  may  have 
healed ;  the  inflammation  produced  by  previous  operations  ma? 
have  subsided  ;  and  you  will  begin  the  treatment  under  much  more 
advantageous  circumstances  than  if  you  had  entered  upon  it  in  the 
£rst  instance. 

*'  The  methods  which  are  chiefly  useful  in  the  case  of  stricture  at 
the  bulb  of  the  urethra  are :— 1#/,  the  dilatation  of  it  by  means  of  the 
common  plaster  boogie  ;  2</(y,  the  dilatation  of  it  by  means  of  a  me- 
tallic bougie,  catheter,  or  sound  ;  3i//y,  the  retention  of  the  elastic 
gum  catheter  in  the  urethra  and  bladder ;  Athl^y  the  application  of 
the  bougie  armed  with  the  nitrate  of  silver." — Pp.  4d-51. 

Among  metallic  instruments,  Sir  Benjamin  prefers,  when  thev 
are  small  or  of  middle  size,  those  which  are  made  of  solid  silver; 
the  large  bougies  he  recommends  to  be  of  silver  or  steel,  or  steel- 
plated,  or  of  a  composition  similar  to,  but  much  firmer,  than  that 
of  the  flexible  metallic  bougie.  To  the  use  of  the  latter,  indeed, 
he  is  decidedly  opposed,  and  we  think  with  very  good  reason. 
His  directions  for  the  introduction  of  the  instrument  are  extremely 

good. 

The  use  of  the  elastic  gum  catheter  he  employs  chiefly  when 
it  is  desirable  to  dilate  the  urethra  and  remove  the  stricture  in 
a  short  space  of  time  ;  when  the  stricture  is  gristly  and  cartila- 
ginous, and  therefore  not  easily  dilated  by  ordinary  means  ;  when, 
from  long  continuance  of  the  disease,  the  urethra  has  become  ir- 
regular in  shape,  or  when  a  false  passage  has  been  previously 
made ;  and,  lastly,  whenever  the  introduction  of  the  bougie  is 
followed  by  severe  rigor.  The  latter  occurrence,  he  observes, 
seldom  follows  the  use  of  the  bougie  immediately ;  and  naost 
usually  it  takes  place  upon  the  first  atttempt  to  pass  water  after- 
wards, showing  us,  the  author  thinks,  that  il  is  not  the  eflPect  of 
the  bougie,  but  the  consequence  of  the  urine  flowing  through  the 
part  which  the  bougie  has  dilated.  Is  this,  then,  the  consequence  of 
the  urine  touching  and  irritating  a  raw  excoriated  surface  ?  Most 
likely  it  is,  if  the  fact  be  constant.  At  all  events,  Sir  Benjamin 
recommends  that  in  such  cases  the  elastic  gum  catheter  be  em- 
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ployed,  and  allowed  to  remain  for  some  time,  because,  by  this 
contrivance,  he  a^es,  as  the  urine  flows  through  the  catheter,  its 
contact  OR  the  urethra  is  prevented,  and  the  rigor  also  is  prevent- 
ed from  taking  place. 

The  treatment  by  the  application  of  nitrate  of  silver,  the  author 
restricts  chiefly  to  the  following  classes  of  cases  : 

*'  Isi,  Those  of  spasmodic  stricture,  where  two  or  three  applica- 
tions  of  the  caustic  may  be  sufficient  to  relieve  all  the  urgent  symp- 
toms. 2<f/jf,  Some  cases  of  old  strictare,  ia  which  there  still  is  a 
considerable  disposition  to  spasm.  In  these  last  cases  apply  the 
caustic  two  or  three  times,  and  no  oftener.  It  will  probably  relieve 
Che  contraction  as  far  as  it  is  spasmodic,  and  thus  enable  you  to  pro- 
ceed more  advantageously  with  the  use  of  the  bougie  or  metallic 
sound.  3///^,  The  caustic  may  be  used  very  properly  in  some  ca- 
ses of  stricture  which  are  endowed  with  peculiar  irritability,  in  which 
every  application  of 'the  common  bougie  induces  severe  pain,  or 
brings  on  spasm,  {H'eventing  it  entering  the  stricture.  Two  or  three 
applications  of  the  caustic  may  be  suflicient  to  deprive  the  stricture 
of  that  unnatural  sensibility  which  otherwise  would  have  foiled 
your  efforts  to  effect  a  cure. 

**  Notwithstanding  what  I  have  now  stated,  I  very  rarely  use  the 
armed  bougie  in  my  own  practice,  and  I  never  resort  to  it  in  the 
first  instance.  My  reasons  for  preferring  the  other  methods  of  trea^> 
ment  in  ordinary  oases  are  these  :  ist,  Althou^  the  caustic  often 
relieves  spasm,  it  also  very  often  induces  it.  It  is  true,  that  in  many 
instances  it  enables  a  patient  to  make  water  with  more  facility ;  hot 
in  many  instances,  also,  it  brings  on  a  retention  of  urine.  2c^(^« 
Haemorrhage  is  a  more  frequent  consequence  of  the  use  of  the  caus- 
tic than  of  the  common  bougie,  and  it  sometimes  takes  place  to  a 
very  great  and  to  an  almost  dangerous  extent.  3(f/y,  Where  there 
is  a  disposition  to  rigors,  the  application  of  the  caustic  is  almost  cer- 
tain to  produce  them  ;  and  frequently  the  application  of  the  caustic 
induces  rigors  where  there  had  been  no  manifest  disposition  to  them 
previously.  4/A/v,  Unless  used  with  caution,  the  application  of  caus- 
tic may  induce  mflammation  of  the  parts  situated  behind  the  stric- 
ture, terminating  in  the  formation  ^  abscess.  I  have  known  some 
cases  of  abscesses  formed  under  these  circa mstances,  which,  from 
their  peculiar  situation,  have  proved  more  troublesome  and  more 
difficult  to  manage  than  the  original  disease.  In  one  case,  which 
came  under  my  observation  many  years  ago,  and  in  which,  from  the 
account  given  me,  I  was  led  to  believe  that  a  surgeon  had  been  too 
liberal  in  his  application  of  caustic  to  a  stricture,  a  succession  of 
abscesses  took  place,  extending  in  various  directions,  even  to  the 
nates,  and  attended  with  great  disturbance  of  the  constitution.  The 
patient  went  into  the  country,  where,  as  I  have  been  informed,  he 
ultimately  sunk  under  the  combined  effects  of  the  stricture  and  ab- 
scesses."—Pp.  60-62. 

Of  the  method  proposed  by  Mr  Arnott  of  dilating  a  stric* 
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ture  by  the  introduction  of  a  tube  of  Tarnished  silk,  whieh  is  then 
to  be  dilated  by  impelling  air  into  it  by  a  syringe,  he  speaks  ia 
terms  of  doubt  and  disapprobation.  If  the  stricture,  he  ai]gues, 
be  much  contracted,  then  the  introduction  of  the  dilator  is  im- 
practicable. But,  on  the  other  hand,  if  it  be  practicable  to  in- 
troduce the  dilator,  then  is  it  equally  practicable  to  introduce  a 
bougie  or  sound  of  middle,  or  even  small  size,  the  further  dilata- 
tion is  easy  enough,  and  neither  of  the  dilators  is  wanted*  The 
chief  argument  used  by  Mr  Amott  is,  that  it  enables  you  to 
carry  the  process  of  dilatation  farther  than  it  can  be  carried  by  a 
bougie  or  sound,  and  that  this  kind  of  farther  dilatation  removes 
the  tendency  in  the  stricture  to  contract,  and  thus  produces  a  per- 
manent cure  of  the  stricture.  Of  the  first  of  these  assertions  he 
doubts  the  correctness  entirely ;  and  the  second  is  altogether  at  Ta- 
riance  with  the  results  of  his  own  experience  as  to  the  me  of  very 
large  bougies.  The  dilatation  of  a  stricture  beyond  the  natural 
size  of  the  canal  he  has  generally  found  to  be  followed  by  pain  and 
other  symptoms  of  inflammation,  and  an  aggravation  instead  of  a 
diminution  of  the  complaint. 

The  practice  proposed  by  Mr  Stafford,  of  dividinc^  the  stricture 
by  a  cutting  instrument  or  the  lancetted  stilette,  he  thinks  not  well 
<»Iculated  for  general  use,  and  unless  great  caution  be  used,  rather 
likely  to  cause  &lse  passages,  which  might  be  followed  by  effu- 
sion of  urine  and  purulent  deposits.  A  modification  of  the  prac- 
tice, however,  he  regards  as  free  from  these  dangers,  and  capable 
of  being  employed  in  certain  cases  with  great  advantage.  This 
consists  in  first  introducing  a  full-sized  plaster  bougie,  the  end  of 
which  is  allowed  to  rest  or  press  on  the  stricture,  then  making  an 
incision  in  the  perinseum,  dilating  the  fistulous  sinus  if  it  exist, 
and  laying  open  the  membranous  part  of  the  urethra  as  far  forward 
as  the  stricture,  the  exact  situation  of  which  is  marked  by  the 
bougie  already  introduced*  The  bougie  is  then  withdrawn,  and 
in  its  place  is  introduced  an  instrument  consisting  of  a  straight 
silver  tube,  closed  at  its  extremity,  except  a  narrow  slit,  through 
which,  by  pressing  a  stilette  at  the  handle  of  the  instrument,  a 
small  lancet  is  made  to  project,  and  thus  divide  the  stricture.  A 
silver  catheter  is  then  readily  introduced  through  the  urethra  and 
the  divided  stricture,  into  the  bladder,  and  there  allowed  to  remain 
for  two  days,  the  urine  flowing  through  it.  At  the  end  of  this 
time  the  silver  catheter  is  withdrawn,  and  an  elastic  gum  one  in- 
troduced* The  wound  in  the  perinaeum  is  healed,  and  the  pa* 
tient  recovers,  making  urine  in  a  full  stream,  and  being  able  to 
introduce  a  full-sized  sound  into  the  bladder,  so  as  to  prevent  the 
contraction  from  recurring. 

"  The  instrument  used  on  this  occasion  was  ten  inches  in  length, 
exclusive  of  the  handle,  and  rather  more  than  one-quarter  of  an 
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inch  in  diameter.  The  lancet  measured  three-sixteenths  of  an  inch 
at  its  broadest  part ;  it  terminated  in  a  sharp  point,  and  could  be 
made  to  prcject  by  pressing  a  button  on  the  other  end  of  the  stilet, 
to  which  it  was  attached  to  the  length  of  half-an  inch,  returning  to 
its  place  within  the  silver  tube  when  the  pressure  was  withdrawn, 
by  the  action  of  a  spiral  spring.  In  using  it,  one  cutting  edge  of 
the  lancet  was  directed  towards  the  pubes,  the  other  towards  the 
perineum.  The  advantages  of  dividing  the  stricture  by  this  me- 
thod, as  compared  with  other  methods  of  operating,  are,  Isty  that 
the  free  opening  made  in  the  perinaeum  prevents  all  danger  from  in. 
filtration  of  urine ;  2dly,  that  the  fore- finger  of  one  hand,  being  ap- 
plied to  the  posterior  surface  of  the  stricture,  serves  as  a  guide  for 
the  lancet,  and  enables  you,  with  the  exercise  of  a  little  skill  and 
caution,  to  make  an  exact  division  of  the  stricture." — P.  67> 

In  the  treatment  of  urethral  stricture  with  fistula  in  the  peri- 
nseum,  the  author  recommends  the  usual  practice  of  dilating  the 
stricture,  as  the  sole  means  in  the  generality  of  cases  necessary  ; 
that  is,  that  though  the  fistula  or  sinus  may  in  difiTerent  cases  be 
longer  or  shorter  time  in  being  healed,  it  will  unite  and  be  closed 
at  last,  after  the  urethra  has  been  rendered  completely  pervious. 
In  the  small  number  of  cases  in  which  it  seems  to  resist  the  heal- 
ing process^  notwithstanding  the  use  of  the  bougie  or  sound  and 
complete  dilatation,  the  author  recommends  that  the  nitrate  of 
silver  be  applied  to  the  bottom  of  the  sinus  once  in  three  or  four 
days,  and  that  the  external  orifice  be  touched  lightly  once  in  the 
week  or  fortnight  with  the  caustic  potash.  The  reason  of  this 
practice  is,  that,  as  the  internal  opening  is  more  inclined  to  heal 
than  the  opening  into  the  urethra,  if  the  whole  surface  were  touch- 
ed by  the  nitrate  of  silver,  the  superficial  parts  might  heal  prema- 
turely ;  the  consequence  of  which  would  be  another  abscess  and 
another  escape  of  matter.  But,  by  the  application  of  the  nitrate 
of  silver  to  the  bottom  only,  the  healing  process  is  there  com* 
menced,  while  the  application  of  the  caustic  potass  to  the  exter- 
nal orifice  retards  cicatrization  there,  until  the  deep-seated  parts 
are  firmly  united,  after  which  the  external  parts  are  also  to  be 
healed. 

Injuries  of  the  perinseum,  penis,  and  urethra,  are  followed  by 
anomalous  lesions,  which  have  each  their  own  peculiarities,  but 
all  of  which,  nevertheless,  agree  in  the  circumstance  of  causing 
more  or  less  obstruction  to  the  urethra.  Thus,  sometimes  the 
penis  is  thrust  into  a  metallic  ring,  which,  being  too  small,  is  not 
easily  removed,  and  then  gives  rise  to  inflammatory  swelling  and 
ulceration.  Of  this  accident,  Mr  Listen  details  a  curious  example 
iu  the  nineteenth  volume  of  this  Journal  (p*  57)  ;  and  Sir  Ben- 
jamin Brodie  mentions  in  the  present  work  (p.  78),  another,  in 
vhichy  though  the  ring  was  early  removed,  the  ulceration  had 
spread  to  the  corpus  spongiosum  and  urethra,  and  caused  much 
contraction  of  the  latter. 
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Falls  on  the  pcnn»um,  or  being  forcibly  thrown  on  the  pom- 
mel of  the  saddle  in  riding,  are  also  causes  of  injury  more  or  le«s 
seveie,  sometimes  with  immediate  laceration  of  the  urethra  and 
hemorrhage  from  the  corpus  spongwBum^  sometimes  with  conse- 
quent inflammation,  ulceration,  sloughinff,  and  fistulse  or  sinoses. 

The  author  afterwards  considers  some  other  diseases  of  the  urethra, 
obstructing  the  flow  of  urine ;  and  in  this  category  are  placed  ul- 
cers of  the  glans,  healing  and  forming  a  contracted  cicatrix,  and 
enlargement  of  one  or  more  mucous  folliclesi  forming  a  tumour 
within  the  canal.  The  latter,  which  is  a  frequent  cause  of  the 
painful  affection  denominated  chordee,  should  either  be  allowed 
to  disappear  of  its  own  accord,  or  be  attempted  to  be  discussed 
by  friction  with  camphorated  mercurial  ointment. 

Irritable  bladder  is  when  the  patient  has  too  frequent  an  incli- 
nation to  void  urine,  from  whatever  cause  this  may  proceed.  The 
term,  however,  Sir  Benjamin  restricts  to  those  cases  only  in  which 
the  irritability  is  not  the  consequence  either  of  inflammation  or  of 
oiganic  disease.  This  irritability  the  author  represents  to  be  most 
usually  the  consequence  of  some  considerable  change  in  the  che- 
mical qualities  of  the  urine,  in  consequence  either  of  some  derange- 
ment in  the  system  at  large,  or  some  disorder  in  the  fonctions  of 
the  kidney.  The  urine,  for  instance,  may  contain  either  an  un- 
usual quantity  of  lithate  of  ammonia,  which  is  deposited  on  cool- 
ing, mixed  with  other  matter  in  the  form  of  red  or  yellow  uncrys- 
tallized  sediment ;  or  it  may  contain  purelithic  acid,  showing 
itself  in  the  form  of  red  sand  ;  or  it  may  be  alkalinei  having  the 
pdour  of  ammonia,  and  depositing  white  crystals  of  the  triple 
phosohate  of  ammonia  and  magnesia.  The  bladder  is  also 
irritable,  the  author  might  have  added,  when  the  urine  contains 
albumen.  In  other  instances,  the  irritability  of  bladder  is  a  symp- 
tom of  disease  in,  or  disease  aflfecting,  the  nervous  system,  indicated 
by  attacks  of  giddiness,  probably  from  disease  in  the  arteries  of 
the  bmin.  In  other  instances,  it  is  the  result.  Sir  Benjamin  says, 
of  mere  nervousness,  or  that  state  of  excitability  of  the  system 
which  is  observed  in  individuals  in  whom  muscles  of  other  parts 
are  unusually  irritaUe.  Of  all  these  causes  of  irritability  of  the 
bladder,  it  is  necessary  to  be  aware,  in  order,  at  least,  if  a  cure  is 
inadmissible,  to  avoid  doing  mischief,  or  tormenting  the  patient 
with  useless  remedies. 

Paralysis  of  the  Uadder  mav  be  the  effect  of  disease  of  the 
brain,  as  in  the  last  stage  of  typnous  fever  or  apoplexy,  and  sof- 
tening of  the  brain,  or  injuries  of  the  brain,  or  disease  or  iiyoij  of 
the  spinal  chord,  as  in  softening  and  hemorrhage  of  the  spinal 
chord,  injuries  of  the  back,  and  fractures  of  the  vertebrse,  and  scro- 
fulous disease  of  the  vertebrae.  The  result  is  retention  of  the 
nrine  from  inability  to  contract  the  bladder      The  same  diminu- 
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tion  of  nervous  influence  vhicfa  takes  from  the  detrusor  muscle 
its  contractile  power,  takes  from  the  mucous  coat  its  proper  sensi* 
bility  ;  and  hence  the  retention  causes  much  less  inconyenience 
and  suffering  than  might  be  anticipated.  When  the  bladder  in 
this  state  has  become  distended  to  a  certain  degree,  the  urine 
eacapeSi  much  as  fluid  does  from  a  full  vessel  into  which  a  con* 
stant  supply  ia  poured*  The  patient,  therefore,  seems  to  void  his 
urine,  but  be  never  empties  the  bladder.  This  is  sometimes  over- 
looked, especially  in  corpulent  individuals ;  although  percussion 
over  the  hypogastric  region  is  sufficient  to  satisfy  the  observer  that 
there  is  in  that  situation  an  unusual  tumour.  The  best  and  most 
certain  means  of  proving  the  existence  of  the  lesion  is  the  intro- 
duction of  the  catheter,  which  is  followed  by  the  discharge  of  four 
or  five  pounds  of  urine. 

*'  In  some  instances/'  says  Sir  Benjamin  Brodie,  "  although  the 
bladder  has  lost  its  contractile  power,  the  patient  is  able,  neverthe- 
less, to  get  rid  of  a  portion  of  its  contents,  in  a  stream,  by  his  own 
natural  efforts.  This  is  accomplished  by  means  of  the  action  of  the 
abdominal  muscles,  but  not  until  the  bladder  has  become  enor- 
mously dislendfd.  Here  the  urine  is  expelled  at  short  intervals, 
slowly,  and  in -small  quantity  at  a  time.  The  patient  believes  the 
bladder  to  be  empty,  as  he  probably  voids  as  many  ounces  of  urine 
as  are  usually  voided  ia  twenty- four  hours ;  and  he  is  surprised  to 
find,  oo  the  introduction  of  the  catheter,  that  it  draws  off  three  or 
four  pints,  or  even  a  larger  quantity.  Where  this  state  of  things  has 
existed  for  a  considerable  time,  if  the  patient  dies,  and  you  have  the 
opportunity  of  instituting  a  post  mortem  examination,  you  find  the 
bladder  very  much  dilated,  the  mucous  membrane  of  a  pale  colour, 
and  the  muscular  tunic  much  attenuated. 

^*  Where  the  bladder  is  affected  with  paralysis,  the  patient  is  to 
be  relieved  by  means  of  the  catheter :  and  this  is  easily  accomplish- 
ed ;  there  being  no  mechanical  impediment  to  the  introduction  of 
the  instrument.  The  operation  must  be  repeated  at  stated  inter- 
vals, at  the  same  time  that  you  attempt,  by  suitable  remedies,  to  re- 
move the  cause  of  the  paralysis,  whatever  it  may  be." — Pp.  96-97* 

What  is  the  result  if  the  catheter  be  not  employed  ?  Sir  Ben- 
jamin states  that  he  has  known  this  accident  co  be  overlooked  for 
months,  or  even  for  one  or  two  years.  This  gives  rise  to  very  se- 
rious evils.  The  urine  becomes  ammoniacal.  The  kidneys  be- 
come diseased,  secreting  first  albuminous,  and  afterwards  purulent 
urine ;  and  the  whole  inner  covering  of  the  urinary  organs  is  very 
much  changed. 

In  some  instances,  temporary  paralysis  of  the  bladder  is  the  re- 
sult of  a  simple  nervous  state,  in  which  the  muscular  coat  appears  to 
lose  its  power  for  a  time  without  any  injury  either  of  the  brain  or 
the  spinal  chord,  and  withou.t  mechanical  obstruction.  This  state  it 
seems  difficult  to  explain.  Sir  Benjamin  does  not  attempt  any  ex- 
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planation,  and  merely  details  a  case  illiistrating  the  nature  of  the 
disorder.  There  is  strong  reason  to  believe,  that,  in  this  class  of 
cases,  the  bladder  undergoes  temporary  loss  oF  power,  in  conse- 
quence of  having  become  accidentally  over-distended,  and  thereby 
loses  for  the  time  both  its  natural  contractility  and  its  natural  sen- 
sibility. The  catheter  must  be  used  regularly  to  prevent  further 
accumulation  and  consequent  distension,  and  the  patient  recoven. 
Chronic  inflammation  of  the  bladder,  though  not  very  frequent, 
nevertheless  takes  place  occasionally.  Its  anatomical  characters 
are  well  described  in  the  following  sketch  : 

"  The  mucous  membrane  is  of  a  dark-red  colour,  in  consequence 
of  its  numerous  vessels  ramifying  on  its  surfiace,  injected  with  their 
own  blood.  As  the  disease  proceeds,  the  discoloration  becomes 
greater,  until,  at  last,  the  mucous  membrane  appears  almost  black 
nrom  the  turgid  state  of  the  vessels ;  at  the  same  time  that  it  is 
somewhat  thickened  and  pulpy  to  the  touch.  The  inflammation  ex- 
tends up  the  membrane  of  the  ureters ;  which,  in  their  turn,  as- 
sume much  the  same  appearance  with  the  bladder  itself.  The  pel- 
vis of  each  kidney,  and  the  processes  of  the  pelvis,  or  infiindibula, 
become  inflamed  also ;  and  these,  as  well  as  the  ureters,  are  gene- 
rally dilated,  so  as  to  be  more  capacious  and  natural.  This  dilata- 
tion is  greatest  where  there  has  been* a  long-continued  difficulty  in 
expelling  the  urine  from  the  bladder ;  but  it  exists  in  other  cases 
also,  though  in  a  less  degree.  In  the  advanced  stage  of  the  dis- 
ease the  inflammation  is  found  to  have  extended  to  the  glandular 
structure  of  the  kidneys ;  and  these  organs  become  not  only  more 
vascular  than  natural,  but  enlarged  in  size,  and  of  a  soft  consistence, 
even  approaching  in  appearance  to  that  of  a  medullary  tumour. 
Collections  of  muco-purulent  fluid,  tinged  brown  with  grumous  blood, 
and  offensive  to  the  smell,  are  sometimes  found  in  the  dilated  infun- 
dibula ;  at  other  times  there  are  distinct  abscesses  in  the  glandular 
structure.  In  cases  where  the  disease  is  still  farther  advanced,  be* 
fore  the  patient  dies,  we  find  that  the  inflammation  has  extended  to 
the  muscular  tunic  of  the  bladder,  and  to  the  loose  cellular  mem- 
brane by  which  the  bladder  is  surrounded.  Then  coagulated  albu- 
men is  deposited  in  the  cellular  texture ;  not  unfrequently  small 
putrid  abscesses  are  formed  in  it ;  and  sometimes  it  is  found  after 
death  in  a  state  of  slough,  or  approaching  to  it.  Occasionally,  but 
rarely,  ulceration  takes  place  on  the  inner  surface  of  the  bladder, 
and  sometimes  to  a  very  great  extent.'* — Pp.  103-104. 

This  process  is  attended  at  first  with  pain  previous  to  making 
water,  and  also  while  the  urine  flows ;  and  the  urine  deposits  as  it 
cools  thick  tenacious  grayish  mucus,  which  adheres  to  the  bottom 
of  the  vessel,  and  which  is  sometimes  tinged  with  blood.  As  the 
disease  advances,  the  quantity  of  mucus  deposited  increases,  the 
irritability  of  the  bladder  is  also  increased,  the  painful  micturi- 
tion becomes  more  constant  and  urgent,  and  tlie  urine  assumes  a 
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lifon^nish  colour,  and  exhales  an  offensive  ammoniacal  odoUr,  and, 
indeed,  ve  have  sometimes  found  the  person  of  the  patient  exhal- 
ing an  offensive  odour  of  the  same  kind.  The  extension  of  the  in- 
flammation to  the  glandular  structure  of  the  kidneys  is  indicated 
by  the  accession  of  symptoms  still  more  serious.  The  patient  has 
fits  of  shivering ;  is  sick  and  vomits,  is  very  feeble  and  loses  flesh 
rapidly;  the  extremities  become  cold;  the  pulse  irregular  and 
intermitting ;  the  tongue  is  brown  ;  he  is  tormented  with  constant 
thirst ;  the  countenance  becomes  ghastly  and  hippocratic ;  and 
death  speedily  follows,  not  unfrequently  preceded  by  coma. 

It  is  important  for  the  practitioner  to  observe  that  the  mucus 
discharged  is  highly  alkaline,  turning  turmeric  paper  instantly 
brown,  while  the  urine  may  still  be  acid*  Afterwards,  however, 
when  the  mucus  is  abundant,  it  renders  the  urine  alkaline ;  and 
then  the  latter  deposits  calculous  matter  composed  of  phosphate  of 
lime  in  small  masses  of  the  consistence  of  recently  made  mortar* 
Sir  Benjamin  thinks  that  this  circumstance  of  the  inflamed  sur- 
fiuse  of  the  bladder  secreting  viscid  mucus  only  when  the  inflamed 
surface  of  the  urethra  secretes  purulent  matter,  receives  some  ex- 
planation from  the  researches  of  Dr  Babington,  which  show  that 
the  purulent  matter  of  a  common  abscess  assumes  the  characters 
of  mucus  on  the  addition  of  an  alkali* 

The  treatment  recommended  consists  in  observing  the  horizon- 
tal position,  the  internal  use  of  opium,  and  other  sedative  narco- 
tics, small  doses  of  alkalies  combined  with  light  bitters,  given  cau- 
tiously, decoction  of  pareiray  and  injections  ether  of  tepid  water, 
sedative  fluids,  or  nitric  acid. 

On  the  internal  use  of  pareira  the  following  observations  ought 
to  be  read  with  considerable  interest. 

"  I  have  seen  much  more  good  done  by  a  very  old  mediciney  which 
has  been  long  ignominiously,  but  unjustly,  expelled  from  the  Phar- 
xnacopceia  of  the  College  of  Physicians,  namely,  the  root  of  the  Pa- 
reira  brava ;  and  with  regard  to  this,  I  am  satisfied  that  it  has  a 
great  influence  over  the  disease  which  is  now  under  our  considera- 
tion, lessening  very  materially  the  secretion  of  the  ropy  mucus,  which 
is  in  itself  a  very  great  evil,  and,  I  believe,  diminishing  the  inflam- 
mation of  the  bladder  also.  It  may  be  exhibited  in  the  following 
manner : — Take  half-an  ounce  of  the  root  of  the  Pareira  brava,  add 
three  pints  of  water,  let  it  simmer  gently  near  the  fire,  until  re* 
duced  to  one  pint.  The  patient  is  to  drink  from  eight  to  twelve 
ounces  of  this  decoction  daily.  If  so  large  a  quantity  of  liquid 
should  be  offensive  to  the  patient's  stomach,  he  may  take  the  ex- 
tract of  Pareira  brava  instead,  twenty-five  or  thirty  grains  being 
equal  to  half-a  pint  of  the  decoction.  You  may  add  to  it  moderate 
doses  of  the  tincture  of  hyosoyamus  ;  and  in  those  cases  in  which 
there  is  a  deposit  of  the  phosphates,  you  may  also  add  some  of  the 
muriatic  or  nitric  acid.*' — Pp.  108-109. 
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Local  applications  id  the  form  oS  injecticm  ke  a}lowa  onlj  to  be 
admissible  after  the  severity  of  the  sjmptome  has  considerablj 
abated.  When  there  is  much  inflammation  the  mildest  injeciioiis 
irritate.  They  are  espedallj  to  be  avoided  when  the  macus  de« 
posited  IS  highly  tinged  with  Mood.  When  the  symptoms  bare 
abated  sessibly,  the  injection  of  tepid  water  or  decoction  of  pop- 
pies is  often  beneficial.  The  fluid  is  introduced  through  an  das* 
lie  gum  catheter,  to  which  a  small  syringe  has  been  attadied. 
Not  more  than  one  ounce  or  one  ounce  and  a-balf  ought  to  be 
introduced  at  a  time,  and  it  should  be  allowed  to  remain  in  die 
Madder  about  thirty  or  f<Mty  seconds.  This  operation  may  be  re- 
peated according  to  its  effects,  once  or  twice  in  twenty-four  bonis. 

At  a  more  advanced  stage,  when  the  intensity  of  the  symptoms 
is  still  further  abated,  the  remedy  which  the  author  recommends 
is  nitric  acid  as  an  injection.  The  mucus  deposited  should  be 
enUrely  free  fh>m  all  admixture  of  blood,  in  order  to  justify 
die  use  of  this  remedy.     Tbe  administmtion  of  the  remedy  i»- 

Siires  precautions  and  conditions  which  will  be  understood  from 
e  foliowing  extract : 

"  At  first  the  proportion  ought  to  be  not  more  than  that  of  one 
minim  of  the  eoncentratedj  or  ten  minims  of  the  diluted  nitric  acidy 
to  two  ounces  of  distilled  water  ;  but  afterwards  this  proportion  may 
be  doubled.    I  do  not  say  that  it  should  never  be  increased  still  fur- 
ther, hut  I  have  observed,  that  for  the  most  part  injections,  wbidt 
are  stronger  than  this,  are  not  only  not  useful  but  aetnally  prejudi. 
dal.    In  having  recourse  to  this  mode  of  treatment,  it  is  bettor  to 
wash  out  the  bladder  first  with  a  little  tepid  wat^ ;  dien  to  inject 
the  acid  solution,  allowing  it  to  remain  for  not  more  than  thirty  se- 
conds in  the  bladder.     At  first  the  operation  should  not  be  repeated 
oftener  than  once  in  every  two  days ;  afterwards  it  may  be  repeated 
once  daily,  but  never  more  frequently  than  this.     If  the  urine  drawn 
off  by  the  catheter  be  tinged  with  blood,  the  injection  should  be  de- 
ferred to  the  following  day  ;  and  if  the  injection  be  at  any  time  fol- 
lowed by  pain,  and  other  symptoms  indicating  an  increase  of  inflam- 
mation, it  ought  not  to  be  had  recourse  to  again  until  these  have 
subsided. 

**  I  was  first  led  to  adopt  the  use  of  injections  of  nitric  add  in  the 

riar  1826 ;  and  from  the  experience  which  I  have  now  had  of  them, 
do  not  hesitate  to  say,  that,  if  the  precautions  which  1  have  sug- 
gested be  properly  observed,  they  will  be  found  to  form  a  valuable 
addition  to  our  stock  of  remedies  to  be  employed  in  these  cases. 
They  are  useful  not  only  where  the  chronic  mflammation  is  the  pri- 
mary disease,  but  also  where  it  occurs  as  a  secondary  affection,  the 
result  of  a  calculus  in  the  bladder,  or  of  a  chronic  enlargement  of 
the  prostate  gland." — Pp.  111-112. 

Of  blood-letting  he  disapproves  as  not  suited  to  this  complaint, 
and  not  exercisinfi^  much  influence  over  it.     The  disease  is,  indeed) 
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'80  UBiformly  eonnected  with  an  enfeebled  state  of  the  system,  that 
the  patient  requires  rather  that  the  bodily  powers  be  supported 
than  reduced  by  depletion. 

The  bladder  is  liable  to  present  yarious  phenomena  of  disease, 
tLe  true  causes  of  which  are  in  truth  not  seated  in  that  orsan,  but 
in  ihe  kidneys.  Thus  calculi  in  the  kidneys  may  produce^not 
symptoms  seated  in  or  referred  to  these  glands,  but  symptoms 
which  are  usually  regarded  as  indicating  the  presence  of  disease 
in  the  bladder.  Thus  the  bladder  becomes  more  or  less,  some- 
times very  higUy  irritable,  and  cannot  retain,  perhaps,  aboTe^one 
oance  or  one  ounce  and  a  half  of  urine.  The  patient  has  also 
pain  in  making  water,  extending  along  the  coarse  of  the  urethnu 
The  urine  is  pale,  semi-opaqne,  and  probably  albuminotts.  In 
such  cases  no  disease  is  found  either  in  the  Ufethra  or  in  the 
bladder,  but  the  kidneys  may  be  of  a  deep  dark  colour,  from 
excessive  Tascularity,  soft  and  lacerable,  and  sometimes  the  kid« 
neys  contain  small  serous  cysts.  Sir  Benjamin  Brodie  gives  in 
illustration  of  this  principle  several  cases,  and  then  draws  the  fol* 
lowbg  general  conclusions. 

*'  What  has  been  now  stated  seems  to  afford  sufficient  evidence 
•8  to  the  existence  of  symptoms  referred  to  the  bladder  and  urethra 
in  some  cases  of  disease  in  the  kidney.  But,  with  mj  present  ex« 
perience,  I  am  led  to  this  further  conclusion^  that  a  very  large  pro« 
portion  of  the  cases,  which  have  usually  been  confounded  together^ 
under  the  general  appellation  of  irritable  bladder^  are  rarely  of  this 
description  ;  and  that  in  many  cases,  in  which  the  bladder  is  actually 
diseased,  it  was  not  so  in  the  first  instance,  the  disease  in  the  hlad* 
der  being  altogether  a  secondary  affection,  which  would  never  hav« 
existed  if  there  had  not  been  a  previous  disease  in  the  kidneys* 

**  But  nothing  is  more  common  than  to  meet  with  disease  in  the 
kidney  in  the  examination  of  the  body  after  death,  where  th^re  had 
been  no  complaints  as  to  the  bladder  and  urethra  during  life  ;  and 
in  many  living  persons  there  are  indubitable  signs  of  the  kidneys 
being  diseased^  while  the  functions  of  the  bladder  and  urethra  are 
not  in  Ihe  slightest  degree  disturbed.  It  cannot  be  supposed  that 
it  is  merely  from  a  caprice  of  nature  that  one  organ  should  some* 
times  sympathise,  and  sometimes  not,  with  the  diseases  of  another ; 
and  the  question  therefore  arises,  in  what  particular  cases  of  renal 
diseaee  is  it  that  the  secondary  affections  of  the  bladder  are  liable  to 
occur? 

^  I  have  already  explained,  that  where  the  urine  is  overloaded 
with  acid,  showing  itself  in  the  form  of  lithate  of  ammonia,  or  brown 
or  red  sand,  or  where  being  alkaline  it  deposits  crystals  of  the  triple 
phosphate  of  ammonia  and  magnesia,  it  acta  as  a  stimulus  to  the 
parts  with  which  it  comes  in  contact,  and  that  an  irritable  state  of 
the  bladder  is  the  consequence.  But  there  is  no  reason  to  doubt 
that  other  unhealthy  secretions  of  urine  may  produce  the  same  re- 
sult ;  and  I  am  much  inclined  to  believe  that  such  is  the  real  ez- 
pla  nation  of  the  affection  of  the  bladder  in  the  cases  which  are  now 
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under  our  consideration.  In  sach  of  them  as  hare  fallen  under  mj 
observation,  the  urine  has  been  always  alteied  from  its  healthy  ocm- 
dition,  and  its  sensible  qualities  may  be  described  as  follows : — 
There  is  usually  a  copious  secretion,  the  specific  gravity  being  be- 
low the  ordinary  standard.  But  there  is  some  variety  in  this  re- 
spect ;  and  I  have  known  the  specific  gravity  to  be  as  high  as  ]  -OSO. 
When  tested  with  litmus-paper,  it  is  generally  found  to  be  slightly 
acid  ;  but  occasionally  it  is  alkaline  ;  or  it  is  sometimes  alkaline  and 
sometimes  acid  ;  and,  as  I  shall  explain  hereafter,  the  disposition  in 
it  to  become  alkaline  increases  as  the  disease  advances.  When  first 
voided  the  secretion  is  of  a  pale  yellow  colour,  opaque  and  turbid ; 
Sometimes  having  minute  flakes  of  lymph  floating  in  it.  On  the 
addition  of  nitric  acid,  or  an  exposure  to  heat,  there  is  an  abundant 
coagulation  of  albumen.  When  allowed  to  remain  at  rest  there  is  a 
deposit  of  opaque  matter,  and  not  unfrequently  of  pus*  The  urine 
is  always  albuminous,  but  quite  different  in  appearance  from  that 
which  is  secreted  in  the  cases  which  were  first  described  by  Dr 
Bright,  and  to  which  the  attention  of  physicians  has  been  of  late 
years  so  much  directed.  The  albuminous  matter  seems  to  be  me- 
chanically suspended,  and  not  intimately  blended  and  assimilated 
with  it ;  as  if  the  kidney  were  in  a  state  of  chronic  inflammation, 
secreting  urine  from  one  set  of  vessels,  and  serum,  or  even  pus,  from 
others.  Such,  probably^  is  the  real  nature  of  the  disease  when  once 
established,  whatever  it  may  have  been  in  its  origin  ;  and  you  will 
find  this  view  of  the  case  to  be  confirmed  by  some  facts  to  which  I 
shall  draw  your  attention  presently. 

*'  The  great  majority  of  the  patients  who  are  thus  affected  are  of 
the  male  sex.  Many  of  them  seem  to  have  been  originally  of  a 
feeble,  and  what  is  commonly  called  a  scrofulous,  constitution.  The 
disease,  however,  is  by  no  means  confined  to  persons  of  this  descrip- 
tion. It  may  be  the  result  of  a  calculus  long  impacted  in  the  kid- 
ney. Not  unfrequently  it  follows  an  attack  of  gonorrhoea,  though 
I  suspect  that  it  may,  for  the  most  part,  be  traced  to  the  treatment 
employed,  rather  than  to  the  gonorrhoea  itself.  I  allude  to  the  in- 
judicious exhibition  of  large  doses  of  copaivi  and  cubebs,  especially 
of  the  latter. 

**  The  patient  complains  of  a  too  firequent  inclination  to  void  his 
urine ;  the  period  during  which  he  can  retain  it  varying  from  a 
quarter  of  an  hour  to  an  hour.  There  is  a  cutting  pain  referred  to 
the  neck  of  the  bladder  and  urethra  as  the  urine  Sows,  and  remain- 
ing for  some  time  afterwards :  there  is  a  constant  sense  of  uneasi- 
ness above  the  pubes.  Sometimes  there  is  a  dull,  but  rarely  a  se- 
vere, pain  in  one  or  both  loins ;  at  other  times  there  is  no  pain 
in  the  loins  whatever,  or  so  little,  that  the  patient  scarcely  thinks 
of  mentioning  it  until  he  is  questioned  on  the  subject.  In  a  few 
instances,  masses  of  lymph,  of  the  consistence  and  appearance  of 
jelly,  are  found  in  the  urine,  nrhich  have  evidently  descended  from 
the  kidney.  In  one  case  the  patient,  who,  for  two  Qr  three  years, 
-had  had  no  other  symptoms  than  a  too  frequent  desire  to  make  wa- 
iter, and  a  deposit  of  pus  in  the  urine,  was  suddenly  seized  with  a. 
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most  severe  pain  in  the  groin  and  testicle^  so  that  I  concluded  that 
a  renal  calcmas  was  making  its  way  down  the  ureter.  -  Instead  of 
this,  however,  soon  after  the  pain  had  suddenly  terminated,  there 
^vas  ibund  in  the  urine  a  mass  of  solid  substance,  resembling  fibrin, 
of  a  pale-brown  colour,  of  a  conical  shape,  smooth  everpvhere,  ex- 
cept at  the  larger  extremity,  where  it  had  an  irregular  and  fringed 
appearance,  as  if  it  had  been  broken  off  from  a  larger  mass.  From 
this  time  he  continued  to  suffer  in  the  same  manner,  voiding  simi- 
lar masses  of  solid  substance  at  various  intervals,  and  in  one  of  these 
attacks  he  died.  His  death  took  place  in  the  country  ;  and  I  be- 
lieve that  no  examination  of  the  body  was  made  afterwards.  From 
the  account  which  I  received,  however,  I'  was  led  to  conclude  that 
the  immediate  cause  of  death  had  been  the  retention  of  one  of  these 
masses  of  fibrin  in  the  ureter. 

"  As  the  disease  advances  the  patient  becomes  feeble  and  emaciat- 
ed ;  his  complexion  is  sallow,  and  he  is  liable  to  attacks  of  nausea 
and  even  of  vomiting  with  a  constant  sense  of  languor  and  listless- 
ness,  and  indisposition  to  both  mental  and  bodily  exertion.  The 
desire  to  void  the  urine  is  incessant,  and  the  sufferings  caused  by 
the  accumulation  of  it  in  the  bladder  are  more  severe.  As  the  bo- 
dily health  becomes  impaired,  the  disposition  to  secrete  alkaline 
urine  is  increased  ;  and  this  change  is  the  usual  precursor  of  the 
more  urgent  symptoms  of  affection  of  the  bladder  which  mark  the 
advanced  stage  of  the  disease.  The  urine  deposits  a  large  quantity 
of  adhesive  alkaline  mucus :  it  is  of  an  offensive  ammoniacal  odour, 
scalding  the  urethra  as  it  flows,  and  producing  a  severe  and  constant 
pain  in  the  hypogastrium.  Even  in  the  origin  of  the  disease  blood 
is  sometimes  discharged  with  the  urine ;  but  at  this  later  period  the 
disposition  to  haemorrhage  is  increased.  In  some  cases  the  urine  ge- 
nerally is  tinged  with  blood,  and  other  times  there  is  an  evacuation 
of  pure  blood,  adding  greatly  to  the  patient's  misery,  not  only  in 
consequence  of  the  dots  becoming  lodged  in  the  urethra,  and  ob- 
structing the  passage  of  the  urine,  but  by  increasing  the  debility  of 
an  already  weakened  frame.  The  pulse  becomes  small  and  frequent, 
the  tongue  is  dry  and  brown,  or  red  and  glossy,  with  a  disposition 
to  aphthae  ;  there  is  coldness  of  the  extremities ;  and  these  symp-. 
toms  usually  precede  the  patient's  dissolution.  But  it  is  otherwise 
in  some  instances,  the  patient  dying  almost  suddenly  even  in  a  less 
advanced  stage  of  his  complaint.  It  would  appear  that  not  only  in 
these,  but  in  many  other  cases  of  disease  of  the  kidney,  the  powers 
of  the  constitution  become  so  impaired,  that  an  accidental  circum- 
stance, which,  if  the  patient*  were  in  health,. would  be  productive  of 
no  more  than  a  temporary  derangement  of  his  system,  may  be  suffi- 
cient to  extinguish  life.  I  have  even  known  a  case  in  which  the 
introduction  of  a  bougie  having  been  followed  by  a  severe  rigor,  the 
usual  reaction  never  took  place,  and  the  patient  died  in  consequence. 

"  1  have  had  several  opportunities  of  examining  the  morbid  ap- 
pearances after  death,  where  the  patient  had  died  in  this  last  stage 
of  the  disease,  and  where  the  history  of  the  case  seemed  clearly  to 
prove  that  the  kidney  had  been  the  only  part  affected  in  the  first 
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instonce.    One  or  both  kidneys  are  found  enlarged  in  eisse ;  annta- 
ally  Taaeokr  ;  of  a  dark-red  colour ;  soft  and  readily  torn  ;  the  ^09- 
tinetion  between  the  cortical  and  tnbular  portions  being  lesa  distinct 
than  under  erdinary  circumstances.     Interspersed  thronghoiit  tliM 
diseased  mass  there  are  sometimea  small  deposits  of  a  yellow  sub- 
stance, apparently  nnorganiaed  lymph.     The  membranous  capeuk 
adheres  more  closely  to  the  surrounding  parts  than  to  the  kidney  it- 
sel£     Sometimes  the  kidney  and  ureter  are  imbedded  in  a  nnass  of 
firm  eii^aniaed  lymph,  which  involves  all  the  neighbouring  struc- 
tures.    Frequently  there  are  thin  membranous  bags  of  various  sixes 
in  the  cortical  substance  containing,  not  urine,  but  a  serous  fluid. 
Abscesses  are  found  in  the  kidney  of  various  sizes,  some  of  which 
may  have  made  their  way  into  the  pelvis  and  iniiindibula.     In  €m^ 
case  one  kidney  was  of  double  its  natural  size,  and  fall  of  deposits 
ef  cheesy  matter,  resembling  that  which  is  found  in  scrafuloos  lym- 
phatic glands,  varying  in  quantity  from  the  bulk  of  a  pea  to  that  of 
a  horse-bean.     The  other  was  diseased  in  the  same  manner>  but  to 
a  less  extent.     Sometimes  an  offensive  mixture  of  purulent  matter 
and  urine  is  found  in  the  pelvis  and  ureter.     Occasionally,  but  rare- 
ly,  there  are  deposits  of  phosphate  ef  lime  adhering  to  the  mamil- 
lary processes ;  more  frequently  there  are  similar  deposits  on  the 
inner  surface  of  the  membranous  cysts  and  abscesses.     The  mucous 
membrane  oS  the  bladder  and  ureters,  in  most  instances,  is  every 
where  of  a  dark-n>d  colour,  from  excessive  vascularity,  and  exhibits 
the  other  appearances  which  have  been  already  described  in  the  his- 
tory of  inflammation  of  the  mucous  membrane.    In  a  fow  cases,  how- 
ever, the  appearance  of  inflammation  is  only  in  patches,  and  where 
it  exists  the  mucous  membrane  is  ulcerated.     These  ulcers  tx-our 
more  especially  about  the  orifice  of  the  ureter,  the  outer  extremity 
of  which  is  seen  making  a  small  nipple-like  projection  in  the  cen- 
tre.    If  the  patient  sarvivesthis  stage  of  the  disease,  the  ulcwation 
of  the  mucous  membrane  extends  until  it  occupies  a  large  portion 
of  the  internal  surface  of  the  bladder.    Nor  are  these  secondary  dis- 
eases confined  to  the  bladder.     I  have  seen  cases  in  which  absoesses 
and  ulcers  of  the  prostate  gland  were  apparently  to  be  referred  to 
the  same  ssurceb" — Pp.  131-^137. 

The  treatment  indicated  for  these  ca^es  consists  in  cupping  over 
the  loinSf  counter-irritation  from  the  loins  by  blistering,  issues,  or 
setons,  the  internal  use  of  the  aqua  potasses  when  the  urine  is 
much  loaded  with  lithic  acid,  decoction  of  uvorursi  or  bucku 
leaves,  and  tincture  of  muriate  of  iron. 

More  or  less  enlargement  of  the  prostate  gland  is  one  of  those 
multiplied  morbid  states  which  take  place  in  advanced  life,  and 
contribute  either  to  embitter  the  remainder  of  existence,  or  to 
bring  the  individual  by  successive  steps  to  the  tomb.  Sir  Benja- 
min Brodie  infers  that  it  may  be  established  as  a  general  rule,  to 
which  {^  exceptions  are  observed,  that  when  the  hair  becomes 
grey  and  scanty,  when  specks  of  earthy  matter  begin  to  be  deposit- 
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ed  121  the  tiseues  of  tbe  artieriei,  and  when  the  white  zone  {getotu 
toofonor  arcua  senilis)  is  formed  at  the  margin  of  the  cornea)  at  the 
same  period  the  prostate  gland  usually,  he  might  say,  peiliaps,  in- 
variably, becomes  increased  in  size.  Probably  this  association  is 
in  some  degree  fancifiii.  At  all  eveiUs,  these  different  indications 
of  approaching  old  age  make  their  appearance  at  periods  so  ▼&!!«• 
able  in  different  individuals,  that  it  is  difficult,  if  not  impossible, 
to  admit  that  in  all  cases  they  imply  the  same  amount  of  decrepi- 
tud  e  and  decay.  Thus  passing  over  the  variable  periods  at  which  the 
hair  becomes  thin  and  scanty,  we  know  that  specks  of  earthy  matter 
begin  to  be  deposited  in  the  arteries  in  some  persons  so  early  as 
the  d7th  and  40th  years ;  aiff  while  in  the  arteries  of  some  persons 
there  is  none  seen  at  the  age  of  60,  in  others  there  is  a  great  deal 
at  50.  Much  depends  upon  the  mode  of  life ;  for  though  it  is 
evidently  one  of  the  effects  of  age,  the  fomation  of  the  deposits 
is  greatly  under  the  influence  of  diet  and  habits  of  temperance  or 
interopemnce.  Thus  the  deposit  appears  early  and  sprends  exten* 
fiively  in  spirit-drinkers  and  wine-takers,  while  in  the  temperate  it 
is  late,  and  confined  to  the  bifurcations  of  the  vessels. 

Again  as  to  the  gerontowon  or  arcus  senilis^  we  have  seen  it 
appear  on  the  dark-complexioned  at  50,  and  between  that  age  and 
60,  whereas  in  other  persons  we  have  seen  no  trace  of  it  even  at 
the  70th  year. 

The  period  at  which  enlaigement  of  the  prostate  gland  takes 

?Iace  is,  it  appears  to  us,  likely  to  be  subject  to  similar  influences. 
Naturally,  we  admit,  that  it  is  liable  to  become  enlarged  as  the  in- 
dividual advances  in  life ;  but  then  this  is  again  under  the  influ- 
ence of  several  different  causes ;  as  attacks  of  inflammation  or  con- 
gestion in  early  life,  habits  of  frequent  and  excessive  sexual  inter- 
jcouise,  and  especially  if  kept  up  by  excess  in  drinking,  and  not  un- 
frequently  the  presence  of  more  or  less  disease  of  the  heart,  or  lungs, 
or  both.  The  large  veins  of  the  prostate  gland  become  easily 
distended  by  the  causes  now  mentioned,  and  do  not  readily  unload 
themselves,  and  thus  induce  a  permanently  vascular  state  of  the 
gland.  Frequent  attacks  of  gonorrhoea,  also,  by  spreading  into 
the  ducts,  may  give  rise  to  inflammation  there,  to  the  secretion  of 
purulent  matter,  and  consequent  enlargement  and  distension  of 
these  cavities,  when  the  whole  gland  seems,  as  it  were,  to  consist 
of  a  cluster  of  abscesses.  It  appears  to  be  abscesses  of  this  kind 
that  are  described  by  Sir  Benjamin  Brodie,  (p.  160),  as  occasion- 
ally bursting  upon  the  introduction  of  the  catheter.  The  author 
allows  that  suppuration  in  the  ducts  is  the  origin  of  the  abscesses 
in  the  greater  number  of  cases.  But  he  thinks  it  not  improbable 
that  suppuration  may  take  phu?e  in  the  cellular  membrane  exter- 
nal to  an  enlarged  prostate. 

In  some  cases  ulceration  occurs,  and  this  renden  the  gland  li- 


454  Sir  B.  C.  Brodie  on  the  Urinary  Ofgans. 

able  to  bleed.  Bat  beemorrhage  may  take  place  also  from  exces* 
sive  vascular  congestion. 

Enlargement  of  tbe  prostate  gland  is  further  liable  to  induce 
secondarily  yarious  disorders  of  the  kidneys,  which  are  very  un- 
manageable. Thus  the  secreting  action  of  the  kidneys  may  be 
excessiYcly  increased  so  as  to  secrete  large  quantities  of  pale 
urine,  or  greatly  diminished,  or  even  suspended,  so  as  to  cause  di- 
minished secretion  and  ischuria,  dilatation  of  the  ureter,  pelvis,  and 
infimd^tda,  or  even  inflammation  of  these  parts. 

The  treatment  of  the  disease  and  also  of  its  most  common  ef- 
fect, retention  of  urine,  is  very  judiciously  explained.  Here  fol- 
Uftm  a  few  of  the  directions. 

**  When  the  retention  of  uriiie  has  taken  fdaoe  suddenly,  in  con- 
sequence of  a  sudden  addition  to  the  bulk  of  the  prostate,  the  pa- 
tient may  derive  advantage  from  losing  blood.  He  may  be  bled  in 
the  arm,  or  cupped  in  the  loins ;  and  1  have  known  this  in  a  few 
cases  to  be  of  itself  sufficient  to  enable  him  to  make  water.  But 
in  the  very  great  majority  of  cases  the  retention  can  be  relieved  only 
by  the  use  of  the  catheter. 

*'  I  rarely  use  any  but  a  gum  catheter.  It  gives  you  rather  more 
trouble  to  learn  the  use  of  the  gum  catheter,  and  to  become  dexte«- 
rous  in  the  management  of  it,  than  it  does  to  learn  the  use  of  the 
silver  catheter.  When,  however,  you  have  once  become  fiaimiliar 
with  tbe  gum  catheter,  you  will  generally  prefer  it  to  the  other  ; 
and  there  is  always  this  advantage  in  it,  that,  when  yoii  have  suc- 
ceeded in  introducing  it  into  the  bladder,  it  may,  if  necessary,  be 
allowed  to  remain  there.  A  gum  catheter  may  be  retained  in  the 
urethra  and  bladder  with  very  little  inconvenience  to  the  patient, 
which  is  not  the  case  with  a  silver  catheter. 

"  As  Sir  Everard  Home  has  observed,  the  gum  catheter  may  be 
used  in  two  ways  ;  without  a  wire  or  stilet,  when  it  is  a  flexible  in- 
strument ;  or  mounted  on  an  iron  stilet,  in  which  case  it  is  inflexi- 
ble. You  should  be  provided  with  a  number  of  gum  catheters, 
mounted,  not  on  small  flexible  straight  wires,  like  those  usually  sold 
by  the  instrument  makers,  but  on  strong  iron  stilets,  having  the 
curve  of  a  silver  catheter.  The  stilets  which  belong  to  the  laiger 
gum  catheters  should  have  flattened  iron  handles,  resembling  that 
of  a  common  sound.  Let  your  gum  catheters  be  kept  thus  prepar- 
ed for  a  considerable  time  before  they  are  wanted  for  use.  'Hiey 
will  then  become  flxed  in  the  proper  curvature.  With  the  stilet 
such  a  catheter  is  as  inflexible  as  if  it  were  made  of  silver :  with- 
out it,  it  is  capable  of  retaining  its  shape  to  a  certain  extent  ;  yet 
it  is  flexible. 

*'  I  always  begin  with  passing  such  an  instrument  as  this  first. 
If  the  gum  catheter  without  the  stilet  will  enfer  the  bladder^  it  is 
so  much  the  better.  It  gives  the  patient  no  pain  :  it  is  incapable  of 
lacerating  the  urethra,  or  producing  haemorrhage  :  it  may  do  all  that 
is  required ;  and  it  can  do  no  harm,  even  in  a  rough  hand.     If  you 
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&il  in  introducing  it^  the  ^lure  will  not  make  it  more  difficult  to 
pa88  another  instrument  afterwards.  In  difficult  cases,  indeed,  the 
gum  catheter  without  the  stilet  will  not  succeed.  Vou  must  then 
use  your  gum  catheter  mounted  in  the  way  which  I  have  already 
explained. 

"  You  ought  not  to  use  a  catheter  so  large  as  to  give  pain  ;  but 
for  the  mast  part  you  will  find  one  which  is  large  enough  to  fill  the 
urethra,  without  stretching  it,  to  be  more  easy  of  introduction  than 
a  smaller  one.  A  very  small  catheter  approaches  to  a  pointed  in- 
strument,  and  the  extremity  of  it  is  liable  to  become  entangled  in 
the  tumour  of  the  prostate.  The  stilet  ought  to  be  considerably 
curved.  The  reason  of  this  is  obvious*  The  tumour  which  pro^ 
jects  into  the  bladder,  and  which  affiMrd»  the  [iriacipal  obstntctifni  to 
the  catheter,  i»  sitocted  at  the  posterior  part  of  the  inner  orifice  of 
the  urethra.  A  catheter  which  is  slightly  curved  comes  directly  in 
contact  with  this  tumour.  In  a  catheter  whi^h  is  much  curved,  the 
point  is  directed  forward  towards  the  pubes,  and  it  avoids  the  ob- 
struction behind.  Always  bear  in  mind,  in  introducing  the  cathe- 
ter^ that  it  is  to  be  used  with  a  light  hand.  It  should  be  held  as  it 
were  loosely  in  the  fingers.  It  will  then,  in  great  measure,  find  its 
own  way,  in  that  direction  in  which  there  is  the  least  resistance. 
If  you  grasp  it  firmly,  it  can  go  only  where  you  direct  it,  and  it  is 
likely  to  puncture  and  lacerate  the  membrane  of  the  urethra,  and 
the  substance  of  the  prostate,  and  to  make  a  false  passage,  instead 
of  entering  the  bladder. 

"  I  generally  find  that  I  introduce  the  catheter  best  by  keeping 
the  handle  of  it  at  first  close  to  the  left  groin  of  the  patient.  I 
pass  it  as  far  as  possible  in  this  position  ;  then  I  bring  the  handle 
forwards,  nearly  at  a  right  angle  to  the  pubes,  and  not  elevating  it 
towards  the  patient's  navel.  The  next  thing  is  to  depress  the  ban* 
die,  which  is  to  be  done  gently  and  slowly,  by  placing  a  single  finger 
on  it,  and  pressing  it  downwards  towards  the  space  between  the 
thighs. 

''  In  depressing  the  handle,  you  generally  find  the  point  of  the 
catheter  slide  into  the  bladder.  Sometimes,  however,  this  does  not 
happen  until  you  withdraw  the  stilet ;  and  in  the  act  of  doing  this, 
the  introduction  of  the  catheter  is  completed. 

'*  Other  artifices  are  necessary,  in  difficult  cases,  to  enable  the 
catheter  to  reach  the  bladder.  It  may  be  useful  to  bend  the  point 
forward  as  it  approaches  the  prostate,  either  by  means  of  the  finger 
in  the  rectum,  or  by  pressure  made  on  the  perineum.  In  many  in- 
stances, the  introduction  of  the  catheter  will  be  best  accomplished 
by  taking  care,  while  you  depress  the  handle,  to  keep  the  concave 
surface  closely  pressed  against  the  arch  of  the  pubes,  so  that  it  may 
turn  round  it  as  a  centre." — Pp.  174-178. 

He  very  properly  adds,  **  But  is  impossible  to  explain  to  you  in 
words  all  the  minute  circumstances  which  practice  and  experience 
will  teach  you,  and  on  which  your  success  in  this  manual  operation 
will  very  much  depend." — P.  178. 

The  account  of  the  urinary  deposits  and  calculi,  and  the  causes 
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on  whidi  they  depend,  is  giyen  with  great  ability  and  perapicnity ; 
and  though,  after  the  fiill  and  accnrate  observations  of  Dr  PronC, 
they  cannot  be  considered  entitled  to  the  merit  of  novelt j,  still 
they  are  valuable  as  confirming  and  illustrating  the  concIosioDr 
dnwn  by  that  physician.  We  shall  advert  merely  to  the  most 
important  and  essential  circumstances  in  this  account. 

1.  It  is  known  that  urine  contains  a  considerable  quantity  of  Ii- 
thic  acid  united  to  ammonia,  in  other  words,  lithate  of  ammonia. 
All  acids  for  which  ammonia  has  a  stronger  affinity  than  it  has 
for  lithic  acid,  oaiise  the  latter  to  be  precipitated  in  the  form  of 
ked  sand  or  crystallized  deposit.  Hence,  whenever,  in  consequeoce 
of  indigestion,  exposure  to  c<dd,  or  any  other  disturbing  force,  acid 
is  geneiated  in  tne  alimentary  canal,  it  has  the  efiect  of  uniting 
with  the  ammonia,  and  the  lithic  acid  is  separated,  and  deposited 
in  the  shape  of  red  crystalline  matter.  The  free  use  of  ferment- 
ed liquors,  especially  of  those  which  contain  saccharine  matter  or 
acids,  as  punch,  champagne,  and  even  much  malt  liquor,  leads  to 
the  same  result.  Sedentary  habits,  also,  under  which  the  action 
of  the  stomach,  and  the  energy  of  the  skin  become  enfeebled,  give 
rise  to  the  same  state  of  the  system ;  and  hence  it  is  found  that, 
in  persons  of  these  habits,  the  urine  contains  much  lithic  acid,  or 
lithate  of  ammonia,  and  the  joints  begin  to  be  affected  with  gouty 
inflammation  and  the  formation  of  lithate  of  soda. 

Among  those  classes  of  society  which  &re  luxuriously,  and  take 
little  or  insufficient  exercise,  the  deposition  of  red  sand  takes  place 
chiefly  in  adults.  Among  the  lower  classes,  on  the  contiary,  Sir 
Benjamin  observes,  the  same  deposition  is  nsually  observed  in 
cliildren,  and  this  phenomenon  he  ascribes  to  the  unwholesome 
diet  prevalent  among  these  classes,  and  the  little  attention  paid 
to  the  state  of  the  digestive  organs. 

'<  It  is  of  great  consequence,"  says  Sir  Benjamin^  '*  that  you  should 
stop  the  formation  of  red  sand,  both  because  it  is  in  itself  a  consi* 
derable  evil,  and  because,  if  neglected,  it  may  lead  to  the  formation 
of  a  larger  concretion  in  the  bladder.  You  may  generally  accom- 
plish this  object  bv  conveying  alkaline  remedies  into  the  stomach, 
such  as  potass,  soda,  limewater,  ammonia,  magnesia.  Sometimes 
one,  sometimes  another,  may  be  preferable,  according  to  circum- 
stances ;  and  sometimes  it  may  be  advisable  to  give  them  in  com* 
bination  with  each  other.  If  the  lithic  acid  be  deposited  in  small 
quantity^  and  the  bowds  are  too  much  relaxed,  (which«  however, 
rarely  happens  in  these  cases,}  limewater  may  be  useful.  In  per- 
sons of  weak  bodily  powers,  who  may  be  supposed  to  require  cordial 
and  stimulating  remedies,  you  may  exhibit  ammonia.  Dr  Prout  re- 
commends the  carbonate  of  potass  in  preference  to  the  carbonate  of 
soda,  for  the  following  reason  : — that  the  soda,  under  certain  dr- 
cumstances,  will  enter  into  combination  with  the  lithic  acid,  form- 
ing an  insoluble  salt,  as  bad  as  the  lithic  acid  itself;  whereas  the 
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lithate  of  potass  is  perfectly  soluble  ;  and  if  this  combination  takes 
place^  it  will  pass  off  dissolved  in  the  urine.  Magnesia^  as  recom- 
mended by  Professor  Brande^  has  much  to  recommend  it.  Being 
in  itself  insoluble,  it  cannot  enter  the  circulation  except  it  has  first 
become  combined  with  acid  in  the  stomach  or  intestine ;  and  hence 
it  does  not  pass  out  of  the  system  so  soon  as  the  alkalies. 

*'  I  have  mentioned  the  carbonates  of  potass,  soda,  and  ammonia, 
as  these  agree  better  with  the  stomach,  and  therefore  are  more  pro- 
per to  be  employed  than  the  pure  alkalies.  The  carbonic  acid  does 
not  interfere  with  their  medicinal  effects.  There  is  a  remarkable 
difference  in  the  effects  produced  on  these  disorders  by  these  salts, 
which  contain  a  mineral,  and  those  which  contain  a  vegetable  acid. 
The  sulphates,  muriates,  nitrates,  are  of  no  avail ;  but  the  tartrate 
of  potass,  the  tartarized  soda,  the  common  saline  draught,  compos- 
ed of  citric  acid  and  potass,  all  produce  the  same  effect  as  the  pure 
alkalies,  or  as  the  alkalies  combmed  with  carbonic  acid.  This  re-* 
markable  circumstance  was  first  noticed  by  Sir  Gilbert  Blane.  Sir 
Gilbert  has  also  recommended  a  very  efficient  method  of  exhibiting 
the  carbonate  of  potass  in  these  cases,  by  giving  it  in  a  saline  draught 
with  an  excess  of  alkali."— Pp.  201—202. 

The  author  cautions,  nevertheless,  against  the  too  liberal  and 
indiscriminate  exhibition  of  alkalis,  which  are  liable,  not  only 
to  render  the  urine  alkaline,  and  cause  the  formation  of  white  sand, 
the  triple  phosphate  of  ammonia  and  magnesia,  but  to  alter  the  con- 
dition of  the  blood,  render  the  patient  liable  to  petechise,  make 
him  perspire  too  easily,  and  diminish  his  physical  powers.  Mag- 
nesia, in  such  circumstances,  is  more  suitable ;  but  it  is  requisite, 
in  the  administration  of  that  earth,  to  take  care  that  it  do  not  ac- 
cumulate in  the  bowels,  or  form  laige  concretions. 

It  is  important  further  to  be  aware  of  the  period  of  the  diges-* 
tive  process  when  the  urine  becomes  most  acid. 

''  It  is  to  be  further  observed,  that  the  time  when  the  urine  is 
most  acid,  and  when  the  alkalies  are  most  required,  ip  after  the 
principal  meal,  that  is,  after  dinner.  The  alkalies  are  not  indeed 
to  be  given  immediately  after  dinner,  for  then  they  are  likely  to  in- 
terfere with  digestion ;  but  three  or  four  hours  afterwards.  In  some 
cases  it  is  better  for  the  patient  to  defer  taking  his  medicine  until 
he  wakes  accidentally  in  the  middle  of  the  night.  In  many  instan- 
ces, a  single  dose  daily,  and  that  at  bed-time,  is  all  that  is  required ; 
while  in  others  the  magnesia  or  alkali  should  be  exhibited  in  the 
middle  of  the  day  also."— Pp.  203-204. 

It  cannot  be  concealed,  however,  that  the  use  of  these  alkaline 
remedies  exerts  an  effect  merely  palliative  and  temporary,  and  does 
not  act  on  the  origin  of  the  disorder.  With  the  view  of  doiuff  so,  the 
author  recommends  the  employment  of  purgatives,  especially  mer- 
curial purgatives,  and,  when  the  disease  is  associated  with  gout, 
the  wine  of  meadow-saffron. 
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These  means,  however,  are  still  little  more  th&ii  palliatiTe 
and  temporary  in  their  efiects.  The  most  effectoal  remedy  of  all 
is,  in  one  word,  temperance  and  moderation  in  the  use  of  food, 
and  abstinence  from  all  vinous  or  other  fermented  liquors.  Pure 
water  is  the  safest  and  most  useful  of  all  drinks,  whether  proplv- 
lactic  or  curative. 

2.  Besides  the  deposit  of  red  sand,  the  urine  is  liable  to  con- 
tain another  salt,  which  is  deposited  in  the  form  of  white  sand. 
This  is  the  phosphate  of  ammonia  and  magnesia,  or  the  triple 
phosphate,  as  it  is  commonly  named.  The  urine  is  in  this  case 
not  acid  but  alkaline;  or,  though  slightly  acid  when  recently  void- 
ed, becomes  alkaline  as  it  cools,  and  is  covered  with  a  thin  irides- 
cent  pellicle,  which  is  the  triple  phosphate.  Sir  Benjamin  Bro- 
die  explains  the  occurrence  of  this  salt  afier  the  manner  of  Dr 
Prout,  who  is  of  opinion  that  the  urea,  in  certain  circumstances, 
becomes  decomposed  in  the  kidneys,  and  forms  ammonia,  which 
combines  with  the  phosphate  of  magnesia,  renders  it  insoluble,  and 
thus  forms  the  triple  salt.  Dr  Prout  had  also  shown  that  the 
same  state  of  the  system  which  disposes  the  urea  of  the  urine  to 
be  decomposed,  and  form  ammonia,  leads  to  the  formation  of  the 
phosphate  of  magnesia  in  greater  quantity  than  natural;  and 
Iience  proceeds  the  abundant  deposition  of  white  sand,  wbidi,  in 
Certain  circumstances,  and  in  particular  states  of  the  system,  oc- 
curs. 

The  present  author  renders  to  Dr  Prout  the  credit  he  justly 
deserves,  for  having  been  the  first  to  explain  fully  the  cipcnmstances 
under  which  the  triple  phosphate  is  generated.  While  the  lithic 
acid  and  lithate  of  ammonia  are  the  result  of  over-feeding  with 
little  exercise,  the  production  of  the  triple  phosphate  is  the  result 
in  some  sense  of  imperfect  nutrition,  or,  at  least,  imperfect  assimi- 
lating power,  and  takes  place  mostly  in  persons  whose  bodily  and 
mental  faculties  are  tasked  beyond  their  powers.  It  is  hence  quite 
incurable  by  medicine  and  medical  treatment ;  and  no  amendment 
takes  place  till  the  patient  exerts  himself  less,  till  his  mind  be- 
comes easy,  and  he  takes  a  proper  proportion  of  sleep  and  repose 
from  mental  and  bodily  labour.  It  takes  place  after  the  use  of 
courses  of  mercury,  after  injuries  of  the  spine  or  spinal  chord, 
blows  or  falls  on  the  back  or  loins,  excessive  indulgence  in  the 
sexual  passion,  and  various  morbid  states  of  the  interior  of  the 
bladder. 

3.  A  third  saline  substance  deposited  in  certain  circumstances 
is  the  phosphate  of  lime.  This  may  occur  in  consequence  of  dis- 
eased states  of  the  kidney,  but  is  much  more  likely  to  take  place 
in  consequence  of  chronic  inflammation  of^the  vesical,  ureteric,  pel- 
vic, and  calycine  mucous  membranes.  The  mucus  which  these 
membranes  then  secrete  is  highly  alkaline,  containing  carbonate 
of  soda  and  phosphate  of  lime,  Uie  former  soluble,  the  latter  in- 
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soluble,  and  presenting  sometimes  the  aspect  of  ^rhite  streaks  ii^ 
the  mucus,  at  other  times  that  of  irregularly  shaped  masses  like 
mortar.  When  it  takes  place  without  the  presence  of  vesical  mu-^ 
cus,  it  assumes  the  form  of  a.  white  impalpable  powder,  which  falls 
like  powdered  starch  to  the  bottom  of  the  vessel. 

''  In  either  of  these  forms  of  the  disease  the  phosphate  of  lime 
may  be  generated  where  there  is  none  of  the  triple  phosphate  in  the 
urine^  and  you  will  frequently  find  the  urine  to  be  add  when  it  is 
first  voided,  even  though  it  deposits  an  alkaline  mucus.  If  you  wait 
some  time  longer  putrefsction  begins,  ammonia  is  evolved^  and  the 
whole  is  rendered  alkaline.  The  triple  phosphate  of  ammonia  and 
magnesia,  and  the  phosphate  of  lime,  have  different  origins,  and 
either  of  them  may  exist  in  the  urine  independent  of  each  other. 
But  it  continually  happens  that  you  find  these  two  varieties  of  the 
phosphates  co-existent  in  the  urine ;  and  this  combination  is  proba- 
bly produced  in  one  of  the  following  ways : — 

*'  I .  The  primary  disease  may  be  a  secretion  of  alkaline  urine  in 
the  kidneys,  and  consequent  production  of  the  triple  phosphate. 
Tlie  alkaline  urine  is  an  irritating  application  to  the  membranous 
surfaces  with  which  it  comes  in  contact.  If  it  continues  for  a  cer- 
tain time,  it  induces  a  chronic  inflammation  of  the  mucous  membrane 
of  the  kidneys  and  ureters,  extending  to  that  of  the  bladder,  and 
the  formation  of  adhesive  mucus,  containing  the  phosphate  of  lime : 

**  2.  In  other  cases,  the  chronic  inflammation  of  the  mucous  mem- 
brane  of  the  bladder  is  the  primary  disease.  This  cannot  exist  long 
without  aflPecting  the  constitution.  It  excites,  not  inflammatory  fe- 
ver, but  a  low  febrile  disturbance  of  the  system,  attended  with  much 
general  debility.  Such  a  state  of  system  is  very  liable  to  occasion 
a  secretion  of  alkaline  urine  in  the  kidneys : 

"  8.  In  other  cases,  the  secretion  of  phosphate  of  lime  by  the  mu« 
coua  membranes  may  be  a  simultaneous  effect  of  the^ame  unhealthy 
condition  of  the  constitution,  which  causes  the  formation  of  the  triple 
phosphate  of  ammonia  and  magnesia  in  the  urine. 

**  And,  in  one  or  other  of  these  ways,  it  happens  that  the  formation 
of  the  triple  phosphate,  and  that  of  the  phosphate  of  lime,  are  asso- 
ciated with  each  other ;  sometimes  one,  and  sometimes  the  other, 
being  the  original  malady." — Pp.  215,  216. 

In  general  the  treatment  of  patients  aflfected  with  urine  contain- 
ing the  triple  phosphate  requires  tonic  and  nutrient  remedies ; 
the  internal  use  of  acids,  vegetable  or  mineral,  especially  nitric 
acid,  sulphate  of  quinine,  sulphate  of  iron,  tincture  of  muriate  of 
iron,  and  even  the  use  of  such  wines  as  Hock,  Moselle,  and  Ghab* 
ly.     Opium  is  beneficial.     The  regimen  mentis  is  indispensable. . 

In  counteracting  the  tendency  to  the  deposit  of  phosphate  of 
lime,  it  is  requisite  to  diminish  the  inflammatory  state  of  the  vesi* 
cal  mucous  membrane,  not  by  depletion,  which  the  author  regards 
as  very  detrimental,  but  by  removing  stricture,  by  the  regular  eva- 
cuation of  the  bladder,  by  the  introduction  of  the  elastic  gum  ca- 
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theter,  rest  in  the  horizontal  position,  opiate  glysters  or  suppo- 
sitories, the  internal  use  of  Pareira  brava^  and  injection  of  tepid 
water,  and  afterwards  of  water  containing  a  dilute  solution  of  ni- 
tric acid. 

In  the  discussion  of  the  chemical  and  pathological  history  of 
renal  calculi,  we  find  the  author  follows  very  closely  the  descrip* 
tions  and  distinctions  of  Dr  Prout. 

Next  comes  the  subject  of  calculi  in  the  bladder ;  the  chemical 
and  pathological  history  of  which  is  delivered  with  the  usual  ability  of 
the  author.  To.those,  however,  who  have  perused^the  works  of  Mar- 
cet  and  Prout,  little  that  is  new  is  presented.  The  semiography, 
however,  is  ffiven  with  so  much  judgment  that  we  think  our  read- 
ers will  be  jHcased  with  seeing  it  in  this  place. 

*'  The  first  thing  that  will  strike  you,  when  you  come  to  study 
the  disease  in  the  living  person,  is,  the  different  degrees  of  sufferisg 
to  which  different  individuals,  and  even  the  same  individuals,  are 
subject,  in  different  stages  of  his  complaint. 

"  The  symptoms  differ  ;  Ist,  According  to  the  sise  of  the  stone, 
the  smoothness  and  roughness  of  its  surface,  and  its  general  figure : 

**  2dly,  According  to  the  quality  of  the  urine.  Thus,  the  urine 
may  be  unusually  acid,  or  it  may  be  alkaline,  and  depositing  the 
triple  phosphate  ;  and  in  either  case  it  will  be  too  stimulating  for 
the  parts  with  which  it  comes  in  contact,  and  the  symptoms  produ- 
ced by  the  stone  will  be  thereby  aggravated  : 

<*  3dly,  According  to  the  state  of  the  bladder.  Nothing  aggra- 
vates the  symptoms  so  much  as  the  existence  of  inflammation  of 
the  mucous  membrane.  This  increases  the  sensibility  of  the  blad- 
der a  hundred-fold,  and  causes  a  small  stone  to  produce  a  much 
greater  quantity  of  distress  and  pain  than  a  large  one  produces  under 
ordinary  circumstances. 

**If  the  bladder  be  healthy,  a  very  small  stone  produces  very  trifling 
and,  indeed,  very  equivocal  symptoms.  The  patient  has  the  incli- 
nation to  make  water,  induced  by  a  rather  smaUer  quantity  of  urine 
in  the  bladder  than  under  ordinary  circumstances.  He  has  a  sense 
of  irritation,  scarcely  amounting  to  pain,  referred  to  the  neck  of  the 
bladder,  to  the  urethra,  perhaps  to  the  perineum,  after  the  bladder 
is  empty.  In  one  instance,  for  many  months  the  patient  complained 
of  nothing  except  an  occasional  pain,  and  that  but  trifling,  on  the 
inside  of  one  groin,  and  of  the  urine  being  tinged  with  blood,  after 
riding  on  horseback.  Bloody  urine,  after  any  jolting  exercise,  is  a 
strong  indication  of  a  calculus  somewhere,  either  in  the  bladder  or 
kidney.  Where  it  arises  from  other  causes  once,  it  arises  from  this 
cause  twenty  times.  But  this  symptom  is  often  wanting  in  the 
early  stage  of  the  disease,  while  the  stone  is  still  small,  especially 
where  the  patient  leads  (as  often  happens)  an  inactive  life.  A  small 
stone  occasionally  falls  on  the  inner  orifice  of  the  urethra,  while  the 
patient  is  making  water,  and  thus  suddenly  impedes  or  stops  the 
flow  of  urine.     This  is  one  of  the  most  characteristic  symptoms 
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of  the  disease  in  its  origin  ;  but  even  this  is  often  either  wanting^  or 
nut  observed  for  a  long  time. 

*'  As  the  disease  advances,  and  the  stone  grows  larger^  other  and 
more  decided  symptoms  show  themselves ;  which  may  be  thus  enu- 
merated : — 

*'  1.  A  very  frequent  desire  to  make  water ;  the  impulse  to  do  so 
being  sudden  and  irresistible,  and  liable  to  be  induced  by  the  smal- 
lest change  of  position. 

**  2.  Pain  referred  to  a  particular  point  in  the  glans  penis,  at  the 
extremity  of  the  urethra  ;  the  pain  sometimes  being  described  as  a 
severe  yet  dull  pain ;  at  other  times  compared  to  the  effect  of  a  hot 
iron  applied  to  the  part — that  is,  what  is  called  a  burning  pain.  This 
pain  is  most  severe  after  making  water,  and  on  taking  exercise, 
when  the  stone  falls  suddenly  down  on  the  neck  of  the  bladder. 

**  This  pain  in  the  glans  penis  is  one  of  the  most  marked  symp- 
toms of  the  disease.  A  child  who  labours  under  stone  in  the  blad- 
der tells  you  of  it,  not  in  words,  but  by  his  actions.  He  is  always 
pulling  the  end  of  the  penis,  and  pinching  it  with  his  fingers,  even 
so  as  to  cause  the  prepuce  to  become  elongated.  You  often  find  his 
fingers  having  the  cuticle  soft  and  sodden  (as  if  they  had  been  soak* 
ed  in  hot  water),  from  the  urine  which  has  been  imbibed. 

*'  3.  The  urine  is  frequently  stopped  as  it  flows  from  the  bladder, 
by  the  stone  falling  against  the  inner  orifice  of  the  urethra. 

"  4.  Where  there  is  a  calculus  even  of  a  moderate  size  in  the 
bladder,  it  rarely  happens  that  the  urine  retains  it  natural  clearness 
and  transparency.  A  slight  cloud  is  perceptible  in  it  as  soon  as  it 
begins  to  cool,  and  a  mucous  deposit  takes  place  afterwards." — Pp. 
261-263. 

"  At  first  his  general  health  is  unaffected ;  but  at  last  the  health 
begins  to  suffer,  the  urine  becomes  alkaline,  and  the  triple  phosphate 
is  deposited  on  the  original  stone.  The  growth  of  a  stone  composed 
of  the  phosphate  is  much  more  rapid  than  that  of  one  composed  of 
the  lithic  acid.  But  this  is  not  the  only  cause  of  the  aggravation 
of  the  symptoms  which  now  takes  place.  The  alkaline  urine  is 
more  stimulating  to  the  bladder  than  healthy  urine,  and  this  is  one 
source  of  the  patient's  increased  sufferings.  Another  reason  is, 
that  that  state  of  the  general  health  which  causes  the  alkaline 
urine  to  be  secreted  by  the  kidney,  is  attended  with  an  increased 
or  morbid  sensibility  of  the  nervous  system  generally. 

**  As  the  disease  advances,  the  continued  irritation  kept  up  by 
the  stone  induces  inflammation  of  the  mucous  membrane  of  the 
bladder.  There  is  now  a  still  further  augmentation  of  the  patient's 
sufferings.  The  stone  is  rolling  about  in  an  inflamed  bladder ;  and 
you  know  how  the  sensibility  of  every  organ  in  the  body  is  increased 
by  inflammation.  The  existence  of  this  state  of  things  is  indicated 
by  greater  pain,  and  by  the  desire  to  make  water  being  almost  con- 
stant ;  by  the  urine  being  voided  offensive  to  the  smell,  soon  becom- 
ing putrid  and  ammoniacal,  and  depositing  the  usual  thick,  tenaci- 
ous mucus,  streaked  with  blood.  This  mucus,  as  I  have  already  ex- 
plained to  you,  leads  to  the  formation  of  the  fusible  calculus  ;  and 
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•11  that  I  have  now  stated  will  enable  you  to  understand  tbat  diffe^ 
rent  kinds  of  calculus  are  attended  with  different  degrees  of  suffer*^ 
ing.  A  patient  with  a  simple  lithic  acid  calculus  suffers  less  than 
one  with  a  calculus  composed  externally  of  the  triple  phosphate  ; 
and  the  latter  less  than  a  patient  with  a  fusible  calculus.  The  oxa- 
late of  lime  or  mulberry  calculus,  on  the  whole,  occasions  more  dis- 
tress  than  the  litfalc  acid  calculus  ;  probably  on  account  of  the  irre- 
gularities which  so  frequently  exist  on  the  surface  of  the  former  ; 
but  it  occasions  less  distress  than  the  calculi  composed  of  the  phos- 
phates."—Pp.  264-2d5« 

On  the  different  modes  of  removing  calculi  from  the  urethra 
and  from  the  bladder  it  is  needless  to  dwelL  We  recommend  the 
careful  perusal  of  the  observations  and  instructions  of  Sir  Benja- 
min to  the  particular  attention  of  our  readers. 

The  last  subject  treated  by  the  author  in  the  present  volume 
is  that  of  lithotrity,  and  its  advantages  or  disadvantages  when  com* 
pared  with  lithotomy.  This  subject  Sir  Benjamin  has  considered 
with  great  care  and  attention,  and  has  drawn  several  conclusions 
which  deserve  the  particular  attention  of  all  those  who  are  desir- 
ous to  practise  the  operation  with  any  degree  of  success.  On  the 
minds  of  those  surgeons  the  following  general  observations  should 
be  deeply  impressed. 

"  In  boys  under  the  age  of  puberty  lithotomy  is  so  simple,  and  so 
generally  successful,  that  we  ought  to  hesitate  before  we  abandon  it 
for  any  other  kind  of  operation. 

"  There  is  also  a  manifest  objection  to  lithotrity  in  these  cases, 
on  account  of  the  small  size  of  the  urethra,  which  is  such  that  it 
would  not  admit  of  the  introduction  of  instruments  of  sufficient 
strength  to  crush  a  calculus  of  more  than  moderate  dimensions. 

"  In  the  female  sex  the  extraction  of  a  calculus  from  the  bladder 
by  the  ordinary  methods  is  attended  with  little  danger;  while  the 
operation  of  crushing  it  is  rendered  difficult,  in  consequence  of  the 
short  and  wide  urethra  allowing  the  water  which  has  been  injected 
into  the  bladder  to  escape  by  the  side  of  the  lithotrity- forceps  before 
the  operation  is  completed. 

''in  cases  in  which  the  calculus  has  attained  a  very  large  sixe,  it 
is  often  difficult  to  seize  it  with  the  lithotrity-forceps ;  the  operation 
of  crushing  requires  to  be  repeated  a  great  number  of  times,  so  that 
many  weeks  may  elapse  before  the  cure  is  accomplished ;  a  larger 
quantity  of  fragments  is  left  in  the  bladder,  of  which  the  necessary 
consequence  is  a  great  liability  to  inflammation  of  the  mucous  mem- 
brane ;  and  of  course  the  inconvenience  produced  by  the  passage  of 
the  fragments  along  the  urethra  is  multipfied,  as  compared  with 
what  happens  when  the  calculus  is  smaller.  These  circumstances 
form  a  sufficient  objection  to  the  operation  of  lithotrity  in  these  cases. 
It  is  true,  that  they  are  unfavourable  cases  for  lithotomy  also ;  but 
I  have  little  doubt  that  the  latter  method  is  the  safer  of  the  two. 
It  admits  of  a  question,  whether,  in  such  cases,  the  two  modes  of 
operating  may  not  be  advantageously  combined,  the  calculus  being 
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<!tudied  into  three  or  four  pieces  firBt,  and  extracted  by  the  usual 
incisioii  afiterwards. 

**  The  operation  of  lithotrity,  as  I  have  already  oboerved^  is  not 
well  adapted  to  those  cases  of  enlargement  of  the  prostate  gland,  in . 
which  the  patient  is  enabled  to  empty  the  bladder  by  his  own  ef- 
forts, unless  the  calculus  be  of  a  small  size,  so  that  there  may  be  no 
great  difficulty  in  washing  the  minute  fragments,  into  which  it  has 
been  crushed,  out  of  the  bladder  through  a  large  catheter. 

'^  There  is  also  another  objection  to  the  operation  in  some  cases 
of  enlargement  of  the  prostate,  namely,  that  the  tumour  which  pro* 
jects  from  it  into  the  cavity  of  the  bladder,  makes  it  difficult  to  ele- ' 
vate  the  handle  of  the  forceps  sufficiently  to  seize  the  stone  easily 
in  the  usual  manner. 

"  I  have  described  the  dangers  which  attend  on  lithotomy  in 
those  cases  in  which  a  calculus  of  the  bladder  is  complicated  with 
disease  of  the  kidney.  One  of  the  principal  of  these  is  connected 
-with  the  loss  of  blood,  which  that  operation  must  always  occasion 
to  some  extent,  and  not  unfrequently  to  a  great  extent,  in  spite  of 
the  best  exertions  of  the  surgeon  to  prevent  it.  I  have  no  doubt 
that,  in  such  cases,. the  operation  of  crushing  is  the  safest  method 
of  proceeding ;  but  a  small  shock  to  the  system  will  sometimes  de- 
stroy the  life  of  a  patient  who  labours  under  renal  disease,  and  it 
will  be  often  more  prudent  to  trust  to  the  means  which  we  possess 
of  palliating  his  sufferings,  than  to  run  the  risk  of  shortening  his 
life  in  the  endeavour  to  obtain  a  cure." — Pp.  375-377- 

''  With  the  exception  of  such  cases  as  those  which  have  been 
enumerated,  there  are  few  to  which  this  method  of  treatment  may 
not  be  advantageously  applied.  It  may  be  said  that  the  exceptions 
are  numerous  ;  but  they  are  the  result  chiefly  of  delay.  If  a  pa- 
tient seeks  the  assistance  of  a  competent  surgeon  within  six  or  even 
twelve  months  after  a  calculus  has  descended  from  the  kidney  into 
the  bladder,  the  urine  having  remained  acid,  it  will  rarely  happen 
that  he  may  not  obtain  a  cure  by  a  single  operation,  and  with  so 
small  an  amount  of  danger  that  it  need  scarcely  enter  into  his  calcu- 
lations. As  time  advances,  the  facility  with  which  he  can  be  re* 
lieved  diminishes,  and  after  the  lapse  of  two  or  three  years,  especi- 
ally if  the  urine  has  become  alkaline,  it  is  probable  that  the  calcu- 
lus will  have  attained  such  a  size  as  to  render  the  old  operation  pre- 
ferable, and  that  the  access  of  disease  in  the  bladder  or  kidneys  may 
render  any  operation  hazardous.  It  would  be  absurd  to  say,  and  it 
would  be  unreasonable  of  human-kind  to  expect,  that  an  operation 
which  has  for  its  object  to  relieve  them  of  a  disease  so  terrible  as 
that  of  a  stone  in  the  bladder,  can  be  always  free  from  inconveni- 
ence, and  difficulty  and  danger.  Nevertheless,  from  what  experi- 
ence I  have  had,  I  am  satisfied  that  the  operation  of  lithotrity,  if 
had  recourse  to  only  in  proper  cases,  is  not  only  much  more  success- 
ful than  that  of  lithotomy,  but  that  it  is  liable  to  fewer  objections  than 
almost  any  other  of  the  principal  operations  of  surgery." — P.  379. 

The  truth,  the  justice,  and  the  value  of  these  observations  every 
one  roast  admit.  They  evince,  indeed  at  once  the  experienced 
surgeon  and  the  dispassionate  inquirer.     The  greatest  objection 
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against  operations  is  their  indiscriminate  application  to  cases  of 
every  description ;  and  the  great  advantage  which  one  smgeoii 
possesses  over  another,  consists  in  the  discretion  and  judgment,  bj 
which  he  distinguishes  those  cases  which  admit  of  any  given  mode 
of  operation  from  those  which  do  not.  This  talent  the  present 
author  remarkably  evinces  throughout  his  whole  work,  and  especially 
in  relation  to  the  subject  now  under  consideration. 


Art.  II. — Traiii  des  Neuralgiea^  ou  Affections  Douloureusei 
dea  Nerfs*  Par  F.  L.  J.  Valleix,  Medecin  du  Bureau 
central  des  Hopitaux  et  Hospices  Givils  de  Paris,  &c.  8vo. 
Paris,  1841.    Pp.719. 

Much  as  pathology  has  done  for  elucidating  the  true  nature  of 
many  diseases,— much  as  it  has  done  for  the  elucidation  of  the 
diseases  of  the  nervous  centres,  it  is  astonishing  how  little  it  has 
effected  for  the  diseases  of  the  nervous  cords.  The  consequence 
has  been,  that  these  diseases  have  been  hitherto  treated  without 
much  system  ;  and  that  theories  have  been  suggested  to  account 
for  the  symptoms  and  the  modus  operandi  of  therapeutic  agents, 
which  a  little  examination  showed  to  be  founded  in  error,  not  on 
observation.  The  excellent  dissertation  of  Mr  Swan,  indeed,  of 
which  an  account  is  given  in  our  seventeenth  volume,  is  almost 
the  only  systematic  treatise  on  the  subject  in  the  Eng]ish|language. 
Of  this  a  new  and  improved  edition  appeared  in  1834.  Along 
with  this  may  be  mentioned  the  treatise  of  Descot,  which  appear- 
ed at  Paris  in  18525,  and  which  certainly  contains  much  curious 
and  useful  information.  It  must,  nevertheless,  be  allowed  that,  on 
the  pathology  as  well  as  the  therapeutics  of  these  disorders,  our 
knowledge  is  neither  precise  nor  extensive. 

Butitis  not  to  be  so  muck  wondered  at  that  we  knownot  something 
more  relative  to  the  pathology  of  diseases  of  the  nervous  cords,  as 
we  are  almost  equally  ignorant  of  the  physiology  of  these  import- 
ant organs.  We  know  not  yet  with  certainty  how  sensations  are 
conveyed  from  distant  parts  to  the  nervous  centres,  nor  yet  what 
agent  it  is  which,  by  being  transmitted  along  the  nervous  cord, 
gives  rise  to  voluntary  and  involuntary  motion.  But  though 
thus  ignorant  of  the  physiology  of  the  nervous  system,  it  does  not 
on  that  account  follow  that  we  must  wait  till  this  point  is  cleared 
up,  before  we  proceed  to  endeavour  to  ascertain  whether  a  nervous 
cord  which  has  been  the  seat  of  painful  sensations  during  life,  does 
not  present  certain  and  invariable  changes  of  structure.  It  may 
happen  in  this  case  as  in  other  cases,  that  pathology  may  be  the 
means  of  discovering  the  true  physiology  of  nervous  agency.  It  is 
requisite,  then,  that  facts  be  carefully  collected,  to  see  whether  any 
general  conclusions  can  be  drawn  which  will  throw  light  on  the 
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subject.  This  M.  Valleix  has  endeavoured  to  do  in  the  present 
urork.  And  several  of  the  conclusions  at  which  he  has  arrived^ 
differing  though  they  do  from  those  of  former  inquirers,  seem  to 
be  the  result  of  a  careful  and  strict  deduction  from  the  fiicts  he  has 
collected. 

From  the  paucity  of  systematic  treatises  on  neuralgic  diseases,  it 
would  appear  that  many  different  affections  have  been  classed 
along  with  them,  or  mistaken  for  them  ;  whilst  others,  truly  neu- 
ralgic, have  been  overlooked  or  regarded  as  of  another  nature. 
It  was  to  supply  this  deficiency  that  M.  Valleix,  already  &vour- 
ably  known  to  the  profession  as  the  author  of  an  able  treatise  on 
the  neuralgic  affections  of  the  chest,  brought  out  the  present  work, 
—-a  work  which  may  be  described  as  a  systematic  and  practi- 
cal monograph  of  the  neuralgic  affections  of  the  nerves  of  animal 
life.     Bichat,  in  his  Anatomic  Oenerale,  appears  to  have  been  the 
first  who  distinctly  pointed  outthe  fact, — previously,  however,  hinted 
at  by  a  few  older  writers, — ^that  ^'  the  neuralgias  of  the  nervous  sys- 
tem of  organic  life  have  nothing  in  common  with  tic-douloureux, 
sciatica,  and  the  other  neuralgic  affections  of  the  nervous  system 
of  animal  life.^     Notwithstanding  this,  even  the  very  best  writers 
on  neuralgic  affections  have  continued  to  confound  the  one  dis- 
ease with  the  other.     Much  valuable  information  has,  however, 
been  communicated  by  some  writers  who  have  more  especially  di« 
rected  their  attention  to  the  neuralgic  affections  of  the  nerves  of 
oiganic  life ;  and  the  treatises  of  Lobstein,  Teale,  Pritchard,  and 
a  few  others  may  be  referred  to,  as  works  containing  much  valua- 
ble and  useful  information  on  this  head.     M.  Valleix'^s  treatise  is 
confined  strictly  to  the  neuralgic  affections  of  the  nerves  of  ani- 
mal life.     It  cannot  be  inferred  irom  any  thing  which  he  states 
in  his  work  that  he  was  aware  oF  Bichat^s  division  of  neuralgias, 
neither  does  he  quote  the  researches  of  Lobstein,  which  confirm 
Bichat^s  conclusion.     He  appears  to  have  arrived,  however,  at 
the  very  same  result,  in  consequence  of  his  own  extended  re- 
searches ;  in  fact,  so  far  as  we  have  been  able  to  notice,  he  nowhere 
even  hints  at  this  division.     Yet,  .from  the  beginning  to  the  end 
of  his  work,  he  treats  of  all  the  known  neuralgic  affections  of  the 
nerves  of  animal  life,  and  of  them  alone.     His  work,  then,  whilst 
it  is  a  valuable  contribution  to  science,  singularly  corroborates 
the  enlightened  views  of  the  illustrious  Bichat. 

As  a  necessary  preliminary,  the  author  defines  neuralgia  to  con- 
sist in  ^*  a  more  or  less  acute  pain,  having  its  seat  in  the  branches 
of  a  nerve,  but  scattered  over  dispersed  points,  which  form  true 
painful  centres,  from  which,  at  irregular  intervals,  proceed  darting 

Eins  of  the  same  nature,  and  over  which  pressure  excites  more  or 
;8  pain.'^  The  work  is  divided  into  eight  chapters  ;  the  different 
forms  of  neuralgia  being  classified  in  a  natural  arrangement,  ac- 
cording to  the  class  of  nerves  affected,  viz.  1.  Trifacial  neuralgia* 
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2.  Cervico-oocipital  neuralgia.  8.  Cemco-brachial  neuralgia.  4. 
Dono-intercostal  neufnlgia.  5.'  Lumbe-abdominal  nenialgia.  6. 
Crucal  neuxalgia.  7.  Femoro^popliteal,  or  sciatic  neuralgia ;  and 
8.  General  remarks  on  neuralgic  affections.  Each  diapter,  again, 
is  divided  into  a  number  of  sections  and  subsections,  tres^ng  of 
the  history  of  the  disease,  anatomy  of  the  parts  inyolved,  ge- 
neral description  of  disease,  symptoms,  progress,  duration,  termi- 
nation, liability  to  relapse,  paUiology,  causes,  diagnosis,  prognosis, 
and  treatment 

Trifacial  neuralgia^  or  neuralgic  pain,  affecting  the  tri&dal 
nerve,  forms  the  subject  of  the  author's  first  cliapter.  He  commences 
by  giving  a  short  historical  account  of  the  writers  on  this  disease, 
with  the  views  held  by  each  of  these  relative  to  its  site  and  na* 
ture.     It  is  matter  of  regret  that  a  better  acquaintance  with  the 
writers  of  this  country  is  not  shown  by  French  authors ;  with  the 
exception   of  Fothergill,   Halliday,  and   Hutchison,  no    other 
English  writer  is  noticed  by  the  author  as  having  described  the 
disease.      In  detailing  the  anatomical  relations  of  the  trifiidal 
nerve,  its  distribution  and  connection  with  other  nervous  branches, 
notice  is  taken  of  its  resemblance  to  the  spinal  nerves,  in  conse- 
quence of  a  ganglion  being  found  on  one  portion  of  the  filaments 
which  arise  from  the  brain,  (Gasserian  ganglion),  but  not  on  the 
rest.     Considerable  stress  is  laid  on  the-  minute  subdivision  and 
particular  distribution  of  each  of  the  nervous  branches,  more  espe* 
cially  to  those  points,  where,  from  being  more  deeply  seated, 
the  branch  bends  up  to  join  the  skin.     It  is  given  as  a  reason  for 
being  thus  minute,  that  it  is  aC  particular  points  the  fixed  pain  at* 
tending  neuralgia  always  resides,  and  that  fix>m  these  points  the 
lancinating  pain  proceeds  as  fix>m  a  nervous  centre ;  and  these 
fixed  points  are  those  which  the  author  so  minutely  describes. 
They  will  be  more  minutely  alluded  to  afterwards,  when  treating 
of  neuralgia  in  general. 

From  the  researches  of  the  author,  neuralgia  of  the  fiice  is  more 
common  than  all  other  forms,  excepting  dorso-intercostal  neuralgia 
and  sciatica.  It  seems  to  be  very  rare  in  children,  and  seldom 
occurs  in  persons  under  90  years  old.  From  20  to  60  years  of 
age  is  its  most  common  period  of  attack,  and  it  does  not  appear 
that,  during  that  long  period  of  life,  any  particular  age  is  less  liable 
to  it  than  another*  From  the  cases  which  have  been  collected  it 
seems  that  women  are  rather  more  subject  to  facial  neuralgia  than 
men,  and  in  slightly  greater  proportion  before  the  age  of  SO  than 
above  that  age.  No  particular  constitution  or  temperament  seems 
exempt  from  the  complaint.  In  women  menstruation  is  generally 
irregular ;  and  this  affection  has  even  been  seen  to  foUow  a  sudden 
suppression  of  the  menses.  It  appeara  not  to  be  regulated  in  its 
uttacks  by  any  particular  diet  or  regimen,  by  excess,  profession, 
pursuits,  or  hereditary  predisposition  ;  neither  does  it  seem  to  ori- 
ginate in  persons  tainted  with  syphilis.     It  is  often  attributed  to 
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e^osure  to  cold,  and  is  most  common  dorinji^  the  cold  months  of 
the  yeary  it  has  also  been  traced  to  the  irritation  prodnced  by  a 
carious  tooth  ;  but  of  this,  M.  Valleix  has  never  seen  a  case. 

The  particular  seat  of  the  affection  varies.  Most  commonly 
the  neuralgic  pains  affect  all  the  three  branches  of  the  fifth  pair  of 
nerves,  but  if  only  one  branch  is  affected,  it  is  most  commonly 
the  lower  maxillary. 

The  pain  attending  this  form  of  neuralgia  is  of  two  kinds;  one 
fixed,  constant,  Weighty,  and  excited  by  pressure ;  the  other  lan- 
cinating, and  felt  only  occasionally.  The  first  is  not  found  ex- 
tending over  th^  whole  nerve,  but  over  scattered  points,  at  which 
places  pain  is  always  excited  on  pressure,  but  not  by  pressing  on 
the  continuation  of  the  same  nerve  at  half  a  linens  distance  from 
the  painful  point.  These  points  M.  Valleix  finds  to  be  constant 
in  tlieir  seat ;  hence,  the  great  pains  be  has  taken  to  point  out 
the  minute  distribution  of  the  branches  of  the  nerve.  Besides 
these  two  kinds  of  pain  various  other  uneasy  sensations  are  expe- 
rienced in  the  affected  part,  as  burning  heat,  tearing  sensation, 
feeling  of  tension,  formication,  tingling,  &c.  By  their  return  at 
regular  or  irregular  houre>,  these  uneasy  feelings  and  darting  pains 
form  regular  paroxysms.  These  affections  of  the  trifacial  nerve 
are  occasionally  attended  with  various  disorders  of  the  parts  to 
which  the  branches  of  the  nerves  are  distributed.  Thus,  there  is 
eom6times  present  an  injected  and  watery  eye,  or  photobia,  or  an 
increased  heat  and  discharge  of  mucus  from  the  nostril  of  the  af- 
fected side,  or  ringing  in  the  ears,  pain  in  the  bulbs  of  the  hairs^ 
or  toothache.  In  a  few  cases  more  severe  symptoms  are  met  with, 
as  convulsions,  contortions,  spasms,  or  tremulous  motions  of  the 
muscles  of  the  face.  But  no  authentic  case  has  yet  been  publish- 
ed where  atrophy  or  hypertrophy  of  the  face  has  resulted  from  the 
continuance  of  the  affection.  It  frequently  happens  that  neural- 
gic pains  also  occur  in  other  parts  of  the  body^  as  in  the  back  of 
the  head  or  neck,  the  loins,  the  chest,  or  along  the  sciatic  nerve. 
The  respiratory  functions  seemed  to  be  unaffected  in  trifacial 
neuralgia,  but  in  many  persons  the  digestive  functions  are  de- 
ranged ;  but  this  M.  Valleix  attributes  to  the  remedies  employed 
for  the  cure  of  the  neuralgia,  not  to  the  neuralgia  itself. 

The  disease  forms  slowly  ;  gradoally,  by  its  continuance,  in- 
creasing in  severity.  The  periods  of  intermission,  or  relief  from 
pain,  are  quite  irregular,  and  even  where  there  is  marked  periodi- 
city, the  failure  of  sulphate  of  quinine  in  removing  the  complaint, 
shows  that  it  has  nothing  of  the  nature  of  intermittent  fever. 
The  exacerbations  occur  equally  during  the  night  as  during  the 
day,  and  seem  to  be  brought  on  by  a  sensible  lowering  of  the 
temperature  more  frequently  than  from  any  other  cause. 

The  duration  of  the  disease  is  very  variable,  and  when  it  yields 
it  disappears  as  slowly  as  it  had  formed.    It  never  ends  fatally,  but 


468  M.  Valleix  on  Neuralgia. 

occasionally  passes  into  a  chronic  state,  when  it  resists  all  cun- 
tive  means.     Relapses  occur  in  about  a^half  of  the  cases. 

Nothing  is  yet  known  regarding  the  anatomical  lemons,  or  pa- 
thological conditions  giving  rise  to  this  neuralgic  affection  ;  from 
what  has  been  been  written  on  the  subject,  and  his  own  researches, 
the  author  concludes  that  it  ought  to  be  r^arded  in  the  mean- 
time as  a  lesion  of  the  function  of  which  we  know  not  jet  the  or- 
ganic cause. 

It  is  barely  possible  to  confound  this  disease  with  any  other 
of  the  parts  where  it  occurs.  The  general  redness  and  difiusioa 
of  the  pain  serve  to  distinguish  inflammation  of  the  cheek.  Tooth- 
ache may  be  recognized  by  the  contact  of  a  hard  body  with  the 
diseased  tooth  giving  rise  to  the  stings  of  pain.  Inflammation  of 
the  maxillary  sinus  may  be  distinguished  from  it  by  the  character 
of  the  pain,  which  is  not  lancinating,  and  by  the  previous  inflam- 
mation of  the  nasal  cavities.  From  inflammation  of  the  articula- 
tion of  the  jaw,  by  the  pain  in  this  being  produced  by  the  move- 
ments of  the  jaw,  and  freedom  from  pain  when  the  jaw  is  at  rest 
No  undoubted  case  of  neuralgia  of  the  motor  nerve  of  the  face 
has  been  recorded ;  those  which  have  been  termed  such  appear  to 
have  belonged  to  M.  Valleix's  second  class,  viz.  neuralgia  of  the 
occipito-cervical  nerves.  Megrim  and  clavus  hystericus  are  re- 
garded as  varieties  of  trifacial  neuralgia. 

In  the  treatment  of  this  affection  the  sulphate  of  quinine  has 
been  very  generally  employed  where  the  symptoms  showed  any 
tendency  to  a  periodic  return ;  without,  however,  being  able  to 
give  a  reason  for  the  difference,  it  has  failed  in  more  than  one-half 
of  the  cases  in  which  it  was  used.  The  most  marked  success  ap- 
pears to  have  followed  the  use  of  electricity  in  the  hands  of  M. 
Magendie  and  a  few  others,  but  M*  Valleix  has  not  succeeded 
in  obtaining  the  same  beneficial  results.  Section  of  the  nerve, 
cauterization,  &c.  have  sometimes  succeeded  in  giving  relief,  but 
ought  never  to  be  had  recourse  to  till  all  other  means  fail.  The 
application  of  blisters,  either  by  themselves,  or  dressed  with  va- 
rious narcotics,  have  been  occasionally  successful ;  in  most  cases, 
however,  the  benefit  seems  to  have  been  derived  from  the  simple 
blister  itself,  and  not  from  the  narcotic  substance  sprinkled  over 
it,  and  flying  blisters  in  M.  Valleix^s  hands  have  been  followed  by 
favourable  effects.  The  subcarbonate  of  iron  is  said  not  to  have  in 
France  the  same  beneficial  results  sometimes  derived  from  its  use 
in  this  country.  Narcotics  have  never  removed  the  disease ;  and 
blood-letting  has  been  always  useless,  often  hurtful.  Much  be- 
nefit appears  to  have  been  derived  from  pills  composed  of  equ&i 
parts  of  hyoscyamus,  valerian,  and  oxide  of  zinc,  given  in  increas_ 
ing  doses,  from  one  to  thirty  per  day. 

As  relapses  are  common,  the  patient  is  directed  to  defend  him 
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self  from  cold,  from  cold  currents  of  air,  and  to  keep  the  head 
warmly  clothed. 

Such  are  the  general  remarks  made  by  M.  Valleix  on  this  form  of 
neuralgia,  and  the  following  188pagesare  devoted  to  more  extended 
details  of  the  disease,  treated  in  the  very  same  order  as  that  above 
noticed,  viz.  the  seat  of  the  disease,  varieties,  &c«,  progress,  dura- 
tion, termination,  and  liability  to  relapse,  pathology  of  the  disease, 
causes,  diagnosis,  prognosis,  and  treatment.  Each  of  these  sec- 
tions in  this  extended  view  is  illustrated  by  numerous,  and  in  ge- 
neral well-selected  cases,  exhibiting  the  characteristic  points  to 
which  the  author  wishes  to  direct  attention.  The  subsections 
treating  of  the  particular  and  minute  division  of  the  neuralgic  af- 
fections of  this  nerve  are  well  worthy  of  careful  perusal.  He  shows 
that,  though  neuralgia  may  affect  particular  points  of  every  one  of 
the  numerous  branches  of  the  trifacial  nerve,  that  there  is  rarely 
more  than  two  or  three  points  affected  at  one  and  the  same  time* 
Thus  in  fourteen  cases  witnessed  by  himself  M.  Valleix  found  that  in 
seven  cases  only  three  painful  spots  existed  on  different  branches, 
in  four  cases  two  spots  only  were  affected,  and  in  three  cases  only 
one  spot.  In  another  table  of  cases  related  by  different  authors, 
he  states  that  three  branches  were  affected  in  seventeen  cases ;  two 
branches  in  seven  cases,  and  one  branch  in  seven  cases.  Where 
one  branch  only  was  affected,  it  was  in  most  cases  the  inferior 
maxillary  or  some  of  its  subdivisions.  In  endeavouring  to  ascer- 
tain which  of  the  three  great  branches  of  the  trifacial  nerve  was 
most  commonly  primarily  affected,  it  was  ascertained  that  in  no 
case  did  the  pain  ever  originate  in  the  superiory  maxillary  branch. 
In  eleven  out  of  thirteen  cases  the  pain  was  first  felt  at  or  near  the 
supra-orbital  foramen,  on  the  side  of  the  nose,  or  in  the  upper  eye- 
lid, in  the  other  two  cases  it  appeared  first  in  the  lower  maxillary 
branch,  where  it  remained  fixed.  Of  nine  cases  where  the  parti- 
culars are  related  by  other  authors,  the  pain  originated  in  five  in 
one  of  the  ophthalmic  branches,  and  in  four  in  the  lower  maxil- 
lary nerve,  where  it  remained  fixed,  as  in  the  cases  noticed  by  M 
Valleix. 

M.  Valleix  has  added  nothing  to  our  knowledge  of  the  patho- 
logy of  this  affection.  From  the  circumstance,  however,  of  the 
pain  only  recurring  at  intervals,  not  being  relieved,  but  rather  ag- 
gravated by  depletory  measures,  and  in  general  no  change  of  struc- 
ture being  observed  on  dissection,  he  infers  that  it  is  not  an  inflam- 
matory affection,  and  that  in  those  very  few  cases  in  which  some 
thickening  of  the  nervous  filament  has  been  met  with,  that  this 
was  to  be  attributed  to  the  irritation  excited  by  the  long  continu- 
ance of  the  pain. 

The  second  chapter  treats  of  the  second  variety  of  neuralgic  af- 
fection— occtpitO'Cervical  neuralffta.  This  form  of  neuralgia  ap- 
pears to  have  been  overlooked  by  almost  all  writers,-^Andre  and 
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Beiard  being  among  the  first  authors  who  noticed  itfi  occurrenoe. 
The  nervous  branches  affected  in  this  form  of  neuralgia  are  thoaeof 
the  four  upper  cervical  pairs  of  nerves.  M.  Valleix  describes  ven 
minutely  the  particular  distribution,  and  various  plexuses  whidi 
these  nerves  form,  and  directs  especial  attention  to  the  supeifidtl 
branch  of  the  second  jpair  of  cervioJ  nerves,  which  is  larger  Uian  the 
others,  and  becoming  subcutaneous,  is  distributed  over  the  occipital 
and  upper  cervical  region.  It  is  the  plexuses  and  filaments  of  this 
branch  which  are  principally  affected  in  occipito^cervical  neuralgia. 

Before  proceeding  to  the  general  detail  of  the  symptoms,  &c  of 
the  disease,  M.  Valleix  gives  the  minute  details  of  eight  cases, 
describing  the  symptoms  and  treatment  pursued  in  each ;  and  not 
the  least  instructive  portion  of  these  details  consists  in  his  valua- 
ble remarks  on  each  case.  For  these  remarks,  as  veil  as  for  the 
cases  themselves,  we  must  refer  to  the  work  itself. 

Cervico-occipital  neuralgia  occasionally  attacks  both  sides  at 
once,  more  commonly,  however,  one  side  only  is  affected,  and  in 
the  cases  detailed,  seems  to  have  been  more  commonly  on  the  left 
than  on  the  right  side.   As  in  trifiicial  neuralgia,  the  fixed  weighty 
contusive  pain  is  found  to  occupy  certain  spots,  which  it  does  not 
leave  till  the  disease  be  removed.    At  intervals  of  longer  or  shorter 
duration,  shooting  or  thrilling  pains  and  otherpainful  sensations  are 
experienced.    These  lancinating  pains  return  in  paroxysms,  almost 
always  arising  from  a  certain  fixed  point  below  the  occiput,  at  a  short 
distance  from  the  first  cervical  vertebra,  and  stretching  up  to  the  up- 
per parts  of  the  cranium.     In  a  few  cases  the  lancinating  pain  al- 
so stretches  towards  the  fiice,  at  other  times  towards  the  shoulder. 
The  point  from  which  these  pains  start  is  one  of  the  best  diag- 
nostic marks  of  this  form  of  the  disease*   Five  points  are  mention- 
ed which  are  the  seat  of  the  fixed  dragging  pain,  and  also  tLe 
centres  finom  which  the  lancinating  thrills  originate.    The  presence 
and  exact  position  of  these  is  most  easily  ascertained  by  pressure 
over  the  ocdpito-cervical  regions  by  the  tip  of  the  finger,  when, 
by  care,  the  painful  spots  may  easily  be  found  out.    These  pain- 
ful spots,  just  as  occurred  in  trifacial  neuralgia,  are  found  to  be  si- 
tuated at  the  point  of  emergence  of  some  of  the  chief  branches  of 
the  cervical  plexus,  where  the  nerve  becomes  superficial.      The 
most  constantly  painful  spot  iSf  therefore,  that  at  which  the  occi- 
pital nerve  emerges,  situate  in  the  space  between  the  mastoid  pro- 
cess and  the  first  cervical  vertebra.     When  one  of  these  painful 
points  from  which  the  lancinating  pains  proceed  is  situate  over  the 
mastoid  process,  and  stretches  below  the  lobe  of  the  ear,  the  dis* 
ease  has  been  mistaken  for  neuralgia  of  the  seventh  pair  of  nerves. 
The  other  points  over  which  fixed  painful  spots  occur  are,  in  the 
space  between  the  anterior  margin  of  the  Trapezius  and  the  poste- 
rior margin  of  the  stemo-cleido  mastoid  muscle,  over  the  tern-* 
poral  region,  and  over  the  concha  of  the  ear.      It  is  from  these 
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diffeient  points  tliat  the  paroxysms  of  lancinating  pain  dart,  and 
stretch  to  the  forehead,  occiputy  surfiice  of  the  cranium,  neck,  shoul- 
der, &c.  The  pain  in  eyery  case  appears  to  follow  s^ctlj  the 
distribution  of  the  nerve.  Though  the  pain  appears  sometimes  ta 
strike  in  the  direction  of  some  of  the  branches  of  the  motor  nerve 
of  the  face,  M.  Valleix  does  not  think  the  neuralgic  affection  is 
ever  seated  in  them,  and  he  has  never  been  able  to  trace,  onpres^ 
sure  with  the  tip  of  the  finger,  any  fixed  painful  spot  on  any  of  its 
branches. 

As  in  other  neuralgic  cases,  affections  of  the  same  nature  some^ 
times  occur  in  other  nerves  at  the  same  tinie.  In  general  the  dis- 
ease is  uncomplicated  with  any  other  affection.  This  variety  of 
neuralgia  does  not  differ  from  others  either  in  its  progress,  dura- 
tion, termination,  or  causes  which  give  rise  to  it.  No  difficulty 
ought  to  exist  as  to  its  diagnosis ;  the  fixed  nature  of  the  pain  over 
particular  spots,  and  the  paroxysms  of  lancinating  pain  stretching 
from  these  spots  as  centres,  at  irregular  intervals,  sufficiently  in- 
dicate its  nature. 

Nothing  new  is  stated  as  to  the  mode  of  treating  this  form  of 
neuralgia,  the  same  rules  applying  to  it  as  to  the  trifacial  neural- 
gia. Of  all  the  means  employed  by  M.  Valleix,  the  flying  blis- 
ters were  followed  by  the  most  constant  success.  The  addition  of 
quinine  succeeded  in  relieving  one  case  in  which  the  paroxysms 
returned  at  regular  intervals. 

Cervico^brachial  neuralgia  forms  the  subject  of  M.  Valleix^s 
third  chapter.  After  a  very  short  historical  introduction,  in  which 
he  merely  cites  Celsus,  Cotugno,  and  Chaussier,  as  having  noticed 
this  form  of  neuralgia,  the  author  proceeds  to  describe  the  nerves 
which  are  implicated  in  this  variety  of  the  disease.  *  These  are  the 
four  lowest  pairs  of  cervical  nerves,  and  the  first  pair  of  dorsal 
nerves — ^those  which  combine  to  form  the  brachial  plexus.  In  the 
minute  anatomical  details  which  are  given  of  these  nerves,  atten- 
tion is  particularly  directed  to  the  points  where  any  of  the  branches, 
from  being  deep-seated,  become  superficial ;  as  it  is  at  these  spots 
that  the  fixed  weighty  pain  is  always  experienced ;  and  from  these 
spots  that  the  lancinating  or  thrilling  paroxysms  of  pain  arise  which 
form  the  peculiar  features  of  neuralgic  affections.  This  is  the  roost 
important  fact  which  M.  Valleix  brings  forward  in  his  present 
work,  and  is  one  which,  from  its  general  applicability  to  all  true 
neuralgic  affections,  is  likely  to  render  them  of  much  more  easy 
diagnosis. 

Eight  cases  of  the  varieties  of  this  neuralgic  affection  are  mi- 
nutely detailed,  with  critical  notices  of  the  symptoms  and  treat- 
ment of  each  case.  In  them  it  is  seen  that  though,  according  to 
the  statement  of  the  patient,  or  a  hurried  examination,  the  pain 
was  often  thought  to  pervade  the  whole  course  of  the  nerve,  the 
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constant  and  fixed  gnawing  pain  was  always  ascertained  to  be  sta- 
tionary at  one  or  other  of  those  spots  where  the  nervoas  biandi 
became  superficial,  and  emanated  from  this  point  as  from  a  ner- 
Tous  centre,  in  paroxysms  of  lancinating  or  acute  thrilling  pain,  to 
other  parts  to  which  branches  of  the  same  nerve  were  distributed. 
The  detail  of  the  cases,  and  the  remarks  on  each,  would  repay  the 
labour  of  an  attentive  perusal. 

Cervico-brachial  neuralgia  rarely  or  never  occurs  on  both  sides 
at  once,  and  is  more  common  on  the  left  side  of  the  body  than  on 
the  right.  The  spots  where  the  fixed  painful  sensations  are  ex- 
perienced are  extremely  numerous,  and  occur  at  certain  points 
over  the  whole  surface,  supplied  with  nerves  from  the  brachial  plex- 
us. These  points  are  easily  discovered  by  the  effects  of  pressing 
them  with  the  point  of  the  finger,  the  pain  being  instantly  greatly 
aggravated,  whust  over  the  nervous  coid,  or  each  side  of  this  spot, 
no  uneasiness  is  experienced.  In  this  form  of  neuralgia  these 
painful  spots  are  frequently  very  numerous.  The  ulnar  nerve, 
and  its  branches,  is  unquestionably  the  one  most  frequently  affect* 
ed,  but  in  all  cases,  during  the  paroxysm  of  pain,  lancinating  pains 
are  occasionally  felt  in  different  parts  of  the  body,  but  especially 
over  the  chest. 

In  this  form  of  neuralgia  the  digestive  oigans  are  never  affected 
in  proportion  to  the  severity  of  the  paroxysms,  nor  appter  to  be 
connected  with  it.  Neither  are  the  respiratory  functions  impli- 
cated ;  in  one  case  only  there  were  precordial  pains  and  attacks 
of  suffocation,  attributable  to  a  complication  of  this  form  of  neu- 
ralgia, with  that  form  of  angina  depending  on  neuralgic  afiection 
of  the  dorso-intercostal  nerves. 

The  causes  of  this  form  of  neuralgia  appear  to  be  the  same  as 
those  of  the  forms  above  noticed.  In  some  cases,  however,  it 
would  seem  that  local  injuries,  or  even  tumours  on  the  nerve,  give 
rise  to  true  neuralgic  symptoms.  M.  Valleix  describes  one  case  in 
which  a  bum  of  the  thumb  appeared  to  be  the  exciting  cause,  another 
which  originated  from  a  contusion  of  the  ulnar  nerve,  and  a  third, 
in  which  symptoms  imitating  neuralgia  seemed  to  depend  on  the 
presence  of  a  tumour  of  the  ulnar  nerve.  No  notice  is  taken  of 
those  cases  of  neuralgic  pains  occasionally  remarked  to  occur  after 
blood-letting,  nor  of  that  very  singular  affection  so  well  described 
by  Mr  William  Wood,  as  the  subcutaneous  nervous  tubercle ;  and 
yet  the  symptoms  attending  both  these  diseases  present  in  every 
respect  the  diagnostic  marks  held  by  the  author  to  be  characte- 
ristic of  the  true  neuralgic  affection. 

Rheumatism  would  seem  to  be,  on  the  whole,  the  disease  most 
apt  to  be  confounded  with  cervico-brachial  neuralgia ;  but,  by  at- 
tending to  the  characteristic  marks  of  neuralgic  affections,  especi- 
ally the  confinement  of  the  pain  to  a  fixed  spot,  till  a  paroxysm 


M.  Valleix  on  Nmralgia.  47^ 

comes  on,  and  die  darting  of  the  lancinating  pains  in  the  course 
of  the  nerves,  the  disease  may  be  easily  diagnosticated. 

The  treatment  does  not  differ  from  that  required  for  the  other 
neuralgic  affections.  According  to  the  author''s  experience,  flying 
blisters  with  quinine  or  iron  appear  to  have  had  the  most  mark- 
ed success. 

DoraO'intereostal  Neuralgia  is  the  next  variety  noticed.  In 
the  historical  notice  of  the  writers  who  have  noticed  this  affec- 
tion, or  descnbed  it .  under  a  different  name,  without  recogniz- 
ing its  nature,  the  works  of  British  writers  are  largely  quoted. 
From  this  detail  it  would  appear  that  this  variety  of  neuralgic  dis- 
ease has  been  described  by  authors  as  ^^  spinal  disease,^  *^  a  parti- 
cular affection  of  the  nerves  of  the  spinal  marrow,^  ^^  neuralgia 
depending  on  irritation  of  the  spinal  marrow,*^  **  spinal  irritation,^ 
*^  functional  affection  of  the  spinal  cord,^  &c.  &c. ;  and  it  would 
appear  that  the  first  distinct  account  and  proper  classification  of 
this  affection,  as  well  as  the  pointing  out  its  true  nature,  was  due 
to  a  young  French  physician,  M.  Bassereau,  whose  thesis  was  pub- 
lished in  1840.  M*  Valleix,  in  a  series  of  papers  published  in  the 
Archives  Oenerales,  during  the  first  three  months  of  the  same  year, 
confirmed  and  authenticated  by  his  experience  the  results  at  which 
M.  Basseaeau  had  arrived.  This  form  of  neuralgiaattacks  the  nerves 
arising  from  the  dorsal  part  of  the  spinal  column ;  the  author  there- 
fore first  describes  minutely  the  distribution  of  these  nerves ;  but 
on  this  point  it  seems  unnecessary  to  enter. 

Dorso-intercostal  neuralgia  is  a  very  common  affection,  occuf* 
ring  from  the  period  of  in&ncy  to  advanced  old  age,  but  is  most 
common  in  those  between  seventeen  and  forty,  and  seems  especi- 
ally to  attack  the  female  sex.  In  the  greater  proportion  of  wo- 
men attacked  the  menstrual  secretion  had  been  suppressed  for  a 
longer  or  shorter  time.  In  a  few  the  exciting  cause  appeared  to 
have  been  over-work,  a  blow  on  the  chest,  and  exposure  to  hurtfiil 
bygienic  influences ;  the  disease  also  appeared  in  a  few  cases  on  the 
disappearance  of  a  cutaneous  eruption,orduring  the  course  otphthi'^ 
sia puimonalis.  The  left  side  of  the  chest  was  most  frequently  the 
seat  of  the  neuralgic  affection ;  and  though  all  the  intercostal 
spaces  were  liable  to  be  affected,  the  sixth,  seventh,  and  eighth 
intercostal  spaces  were  far  the  most  frequent  seats  of  the  disease. 
Two  or  three  spaces  were  in  general  affected  at  one  and  the  same 
time. 

In  all  cases  the  characteristic  mark  of  fixed  pain  in  one  or  two 
distinct  spots,  increased  on  pressure,  was  present ;  whilst  pressure 
over  the  rest  of  the  nerves  between  these  spots  caused  no  uneasi- 
ness. The  chief  spot  was  at  the  posterior  part  of  the  intercostal 
space,  a  little  beyond  the  spinous  process.  The  second  spot  was 
about  the  middle  of  the  intercostal  space,  and  the  third  spot  be^ 
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tween  the  cartilages  of  the  ribs,  a  little  beyond  the  sternum.  Pres- 
sure on  these  spots,  coughing,  or  even  the  motions  of  the  body 
excited  the  pain  there,  and  frequently  made  it  dari  from  one 
spot  to  the  other.  Various  kinds  of  pain  weze  experienced 
in  the  diseased  spots,  uad  neupdgic  and  also  rheumatic  pains  were 
occasionally  felt  in  other  parts  of  the  body.  No  disoraers  of  the 
digestive  functions  existed  which  could  be  attributed  to  the  neu- 
ralgic affections.  The  pulse  remained  unaltered,  unliess  it  was  oc- 
casionally quickened  during  the  severe  paroxysm  of  pain.  Neither 
heat,  shivering,  nor  sweatings  were  present. 

The  disease  in  general  commenced  slowly,  giadually  increas- 
ing in  severity,  and  disappeared  in  the  same  manner ;  but  in  its 
course  it  presented  frequent  exacerbations  and  remissions.  Its  du« 
ration  was  very  variable ;  in  general  lasting  a  long  time,  often,  too, 
passing  into  the  chronic  state,  in  which  state  it  was  very  difficult 
to  cure. 

It  is  important  to  attend  to  the  diagnosis  of  this  neuralgic  af> 
fection.  Auscultation  and  percussion,  and  the  direction  and  li- 
mits of  the  pain  distinguish  it  from  pulmonary  affections.  In 
rheumatism  of  the  muscles  of  the  thorax  the  pain  is  diffuse,  less 
easily  excited  on  pressure,  more  easily  increased  on  movement  of 
the  body.  Angina  pectoris  is  distinguished  by  its  modQ  of  attad:, 
and  by  the  feelings  of  suffocation  and  anxiety  always  {^resent  with 
it.  M.  Valleix  has  not  been  able  to  satisfy  himself  whether  angi* 
na  ought  to  be  included  under  this  form  of  neuialgia,— in  feet,  this 
form  of  neuralgia  in  a  very  advanced  stageor,  whether  it  is  a  dis- 
tinct affection ;  the  above  marks  serve,  however,  to  distinguish  it 
in  either  case.  Diseases  of  the  spinal  marrow,  though  causing  a 
local  pain  resembling  that  present  in  this  affection,  are  to  be  re- 
cognized by  the  pain  being  increased  by  pressure  on  the  spinous 
process  of  the  vertebra,  and  not  increased  by  pressing  at  the  side 
of  it  where  the  neuralgic  pain  is  seated.  In.  vertebral  disease  pres- 
sure on  the  ribs  near  the  spine  increases  the.  pain,  but  does  not 
aggravate  the  pain  in  this  form  of  neuralgia.  The  longer  the  dis* 
ease  has  continued  the  more  difEcult  is  it  of  pur^,  and  the  same 
is  the  case  if  there  exist  any  organic  lesion  of  the  chest  or  abdo- 
men. The  treatment  of  this  form  do^s  not  differ  from  that  re* 
commended  for  the  other  forms  of  neuralgia.  Flying  blistera 
were  found  most  successful,  occasionally  they  w^e  sprinkled  with 
morphia  to  relieve  extreme  pain.  Where  the  menstrual  function  was 
irregular  ferruginous  pills  greatly  tended  to  aid  the  removal  of  the 
disease. 

The  author  enters  into  very  long  details  of  the  particular  sympr 
toms,  &c.,  present  in  the  noany  varieties  and  complications  of  this 
form  of  neuralgia,  and  illustrates  them  by  a  few  well  selected  cas* 
^s.'    It  would  spread  out  this  notice  beyond  due  bounds  to  take 
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any  further  notice  of  this  section.  The  circumstance  of  this  be- 
ing the  first  distinct  treatise,  besides  the  author^s  own  original  pa<> 
per,  which  clearly  points  out  the  diagnosis  of  this  affection  fiom 
those  with  whidi  it  has  been  so  long  confounded,  render  this  one 
of  the  most  important  chapters  of  M.  Valleix^s  interesting  and  in* 
struotiye  work.  The  whole  chapter  may  be  strongly  recommend- 
ed to  the  notice  of  practitioners  as  one  of  the  most  important  re* 
cent  additions  to  our  knowledge  of  disease. 

The  fifth  chapter  is  devoted  to  the  consideration  of  £om6o-a6- 
daminal  Neuralgia.  This  is  a  form  of  neuralgia  still  less  known 
than  even  the  last.  Cases  which  can  only  be  referred  to  this  form 
have,  however,  been  confounded  by  authors,  and  described  under 
the  head  of  spinal  irritation ;  and  the  ileo-scrotal  neuralgia  of 
Chaussier,  and  the  irritable  testicle  of  Sir  A.  Cooper  and  others^ 
are  to  be  referred  to  this  head.  The  author  first  proceeds  to  de-^ 
scribe  in  detail  a  number  of  extremely  interesting  cases,  to  each 
of  which  he  adds  many  valuable  comments.  It  will  suit  our  pur^ 
pose  better,  however,  to  state  the  symptoms  of  the  disease,  its  cau»i 
es,  &c^  in  the  first  place. 

This  form  of  neuralgia,  like  most  others,  is  most  frequently  ob- 
served on  the  left  side  of  the  body ;  the  nerves  affected  appear  to 
be  chiefly  the  branches  of  the  first  lumbar  pair  of  nerves  ;  some«< 
times  being  confined  to  the  posterior,  sometimes  to  the  anterior 
branches..  When  the  anterior  brandies  were  affected  the  disease 
aflsumed  apparently  three  distinct  forms,  according  as  the  pain  was 
limited  to  the  hypogastric  region,  to  the  testicle  in  the  male,  or  to 
the  labia  in  the  female.  The  situations  on  which  the  painful  sen^ 
sations  were  experienced  were  five  in  number,  1.  A  little  beyond 
the  first  lumbar  vertebra,  where  the  chief  of  the  posterior  branches 
ctf  the  nerve  are  distributed  to  the  skin.  S.  A  little  above  the 
middle  of  the  crest  of  the  ileum.  S.  A  spot  in  the  hypogastric 
region  between  the  upper  extremity  of  the  inguinal  canal  and  linea 
a&a^  4;  About  the  middle  of  the  Fallopian  tube.  5.  The  ]ow-> 
er  portion  of:  the  scrotum,  or  the  middle  of  the  labia  of  the  female. 
TbK>ugh  these  are  the  principal  painful  spots,  and  are  the  centres, 
as  it  were,  from  which  the  paroxysms  of  pain  proceed,  in  severe 
eases  the  nerves  themselves  in  all  their  course  are  tender  on  pressure. 
The  pains  have  the  same  character  as  those  of  the  other  varieties  of 
neuralgia,  being  fixed  in  these  spots,  and  at  intervals  returning  in 
violent  paroxysms,  when  lancinating  and.thrilling  painful  sensations 
are  experienced  along  the  course  of  the  nerves.  The  disease  cal- 
led irritable  testicle  is  placed  by  M.  Valleix  under  this  form  of 
neuralgia,  because  the  disease  is  seated  in  the  nerves  derived  from 
the  lumbar  region,  and  distributed  to  the  scrotum  and  testicle. 
Sir  A.  Cooper  himself  suspected  this  disease  partook  of  the  nature 
of  Hc-dohureuiVj  but  in  tne  narration  of  his  cases  he  has  not  de» 
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tailed  the  symptoms  with  sufficient  minateness  to  enable  M.Yal- 
leix  to  ascertain  whether  the  pain,  though  referred  to  the  whole 
testicle,  was  not  also  seated,  like  other  neuralgic  affection,  cbiefl? 
in  one  or  more  small  and  distinct  spots,  and  only  stretched  over 
the  whole  branches  of  the  nerves  during  the  paroxysm.  From  M« 
Valleiz^s  statements,  it  would  appear  that  ne  has  only  seen  one 
case  which  could  be  referred  to  this  variety,  and  it  so  slight^  and 
the  symptoms  so  superficially  noticed,  that  no  particuhir  conclu- 
sions could  be  drawn  from  it.  On  three  different  occasions  we 
have  had  the  good  fortune  to  witness  cases  of  this  affection  termed 
irritable  testicle,  and  had  not  the  slightest  difficulty  in  making  out 
the  diagnostic  marks  which  M.  Valleix  has  so  ably  pointed  out  as 
characteristic  of  the  true  neuralgic  character,  viz.  the  presence  of 
certain  fixed  painful  spots,  from  which,  as  from  nervous  centres,  the 
paroxysms  of  acute  pain  seemed  to  proceed.  Little  doubt  can 
therefore  remain  that  M.  Valleix  is  perfectly  correct  in  ranging  ir- 
ritable testicle  among  the  varieties  of  lombo-abdominal,  or  lombo- 
scrotal  neuralgia. 

So  little  appears  to  be  known  regarding  the  period  of  duntioo, 
the  progress,  &c.  of  these  forms  of  neuralgia,  that  the  learned  au- 
thor does  not  even  enter  on  the  subject.  On  the  subject  of  the 
diagnosis,  however,  he  enters  into  considerable  details.  Lumba- 
go is  apt  to  be  confounded  with  lombo-abdominal  neuralgia,  when 
the  neuralgic  disease  affects  the  posterior  branches  of  the  nerves. 
The  diffuse  pain,  its  great  extent,  its  being  increased  on  motion, 
and  its  absence  when  the  muscles  are  at  rest,  serve  to  distinguish 
it.  He  might  have  added,  that,  in  all  rheumatic  pains  seated  in 
muscular  parts,  pressure  on  the  surface  tends  to  relieve  the  pain, 
but  invariably  excites  the  neuralgic  pain.  Rheumatic  afiections 
of  the  parietes  of  the  abdomen  are  similarly  distinguished  from 
neuralgia.  Inflammation  of  the  uterus  and  cancer  of  that  organ 
often  similate  neuralgia ;  but  the  small  number  of  facts  yet  collect- 
ed have  not  enabled  M.  Valleix  to  satisfy  himself  as  to  whether 
the  pains  attending  these  complaints  are  neuralgic  or  not.  He 
seems  to  incline  to  the  belief  that  they  are  not,  as,  on  tracing  die 
course  of  the  lumbar  nerves,  he  could  not  discover  at  any  point  of 
their  course  any  painful  spots.  A  fit  of  gravel  is  to  be  recognized 
by  the  extreme  severity  and  constancy  of  the  pain,  its  sudden  ap- 
pearance, and  the  suppression  of  urine  to  which  it  gives  rise. 

The  same  treatment  is  employed  for  this  form  of  neuralgia  as 
for  all  the  others.  Not  having  had  it  in  his  power  to  treat  a  case 
of  irritable  testicle,  he  cannot  suggest  any  particular  plan  of  treat- 
ment as  likely  to  be  efficacious. 

Crural  Neuralgia  forms  the  subject  of  the  sixth  cluster. 
From  the  circumstance  of  this  form  of  neuralgia  being  scarcely 
mentioned  by  any  author,  the  author  considera  it  one  of  the  rar^ 
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est  fonns  of  the  disease,  more  especiaUy  as  he  has  himself  met 
vith  only  two  uncomplicated  cases  of  it.  The  disease  affects  the 
branches  of  the  crural  nerve  from  its  exit  at  the  crural  arch  to  its  ter- 
mination in  the  sole  and  inner  side  of  the  foot.  In  most  cases  in 
which  this  form  of  the  disease  has  been  seen  the  sciatic  nerve  has 
been  also  affected.  Nothing  is  added  regarding  the  cause,  diag- 
nosis, duration,  or  termination  of  the  disease.  It  is  directed  to 
be  treated  4n  the  same  way  as  the  other  neuralgic  affections,  and 
it  is  added  that  M.  Martinet  found  the  oil  of  turpentine  extreme- 
ly useiul  in  the  cases  seen  by  him. 

Sciatica  or  Femoro^popliteal  Neuralgia  is  treated  in  the  se-- 
venth  chapter,  and,  as  might  be  expected  from  its  importance,  se« 
verity,  and  irequency,  no  fewer  than  168  pages  are  devoted  to 
this  form  of  neuralgia.  A  very  short  and  imperfect  historical  ac- 
count is  given,  a  matter  of  no  great  moment,  as,  from  the  extreme- 
ly numerous  writers  who  have  touched  on  the  subject,  to  have 
given  even  an  outline  of  what  each  stated,  would  have  occupied 
space,  which  had  better  be  bestowed  on  the  symptoms  and  treatment 
of  the  disease  itself.  Minute  and  accurate  anatomical  details  are 
given  of  the  origin  and  distribution  of  the  sciatic  nerve  and  its 
bnnches,  and  attention  is  directed  to  those  branches  in  particu- 
lar, which  are  the  seat  of  the  neuralgic  pain,  and  to  those  spots  o 
these  branches,  where,  from  their  becoming  superficial,  the  fixed 
pain  is  chiefly  situated. 

Till  the  publication  of  M.  Valleix'^s  paper  on  the  intercostal 
neuralgia,  sciatic  neuralgia  was  regarded  as  the  most  common  of 
fdl  the  neuralgic  affections.  After  it,  however,  it  is  the  most  com- 
mon form.  Sciatica  is  rarely  or  ever  seen  in  very  young  persons, 
&om  ^  to  60  being  the  periods  of  life  at  which  most  individuals  are 
attacked.  Men  are  more  liable  to  sciatica  than  women.  The  causes 
of  the  origin  of  the  disease  appear  to  be  obscure*  The  menstruation 
has  been  seen  deranged  in  women*  It  has  been  seen  supervening  on 
or  attending  as  a  symptom  in  spinal  disease,  but  it  has  not  been  di- 
rectly traced  to  be  produced  by  hygienic  influences,  though  it  ap* 
pears  to  be  more  common  during  the  winter  than  the  summer 
months.  Of  103  cases  collected  by  the  author,  46  occurred  on- 
the  left  side,  43  on  the  right,  and  J  4  on  both  sides.  The  parti- 
cular seat  of  the  pain  varied  in  the  different  subjects.  In  some  it 
was  chiefly  experienced  on  the  hip  or  thigh,  in  others  it  was  con-» 
fined  to  the  foot  or  leg;  in  every  case,  however,  occurring  over 
one  of  the  branches  of  the  femoro-popliteal  nerve.  It  is  for  this 
reascm  that  he  regards  the  plantar  and  popliteal  neuralgiasof  Chaus- 
sier  as  the  very  same  as  that  to  which  he  confines  the  term  femo- 
ro-popliteal or  sciatic,  as  they  are  merely  neuralgic  affections  oc- 
cupying the  more  extreme  branches  of  the  same  nerves. 

The  chief  points  on  which  the  fixed  painful  spots  occur  are  a 
point  at  the  lower  lumbar  regionf  a  little  in  front  of.the  superior 
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and  posterior  spine  of  the  ilium,  at  tbe  middle  of  the  ciest  of  the 
ilium,  at  the  top  of  the  sciatic  notch,  and  near  the  trochanter ; 
three  spots  occur  on  the  thigh  OTer  the  coarse  of  the  nerves,  tliree 
points  in  the  neighbourhood  of  the  knee,  and  one  oyer  the  fibula, 
one  at  the  ankle  joint,  and  also  orer  the  dorsum  of  the  foot.  In 
general,  a  considerable  number  of  these  spots  were  painful  at  one 
and  the  same  time.  In  these  spots  the  pain  is  ascertained  to  be 
fixed  by  careful  pressure  over  all  the  parts  widi  the  point  of  the 
finger,  and  it  is  at  these  spots  that  the  paroxysms  of  pain  origi- 
nate as  from  centres,  and  dart  along  all  the  branches  of  the 
nerves.  The  pain  which  was  seated  in  these  fixed  spots  resembled 
that  resulting  from  a  bruise,  and,  contrary  to  the  general  belief, 
was  invariably  increased  on  pressure.  In  severe  cases,  even  the 
nerve  between  the  painful  spots  was  somewhat  painful  on  pressare. 
Pressure,  movements  of  the  limb,  even  coughing,  deep  inspiration, 
&c.  were  sufficient  in  many  cases  to  excite  the  acute  lancinating  and 
thrilling  pain,  which  formed  the  paroxysm  in  these  neuralgic  affec- 
tions. Sciatica  was  often  accompanied  by  neuralgic  pains  in  other 
parts  of  the  body,  and  also  very  frequently  by  muscular  rheumatism. 
When  the  disease  was  of  long  duration  the  limb  often  became 
very  much  reduced  in  size,  and  in  rare  cases  was  affected  by  a  kind 
of  local  paralysis. 

In  the  cases  noticed  by  M.  Valleix,  he  was  not  able  to  ascer- 
tain that  the  respiratory  or  digestive  apparatus  were  ever  affected 
in  consequence  of  this-  disease, — when  tne  last  appeared  to  be  de- 
ranged, the  derangement  could  always  be  traced  to  the  action  of 
medicines^  which  had  been  employed;  and  febrile'conditions  of  the 
system  owed  their  origin  to  a  similar  cause.  When  the  diaease 
occurred  in  females  the  menstrual  secretion  was  always  diminished. 

The  anatomical  lesions  of  the  nerves  found  on  the  dissection  of 
the  parts  which  had  long  suffered  from  \sciatica  are  regarded  by 
the  author  as  simple  coincidences^  and  not  the  cause  of  the  neu- 
ralgic pain.  This  conclusion  is  arrived  at  after  a  careful  examina- 
tion of  the  facts  adduced  by  various  authors,  and  from  all  we  know 
of  the  subject  at  present,  as  well  as  from  the  fact  that  neuralgia 
occurs  in  so  many  various  nerves  of  the  body,  where  no  organic  le- 
sions have  ever  been  discovered. 

The  diagnosis  of  femoro-popliteal  neuralgiadoes  not  appear  to  be- 
difficult.  Articular  rheumatism  is  distinguished  from  itby  the  swel- 
ling, redness,  and  pain  of  the  joint.  Hip  disease,  in  its  early  stage, 
by  the  pain  being  confined  to  the  hip-joint,  by  the  pain  referred 
to  the  knee  not  being  increased  on  pressure,  and  by  the  movement 
of  the  limb  causing  a  deep-seated  sensation  of  pain.  Muscular 
rheumatism  is  more  liable  to  be  mistaken  for  it ;  but  the  extent  of 
painful  sur&ce,  and  the  increased  pain  on  the  slightest  movement 
of  these  muscles,  afford  marks  by  which  the  affection  may  be  dis- 
tinguished from  the  neuralgic  disease.     In  paraplegia  the  loss  of 
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poweT  over  the  limb  is  greater  than  the  amount  of  attendant  pain, 
and  both  limbs  are  equal] j  affected;  but  in  neuralgia  the  amount 
of  pain  is  most  severe,  the  loss  of  power  is  not  so  great. 

The  longer  the  disease  continues  the  more  difEcult  it  is  to  care 
it.  The  treatment  found  most  successful,  on  the  whole,  is  blister. 
ing  the  painfnl  spots*  Blisters  are  most  efficacious  when  rapidly 
healed  and  fresh  blisters  applied ;  by  keeping  open  the  blistered 
suiiace  the  pain  often  becomes  intolerable,  and  the  whole  com- 

Elaint  becomes  aggiavated.  Cauterisation  with  the  red-hot  iron 
as  succeeded  when  all  other  means  &iled.  The  oil  of  tuipentine 
has  been  regarded  by  some  as  almost  specific  in  the  disease.  Of 
652  cases  treated  by  the  internal  administration  of  turpentine, 
and  mentioned^in  the  work  of  M.  Martinet,  47  were  cured,  10 
relieved,  and  4  not  benefited.  Two  or  three  drachms  of  turpen- 
tine were  administered  during  the  course  of  the  day,  in  divided 
doses,  either  in  aromatic  syrups,  or  nuide  up  as  a  bolus  with  mag* 
nesia,  or  swallowed  in  wafer-paper,  after  stirring  it  into  an  adhe-* 
sive  mass  with  gum-arabic  and  sugar.  In  a  few  cases  laudanum 
wasgiven  along  with  it.  This  medicine  often  produced  nausea, 
pain  in  the  stomach,  vomiting,  strangury,  &c.  but  all  these  symp* 
toms  disappeared  on  stopping  the  medicine  for  a  little  while,  af- 
ter which  it  was  again  resumed  till  the  cure  was  completed.  Al- 
most every  article  of  the  materia  medica  has  been  employed  in 
this  complaint,  with  varying  success ;  baths,  frictions,  plasters^ 
leeching,  cupping,  &c  have  all  likewise  found  their  advocates ; 
but  electricity  has  found  fewer  advocates  for  its  employment  in 
this  affection  than  in  almost  any  other  form  of  neuralgia.  In  the 
selection  of  means  for  the  cure  of  this  disease,  M.  Valleix  recom- 
mends that  flying  blisters,  frequently  applied  over  all  the  painfiil 
spots,  should  be  first  had  recourse  to ;  and  to  prevent  every  chance  of 
their  inflaming  and  aggravating  the  symptoms,  that  warm  cata* 
plasms  should  even  be  laid  over  the  spot  after  their  removal* 
Should  these  fail  to  alleviate  the  pain,  blisters  dressed  with  the 
salts  of  nM>rphia  may  be  next  tried ;  and  if  the  complaint  still  re* 
mains  obstinate,  turpentme  made  into  pills  with  magnesia  ought 
to  be  had  recourse  to.  As  adjuvant  means,  frictions,  with  or  with- 
out liniments,  baths  either  of  vapour  or  of  water,  the  internal  ad- 
ministration of  narcotics,  diluent  drinks  or  sudorifics,  ought  not  to 
be  lost  sight  of.  He  cautions  against  having  recourse  to  moza,  or 
the  actual  cautery,  or  leeching,  as  means  whose  use  is  at  least 
questionable. 

Such  is  a  short  and  very  imperfect  abstract  of  the  chief  points 
touched  on  in  this  important  chapter.  To  illustrate  the  numerous 
forms  of  the  complaint,  its  pathology,  its  diagnosis,  and  its  treat- 
ment,  a  very  interesting  and  numerous  selection  of  cases  is  detail* 
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^,  eacli  being  followed  by  a  few  instructive  lenuiiks  on  the  im- 
portant points  of  the  case. 

The  last  chapter  is  devoted  to  Oeneral  Remarks  on  Neuralgic 
Diseases ;  and  ne  divides  his  subject  in  the  same  manner  as  he 
did  when  treating  of  each  separate  form,  viz.  into  historical  de- 
tails, the  anatomy  of  the  parts,  symptoms,  progress,  duration,  ter- 
mination, pathology,  causes,  diagnosis,  prognosis,  and  treatment 
of  neumlgia.  This  chapter,  in  fact,  consists  of  the  general  eon* 
elusions  which  may  be  drawn  from  all  those  separate  details  which 
precede.  He  has  thus  another  opportunity  of  forcing  on  the  at- 
tention of  his  reader  any  important  fiict  which  might  have  been 
omitted  or  not  sufficiently  attended  to  in  the  sections  treating  of 
each  disease  sepamtely ;  whilst  his  reader,  from  having  pienised  all 
the  previous  statements,  is  fully  prepared  to  go  along  with  the 
author  in  the  generalization  of  his  views,  and  see  the  value  of  the 
author^s  investigations.  It  appears  to  be  quite  unnecessary  to  no- 
tice the  general  iBtatements  under  almost  any  of  these  heads  ;  a  few 
toints  merely  may  be  alluded  to,  to  which  M.  Valleix  seems  to 
ave  devoted  more  especial  attention,  and  arrived  at  results,  which 
be  says  he  has  found  to  be  nearly  constant,  and  which  ate  yet  con- 
trary to  the  generally  entertained  belief. 

.    The  first  of  these  is,  that,  at  certain  fixed  spots,  a  particular 

kind  of  heavy  pain  is  experienced  at  all  times  ;  that  from  these 

spots  the  paroxysms  of  pain  irradiate  or  dart ;  and  thai  these 

ts  are  invariably  the  same  in  all  subjects,  and  generally  at  those 

E2es  where  the  nerve  or  nervous  branch,  fh>m  being  deepnseated, 
omes  superficial,  or  where  the  trunk  gives  ofiTbmnches.  M.  Val- 
leix shows,  that  the  reason  why  the  pain  on  pressure  at  particular 
spots  was  not  previously  detected,  was  in  all  probability  because 
ine  proper  means  to  ascertain  its  presence  were  not  taken.  As 
one  example  of  this,  he  has  collected  from  various  authors  the 
narrations  of  134  cases,  and  by  their  statements,  it  would  appear, 
that  pain  on  pressure  was  only  experienced  in  39  cases,  whilst  in 
the  remaining  95,  no  pain  was  excited  on  pressure.  M.  Valleix, 
however,  appears  to  have  met  with  in  his  own  practice,  or  that  of 
his  friends,  fully  as  many  cases,  and,  excepting  in  one  single  case, 
(and  this  one  he  states  he  had  not  an  opportunity  of  examining 
himself),  one  or  more  spots  existed  where  the  peculiar  pain  was 
fixed,  and  from  which,  as  from  nervous  centres,  the  paroxysms  of 
lancinating  pain  proceeded*  It  was  from  finding  that,  at  certain 
fixed  spots,  pain  was  continually  present,  and  that,  from  these  the 
paroxysms  of  pain  always  proceeaed,  that  he  was  induced  to  ex* 
amine  into  the  anatomical  relations  of  the  nerves  at  these  spots. 
The  result  was,  that  he  found  that  the  painful  spots  occuned  at 
four  difibrent  points  of  the  nerves,  1.  at  the  point  of  emergence  of 
a  branch  from  a  nervous  trunk ;  S.  at  the  point  where  a  nervous 
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liianch '  perfoiBted  a  muscle  to  reach  the  skin  ;  8k  at  the  point 
livhere  the  terminal  bmnches  of  the  nerve  begin  to  lose  themselves 
in  the  cutis ;  and  4.  at  the  points  where  a  nerve,  from  being  deep- 
seated,  bends  up  to  become  subcutaneous.  He  also  ascertained  that» 
of  these  points,  it  was  generally  those  which  might  be  called  the 
points  of  emergence  that  the  pains  were  most  frequently  felt,  and 
-were  most  violent. 

Modem  inquirers,  in  their  anxiety  to  find  physical  causes  for 
every  thing,  appear  to  have  allowed  themselves  to  be  led  astmy 
%hen  they  endeavoured  to  account  for  neuralgia  on  the  supposi- 
tion, of  an  omnic  lesion.  After  a  very  full  investigation  of  the 
subject  in  all  the  different  forms  of  neuralgia,  M.  Valleix  con- 
cludes, that  '^  this  painful  malady  depends  on  functional  derange- 
ment, the  organic  cause  of  which  has  as  yet  eluded  our  research.^ 
He  shows  that,  in  the  very  few  cases  where  any  marks  of  disease 
were  met  with,  these  pathological  appearances  were  different  in  na- 
ture from  one  another,  though  the  disease  was  the  same  in  all ; 
and  that  in  every  other  case,  even  though  the  disease  had  lasted 
for  years,  and  was  of  the  utmost  severity,  no  organic  lesion  had 
been  discovered.  He  therefore  justly  regards  it  as  &lse  theorizing 
to  assert  that  neuralgia  ought  to  be  classed  amongst  the  inflam* 
matory  diseases,  or  among  those  depending  on  irritation,  hypeiw 
trophy,  or  atrophy  of  the  nerve ;  seeing  that  the  actual  examma- 
tion  of  the  so-called  diseased  parts,  as  well  as  the  symptoms  them- 
selves, show  that  no  change  of  structure  exists. 

The  only  other  point  we  shall  allude  to  is  the  cause  of  neu« 
ralgic  affections.  Since  the  publication  of  the  works  of  Kirkland, 
Duval,  Lobstein,  Teale,  Pritchard,  and  others,  it  has  been  very 
much  the  custom  to  state  that  neuralgic  affections  may  be  and  are 
produced  in  consequence  of  irritation,  either  of  a  distant  organ  of 
the  body,  or  of  some  of  the  nervous  centres,  the  brain,  spinal  mar- 
row, or  sympathetic  ganglia.  M.  Valleix,  entering  on  the  inquiry 
in  a  truly  philosophic  manner,  doubts  every  statement  which  can-' 
not  be  substantiated  by  fects;  after  showing,  therefore,  what  is  and 
what  is  not  neuralgia,  he  proves  by  a  series  of  tables  made  up  from 
the  authentic  cases  he  has  been  able  to  collect,  that  much  errone- 
ous theory  exists  on  this  subject.  He  divides  the  causes  into  pre- 
disposing and  occasional ;  under  the  first  head  ranging  age,  sex, 
constitution,  temperament,  hygienic  influences,  food,  previous  di»* 
ease,  and  seasons ;  and  under  the  occasional  causes,  exposure  to 
cold,  and  a  disordered  state  of  the  digestive  organs. 

Two-thirds  of  the  neuralgic  cases  occur  between  the  ages  of  90 
and  50 ;  and  as  to  the  influence  of  sex  of  469  cases,  218  occur- 
red in  males,  251  in  females.  The  different  forms  of  neuralgia, 
however,  attacked  the  sexes  in  different  proportions.  Thus,  tri- 
&cial  neuralgia  attacked  124  males,  143  females.  Intercostal  and 
lumbo««bdominal  neuralgia  affected  only  10  males,  but  44  fe« 
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males ;  #faikt  sciatic  and  cniral  neuralgia  attacked  75  mal«s  and 
only  52  females.  It  appears  that  those  of  a  robust  constitution 
are  more  liable  to  neuralgia  than  those  of  a  weak  one.  Thus  of 
67  cases  where  attention  was  paid  to  this  circumstance,  48  were 
of  a  robust  constitution,  15  of  medium  strength,  and  4  of  weak 
constitution.  In  60  cases  only  were  particulars  obtained  re- 
lative  to  the  places  of  residence  of  the  parties  affected,  and  the 
yery  astounding  result  was  amved  at,  that  those  living  in  dry, 
warm,  and  well*ligfated  apartments  were  more  subject  to  neuralgic 
affections,  than  those  living  in  damp,'ill-ventilated,  and  ill-lighted 
chambers.  No  fewer  than  85  patients  coming  from  the  warm, 
well-aired,  dry  habitations,  the  remaining  25  coming  from  damp 
and  iU-yentilated  abodes.  The  same  was  true  of  the  only  44  cases 
in  which  notice  was  taken  of  the  comparative  abundance  or  priva- 
tion of  food  of  the  parties,  no  fewer  than  88  being  from  those  who 
had  regular,  abundant,  and  substantial  nourishment,  and  11  from 
those  who  had  irregular,  and  often  very  insufficient  amount  of 
food. 

Much  has  been  said  of  the  influence  of  exposure  to  cold  in  the 
production  of  neuralcia,  and  of  derangement  of  the  digestive  or* 
gans.  M.  Valleix,  therefore,  with  considerable  care,  endeavoured 
to  learn  the  exciting  cause  of  the  neuralgic  affection  in  67  cases, 
and  found  that  it  arose  in  46  cases  without  any  known  cause ;  in 
17  after  exposure  to  cold ;  in  1  after  suppression  of  the  menses ; 
in  2  after  a  sudden  motion  of  the  body,  in  1  fix>m  a  blow.. 
As  to  the  influence  of  the  seasons  it  appears  that,  of  125  cases,  79 
occurred  during  the  five  colder  months, — 29  of  these  occurring  in 
January  alone ;  whilst  the  remaining  56  occurred  in  nearly  equal 
proportions  during  the  other  seven  months  of  the  year. 

It  will  be  seen  from  this  statement,  that  M.  Valleix  does  not 
place  disorder  of  the  digestive  oigans,  or  local  disease  of  any  kind, 
among  the  causes  of  neuralgic  affections,  and  yet,  if  we  are  to  put 
any  confidence  in  the  statements  of  previous  writers,  these  would 
Seem  to  hold  no  unimportant  station  among  the  exciting  causes  of 
the  disease.  Such,  at  least,  is  the  impression  which  a  cursory  per- 
usal of  the  works  of  these  writera  is  apt  to  leave ;  but  a  minute 
examination  of  the  cases  detailed  in  these  treatises  has  sufficed  to 
convince  us  that,  in  so  far  as  the  disorder  of  the  digestive  appara- 
tus is  concerned,  M.  Valleix  has  arrived  at  the  only  conclusion 
which  the  facts  warrant.  The  cases  related  as  instances  of  neu- 
ralgic affections,  depending  oA,  or  connected  with,  deranged  diges- 
tive functions,  prove  not  to  be  cases  of  true  neuralgia,  but  a  sym- 
pathetic affection  of  a  different  set  of  nerves,  viz.  those  of  tiie  sym- 
pathetic or  ganglionic  system,  the  diseases  of  which,  as  recognized 
and  described  in  the  able  treatise  of  Teale,  are,  as  was  shown 
by  Bichat,  different  from  the  neuralgic  affections  of  the  nerves 
of  ordinary  sensation.     It  does  appear,  however,  that  M.  Valleix 
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has  overlodced  Bot  an  uneommon  cause  of  bnfieu^ial  neuralgia^  or 
tic  doBlourenx,  yIz.  the  irritation  arising  from  a  carious  tooth.  Of 
this  we  have  seen  more  than  one  undoubted  instance ;  the  neu« 
ralgic  pain  being  referred  to  the  various  branches  of  the  trifacial 
Derve,  and  onlj  occasionally  to  the  tooth,  but  the  disease  obsti- 
nately  resisting  all  remedies,  till  the  tooth  was  removed,  when  it 
almost  instanUy  disappeared.  M.  Duval,  in  his  short  but  inte- 
resting *'  Observations  sur  quelques  affections  douloureuses  de  la 
Face  consider^es  dans  lear  rapport  avec  Toigane  dentaire,^  nar* 
rates  several  cases  of  a  similar  nature,  and  in  many  works  subse^ 
qnently  published,  may  be  found  short  notices  of  cases  where  a 
carious  tooth  has  been  the  means  of  exciting  and  keeping  up  a  neu« 
lalgic  affection  of  the  tri&cial  nerve.  M*  Valleixappears  also  to 
have  overlooked  or  underrated  the  influence  of  wounds  in  exciting 
true  neuralgic  pains  in  nerves.  We  allude  more  particularly  to 
the  cases  which  have  been  recorded  by  Wardrop  and  others,  where 
neuralgic  paina  have  followed  blood*letting  at  the  arm,  and  which 
were  removed  by  enlarging  the  wound,  so  as  to  divide  the  nervous 
branch,  which  -was  supposed  to  have  been  wounded*  It  may  be, 
however,  that  the  author  is  correct  in  omitting  all  notice  of  this 
last  as  a  cause  of  true  neuralgia,  for  we  are  still  in  want  of  some 
diagnostic  mark  of  inflammation  of  the  nerve  itself;  and  it  may 
happen  that  the  author  considers  this  form  of  nervous  affection  as  not 
neuralgic,  but  inflammation  of  the  nerve.  As  all  notice  of  it  ap^ 
pears  to  have  been  omitted  it  was  deemed  proper  to  notice  it  here. 
Such,  then,  is  a  short  account  of  the  contents  of  this  very 
interesting  and  instructive  volume.  As  the  only  late  treatise  on 
the  subject,  which  at  all  approaches  to  perfection,  or  to  what  a 
monograph  of  a  disease  ought  to  be  ;  containing  also  several  new 
views  of  practical  utility,  it  is  to  be  hoped,  that  some  one  compe- 
tent to  the  task,  and,  in  particular,  one  who  could  add  all  the  in- 
formation contained  in  the  works  of  British  authors,  will  bring  it 
out  in  an  English  dress.  The  author,  indeed,  has  gone  so  fully 
into  his  subject,  has  investigated  the  disease  in  all  its  bearings  so 
thoroughly,  that  he  has  left  little  to  do  for  those  who  may  succeed 
him  in  treating  neuralgia  of  the  nerves  of  animal  life. 


Abt.  III. — The  Nervous  System  and  its  Functions.  By  Her- 
bert Mayo,  F.  R.  S.,  Senior  Surgeon  of  the  Middlesex  Hos- 
pital, &c    London,  1842.     Post  8vo,  Pp.  182. 

In  the  present  volume,  Mr  Mayo  has  given,  in  a  series  of  apho- 
risms and  short  comments,  a  view  of  the  present  state  of  physiological 
knowledge  on  the  Functions  of  the  Nervous  System.  In  this  expo- 
sition there  is  perhaps  not  a  great  deal  of  novelty.  But  the  different 
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lawsaccoidingto  which  the  properties  and  fanciiocs  of  different  parts 
of  the  nervous  system  are  regulated^'are  stated,  with  greater  precision 
and  clearness  than  in  any  work  hitherto  published.  In  some  points 
aud  departments  the  statements  are  rather  briefs  and  not,  perhaps, 
so  fully  illustrated  as,  in  a  subject  so  difficult,  obscure,  and  com* 
plicated,  thejr  require  to  be.  It  must,  nevertheless,  be  allowed 
that  Mr  Mayo  has  performed  his  duty  with  the  ability  of  a  mas- 
ter ;  and  those  who  will  determine  to  study  the  subject,  will  find 
in  the  present  volume,  not  only  valuable  information,  but  subjects 
for  reflection  and  inquiry. 

It  would  be  idle  to  attempt  an  abstract  of  what  is  itself  a  con- 
densed and  succinct  view.  But  it  may  not  be  improper  to  advert 
to  some  of  the  subjects  most  important  to  the  physiological 
reader. 

'  It  may  be  regarded  as  established  by  the  researches  of  Ehren- 
berg,  that  thefibrousJooking  part  of  the  brain  and  the  nerves  conrasts 
of  small  tubules  or  hollow  cylinders.  Whether  these  contain  a 
fluid  or  not  is  of  little  monient.  It  appeals  to  be  a  reasonable 
conclusion,  nevertheless,  that  this  tubular  structure  is  connected 
with  the  Ainctions  of  transmitting  impressions  from  the  extremi- 
ties to  the  centre  of  the  nervous  system,  and  the  motions  of  volition 
from  the  centre  to  the  extremities.  This  idea  Mr  Mayo  adopts, 
and  speaks  almost  uniformly  of  a  nerve-tube ;  the  fierveU'-Tohre 
of  Ehrenberg. 

.  Though  the  sentient  and  motific  nerves  be  distinct  in  origin 
and  structure,  yet  they  are  often  closely  associated ; — so  much  so, 
that  for  ages  they  were  confounded  and  regarded  as  one.  This  in- 
timate association,  which  at  first  sight  seems  perplexing,  is  actual- 
ly requisite  for  the  proper  performance  of  the  functions  by  the  or- 
gans or  parts  to  which  these  nerves  are  distributed. 

Mr  Mayors  nineteenth  aphorism  is  the  first  which  in  this  re- 
spect deserves  attention. 

«'  It  has  been  proved  of  some^  and  may  be  anticipated  of  all  the 
nerves,  that  their  terminations  consist  in  loops  ;  a  nerve-tube  hav- 
ing never  probably  a  terminal  end,  but  at  the  distal  point  of  its  dis- 
tribution bending  to  return  upon  itself,  or  to  be  continuous  with 
another  nerve-tube.  It  mav  be  anticipated,  likewise,  that  their  ori- 
gins will  present  the  same  teature." — P.  43. 

What  is  the  purpose  of  this  union  or  anastomosis  is  a  very  na- 
tural  question.  It  appears  to  be  that  in  general  one  sentient  nerve 
requires  to  be  associated  with  one  voluntary  or  motific  nerve,  and 
the  converse. 

**  The  distal  arrangement  of  the  muscular  filaments  of  nerves  in 
muscles  was  seen  by  Messrs  Prevost  and  Dumas  to  be  such  as  I 
have  here  described. 

Upon  the- face  and  on  the  tongue  union  of  larger  filaments  by   ] 
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apparent  anastomoeis  repeatedly  occurs.  In  these  instances  the 
union  seems  to  be  always  between  sentient  nerres  and  voluntary 
nenres. . 

*'  In  the  organs  of  the  special  external  senses,  and  in  the  gray 
matter  of  the  brain,  there  is  probably  a  special  nenrous  organisation 
fur  receiving  impressions,  in  which  nenre-tubes  probably  terminate 
either  in  a  net-work  or  single  foops, — a  compound  or  simple  provi* 
sion  for  currents." — P.  43. 

The  twentieth  aphorism  is  very  similar,  and  may  indeed  be  re- 
garded as  an  expansion,  or  at  least  an  allied  proposition  of  the  prin^ 
ciple  announced  in  the  nineteenth. 

**  The  nerves  of  sensation  and  motion,  which  supply  any  given  re^ 
gion  in  the  body,  are  derived  from  the  same  part  in  the  nervous  cen- 
tre ;"  or,  as  the  author  states  it  afterwards,  *'  Nerves  of  sensation 
take  their  rise  near  those  nerves  of  motion,  the  impulses  transmitted 
along  which  they  habitually  excite  or  guide."  Both  expressions  oc* 
curred  to  him,  he  adds,  "  in  attempting  to  reconcile  the  seeming  con- 
fusion existing  at  the  origins  of  the  nerves  of  the  medulla  oblong- 
ata, with  the  remarksble  order  and  regularity  observed  in  the  or- 
gan s  of  the  spinal  nerves." 
"  Or,  in  detail,  the  factsjustifying  these  expressions  may  stand  thus. 

'*  Each  spind  nerve  distributes  sentient  and  voluntary  nerves  to 
<me  region,  and  its  two  roots  rise  from  the  same  segment  of  the  spi-» 
nal  cord. 

**  The  ganglionic  part  of  the  fifth  nenre  bears  the  same  relation 
to  the  ganglionless  part  of  the  fifth,  to  the  hard  portion  of  the 
seventh,  and  to  the  sixth  nerve,  collectively,  which  the  posterior 
roots  of  a  spinal  nerve  bear  to  its  anterior  root.  The  two  are 
distributed  to  the  same  parts,  one  for  sensation,  the  other  for  vo- 
luntary motion. 

**  But  the  auditory  nerve  must  be  brought  to  rise  near  the  hard 
portion  of  the  seventh,  because  the  latter  is  voluntary  nerve  to  the 
muscles  of  the  organ  of  hearing. 

«  The  ganglionic  fasciculi  of  the  glosso-pharyngeal  are  required  for 
a  parallel  reason  to  rise  with  its  ganglionic  (ganglionless)  £Ewciculi ; 
and  of  the  pneumogastric  nerve  the  same. 

**  The  ninth  has  to  rise  near  the  origins  of  the  fifth  and  eighth/ 
as  it  ministers  to  mastication  and  to  speech. 

''The  third  and  fourth  have  to  rise  near  the  second,  as  they  govern 
the  motions  of  the  eyeball  and  iris  in  connection  with  vision. 

*'  The  first,  or  olfactory  nerve,  rises  near  no  motor  nerve.  But  it 
may  be  remarked  that,  in  animals  in  which  it  is  developed,  it  evi* 
dently  less  excites  single  actions  than  conduct ;  it  governs  their  in- 
stinctive choice,  and,  accordingly,  it  actually  spreads  itself  at  its  ori- 
gin into  the  brain.  Respecting  the  spinal  accessory,  I  can  advance 
nothing  that  satisfies  me." — Pp.  44-45. 

The  interpretation  of  the  whole  of  this  may,  we  conceive,  dis- 
tinctly be  given  in  the  following  manner.  In  every  organ  which 
requires  a  supply  of  nerves  to  r^rolate  its  functions,  there  are  two 
if  not  three  orders  of  motions.     The  first  is  a  function  of  sensa- 
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tion  or  recognition  of  external  impressions,  whether  these  inpres* 
sions  originate  in  the  coverings  of  the  oigan,  or  are  the  lesnlt  of 
external  objects  applied  to  it  coming  in  contact  with  it.  This 
impression  transmitted  to  the  bmin  either  instinctively,  or  through 
the  medium  of  the  will,  gives  rise,  or  at  least  may  give  rise  to 
motion  in  the  OTgan.  l^e  second,  therefore,  is  aiunction  of  mo- 
tion, or  a  function  by  which  motions  may  be  excited  in  the  oigan 
or  produced  by  the  organ  ;  and  as  these  must  originate  in  the  cen- 
tre of  the  nervous  system,  and  must  be  guided,  ordinated,  and 
directed  by  the  centre  of  the  nervous  system,  or  by  some  princi- 
ple residing  in  that  centre,  it  appears  that  the  most  natural  way 
for  accomplishing  this,  according  to  the  principles  on  which  ani- 
mal bodies  generally  are  constructed,  we  find  the  motific  nerve 
placed  close  by  the  sentific  nerve. 

If  it  be  aigued  in  opposition  to  this,  that  if  it  pleased  the  Crea- 
tor, these  sensations  might  have  been  transmitted  without  ner- 
vous tubes,  and  motions  might  have  been  excited,  also,  with- 
out nerve-tubes,  it  must  be  answered  that  the  general  principles 
on  which  the  frame  is  constructed  show  that  this  is,  at  least,  im- 

Erobable.    These  principles  show  that  there  must  be  some  means 
y  which  remote  parts  must  be  connected  with  the  centre  of  the 
nervous  system. 

If  it  be  further  argued  that  there  seems  no  reason  why  these 
two  sets  of  nerves  might  not  have  been  separate  in  origin  and  in 
course,  it  must  be  answered,  that  it  seems  more  in  accordance  with 
the  usual  principles  of  method  and  arrangement,  concentration, 
and  economy  of  structure,  as  well  as  space,  not  to  speak  of  sim- 
plicity, that  when  two  nerves  with  different  properties  are  sent  to 
one  texture  or  one  organ,  they  should  rise  together,  and  proceed 
in  the  same  course,  than  be  separate.  The  argument  is  one  of  pro- 
bability, at  least. 

The  office  of  the  anterior  pyramids,  Mr  Mayo  infers,  is  proba- 
bly that  of  transmitting  impressions  from  the  brain  to  the  segments 
of  the  spinal  chord,  not  from  the  chord  to  the  brain.  This  infe* 
rence  he  deduces  from  the  jact,  that  the  size  of  the  anterior  pyra- 
mids is  not  proportionate  to  that  of  the  spinal  chord,  but  to  that 
of  the  brain.  The  other  parts  of  the  medulla  oblongata^  he  ob- 
serves, have  a  contrary  ratio,  and  are  proportionately  likely  to 
contain  the  np ward  channels  of  communication.  He  further  thinks 
that  the  phenomena  of  hemiplegia  of  the  opposite  side  from  cere* 
bral  lesion,  greatly  iavours  the  hypothesis  now  enunciated  as  to 
the'direction  of  the  current  of  influence  in  the  anterior  pyramids. 
It  is  certainly  highly  probable  that  there  must  be  some  chan- 
nel for  transmitting  impressions,  or  rather  motific  volition 
downwards^  as  well  as  a  channel  for  conveying  impressions  of 
recognition  upwards ;  and  these  anterior  pyramids  may  be  as  like- 
ly to  be  the  means  as  any  other  part.  He  afterwartls  expresses 
himself  in  very  confident  terms  as  to  the  truth  of  the  proposition : 
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**' This  positive  inflaence,^  he  s&ys,  "  which  travels  downwards 
from  the  brain  towards  the  palsied  parts,  is  certainly  transmitted 
to  the  anterior  pyramids.^  It  is  certainly  difficult  to  understand 
why  in  a  lesion  of  the  upper  parts  of  the  brain,  the  side  of  the  body 
opposite  should  be  paralytic,  unless  this  be  admitted  to  be  the  case. 

As  the  author  advances,  he  considers  the  circumstances  which 
tend  to  elucidate  the  nature  of  the  functions  of  the  brain  and  the 
spinal  chord,  and  takes  a  brief  view  of  the  sources  from  which  our 
most  satisfactory  information  is  derived,  viz.  vivisection,  patholo* 
gical  phenomena,  the  facts  of  comparative  anatomy,  and  tnose  re- 
sulting from  comparative  observation. 

Proceeding  onwards,  after  fixing  the  characters  indicating  the 
superiority  of  the  human  brain  over  that  of  the  various  classes  of 
animals,  he  next  inquires  what  evidence  we  have  for  assigning  sepa- 
rate functions  to  separate  portions  of  the  nervous  system,  and 
what  are  these  separate  functions.  This  leads  him  to  inquire  in 
the  52d  aphorism,  whether  there  are  grounds  for  adopting  the 
phrenological  chart  of  the  cerebral  organs  i  and  we  have  at  length 
the  following  inferences. 

*  **  However,  for  my  own  part,  I  profess  that  I  have  not  sufficient*) 
ly  compared  the  craniological  chart  with  nature  to  make  my  opinion 
of  value  as  to  its  correctness.  Nevertheless,  I  have  not  entirely  ne- 
glected what  opportunities  of  observation  have  come  in  my  way. 
But  I  certainly  am  not  satisfied  that  even  the  principle  of  distribu- 
tion of  the  mental  elements  which  is  adopted  by  phrenologists  ia 
just ; — that  the  intellects  lie  in  the  front,  the  moral  impulses  in  the 
middle,  the  inferior  impulses  at  the  back  of  the  head.  Indeed,  I 
have  arrived  at  no  more  than  a  few  general  impressions,  rather  of  a 
physiognomical  than  physiological  character,  which  are  perhaps 
hardly  worth  stating. 

*^  I  think,  as  an  artist,  that  persons  of  good  capacities  and  of 
well-ordered  moral  impulses,  have  heads  of  a  certain  size  or  figure, 
or  both. 

*'  1.  Of  the  two  elements,  shape  appears  to  me  of  more  conse* 
quence  than  size. 

"  2.  In  a  small  head  the  forehead  should  not  recede,  but  should  be 
broad  or  high ;  both  together  give  most  promise ;  and  the  uppe< 
part  of  the  head  must  be  round  and  full,  not  narrowing  towards  their 
vertex,  nor  the  upper  part  of  the  sides  of  the  head  cut  away< 
Length  of  head  appears  immaterial.  The  late  Professor  Colemanj 
whom  I  had  the  pleasure  of  knowing,  a  man  of  a  social  and  most 
amiable  disposition,  quick  of  observation,  with  considerable  reflec- 
tive powers,  of  a  right  heart  and  a  strong  head,  had  a  cranium,  of 
which  the  posterior  fifth  appeared  to  have  been  obliquely  sliced  oflT. 
Shortness,  indeed,  but  without  so  much  abruptness,  is  almost  necesu 
sarily  a  feature  in  well*formed  small  heads. 

*'  3.  If  the  head  is  altogether  large  and  ample;  a  receding  fore- 
head does  not  seem  to  be  at  variance  with  the  possession  of  high  in-< 
tellectual  and  moral  qualities. 
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«•  4.  The  head,  in  addition  to  being  large,  very  lofty  at  the  mid- 
dle <tf  the  vertex,  the  fbrdhead  sloping,  is  a  mould  wludi  has  gone 
with  the  highest  intellect.  In  this  mould  was  cast  the  head  of  Sir 
Walter  Scott.  The  head  of  Shakspeare  appears  to  have  been  simi- 
larly shaped. 

''  5.  A  head  of  ordinary  dimensions,  the  forehead  yertical,  but 
neither  high  nor  broad,  the  vertex  well-rounded  and  of  a  good  height, 
frequently  accompanies  great  parts.  Such  was  the  shape  of  the 
heads  of  Fitt  and  of  Chatham.  The  forehead  of  Chatham  was  some- 
thing broader  than  that  of  his  illustrious  son. 
'  <'  6.  A  large  eye  with  long  eyelids  often  accompanies  eminent  ta- 
lent ;  and  whether  connected  with  the  size  of  the  orbit  or  with  de- 
velopment of  the  anterior  and  inferior  convolutions  of  the  brain,  full- 
ness and  squareness  of  the  superciliary  region  generaUy  go  wiUi  this 
feature.  In  the  forehead  of  Newton,  else  nowise  remarkable,  this 
prominence  and  largeness  of  the  lower  part  of  the  forehead  are  strik- 
ingly pronounced. 

.  "  7*  '^^^  kead  of  Napoleon  was  characterized  by  its  size  and 
squareness,  the  forehead  broad  and  vertical,  and  at  the  same  time 
higher  than  ordinary :  the  eyes  remarkably  large,  and  the  eyelids 
long.  The  largeness  of  the  superciliary  r^on  was  balanced  by  an 
equal  mass  above  it. 

'  *'  When  large  heads  are  met  with  in  combination  with  dull  capa- 
city, their  shape  is  commonly  ungainly,  and  projections  of  bone,  hav- 
ing no  relation  to  cerebral  development,  catch  the  eye. 
-  *'  The  worst  physical  character  is  great  lateral  narrowing  of  the 
upper  part  of  the  head,  with  a  coarse  breadth  at  the  lower  and  mid- 
dle part*  Add  to  this  a  mean  forehead,  and  want  of  symmetry  of 
the  two  sides,  and  the  portrait  is  yet  deteriorated. 

*'  The  heads  of  the  ablest  and  the  best,  whether  large  or  small, 
generally  look  more  carefully  shaped  and  better  finished  than  those 
of  commoner  persons.  The  shape,  too,  in  which  they  are  fashion- 
ed, seems  better  filled  out ;  so  that  the  bony  boundaries  are  lost 
sight  of,  and  the  roundness  or  fullness  of  the  contained  organs  is 
the  predominant  characteristic.*'.— Pp.  101-104. 

The  third  chapter,  including  nineteen  aphorisms,  gives  a  view 
of  the  influence  of  the  nervous  system,  especially  the  great  sym- 
pathetic and  the  ganglia  over  the  corporeal  functions* 

The  fourth  chapter  on  perception,  and  the  laws  by  which  it  is 
regulated,  is  concluded  with  the  following  confession  regarding  the 
transition  from  perception  to  mental  phenomena,  and  their  influ- 
ence on  the  progress  of  civilization  and  intellectual  improvement. 

"  Here  properly  I  should  stop,  having  reached  the  limits  of  the 
physiological  part  of  these  inquiries ;  but  the  next  step  made  by  the 
numan  underjitanding  is  too  great  to  be  passed  without  notice." — 
P.  147. 

Accordingly,  Mr  Mayo  breaks  out  into  a  very  eloquent  and  phi- 
losophical peromtion,  in  which  he  takes  a  rapid  view  of  the  pro- 
gress of  mankind  from  barbarism  to  refinement,  from  ignorance 
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to  knowledge,  from  crime  to  virtue,  from  misery  to  happiness, 
from  penury  and  destitution  to  comfort,  and  wealth,  and  affluence. 

"  But  let  us  look  at  the  progress  of  those  families  of  mankind 
which  have  manifested  the  capability  of  moral  and  intellectual  de- 
velopement. 

'*  In  countries  by  the  eastern  shores  of  the  Mediterranean  civi- 
lization began.  Between  2000  and  1500  years  before  the  Christ- 
ian era  all  its  elements  were  there  already  put  forth.  In  Egypt, 
science  and  the  arts,  though  coupled  with  degrading  superstitions ; 
near,  for  a  while  within  it,  the  people  who  preserved  the  knowledge 
of  the  true  Gkid ;  and  Phoenicia  could  boast  her  commerce  and  let« 
ters,  and  Asia  Minor  sent  her  colonies  to  Greece  and  Italy.  It  was 
the  dawn  of  the  first  day  of  the  world,  which  with  the  night  that 
followed  lasted  3000  years* 

"  As  that  day  went  on,  to  string  exertion  to  its  utmost  tension, 
war,,  hitherto  uninfluential  on  the  general  destinies  of  mankind, 
broke  forth  in  invasion  and  conquest ;  and  the  Persian,  of  a  middle 
race,  unable  wholly  to  emerge  from  barbarism,  overran  and  subdued 
Egypt,  and  Asia  Minor,  and  threatened  Greece,  whose  energies  and 
loftier  nature  stayed  and  repelled  his  myriads. 

"  Then  shone  the  triumphs  of  that  wonderful  people ;  and  heroism 
and  valour,  the  noblest  literature,  the  perfection  of  imaginative  art, 
the  subtlest  philosophy, — ^but  not  these  alone, — the  truest  concep- 
tion of  morals,  formed  their  chaplet.  Let  me  quote  the  golden 
words  of  the  greatest  of  their  sages,  to  show  how  admirable  was  their 
wisdom. 

'<  <  God  is  one,  perfect  in  himself,  giving  the  being  and  well-being 
of  every  creature ;  what  he  is  I  know  not,  what  he  is  not  I  know.' 
— Plat.  Phced. 

"  That  God,  not  chance,  made  the  world  and  all  creatures,  is  de- 
monstrable from  the  reasonable  disposition  of  their  parts  for  use 
and  defence.  *  *  He  is  such  and  so  great  as  that  he  at  once 
sees  all,  hears  all,  is  every  where,  and  orders  all.' — Xen.  Mem, 

**  *  The  best  way  of  worshipping  God  is  to  do  what  he  commands.' 
— Xrx.  Mem, 

•'  *  Justice  and  every  other  virtue  is  wisdom.' — Xen.  Mem, 

*'  *  A  just  man  and  a  happy  man  are  one.  He  who,  in  opinion, 
divided  honesty  and  profit  (which  are  coherent  by  nature)  did  an  im- 
pious act.' 

'  '< '  To  be  employed  is  good  and  beneficial ;  to  be  idle  hurtful  and 
evil.  They  that  do  good  are  employed ;  they  that  spend  their  time 
in  vain  recreations  are  idle.'— Xen.  Mem, 

*'  *  The  body,  being  compounded,  is  dissolved  by  death ;  the 
soul,  being  simple,  passeth  into  another  life,  incapable  of  corrup- 
tion.'— Plat.  Phced. 

"  '  The  souls  of  the  good  after  death  are  in  a  happy  estate  united 
to  God  ;  the  bad  suffer  condign  punishment/ — Plat.  Phced, 

"  <  I  have  not  reigned  to-day,'  if  the  day  had  passed  that  he  had 
not  conferred  a  benefit,  was  the  saying  of  the  illustrious  pupil  of 
Aristotle,  whose  military  genius  rolled  back,  after  two  hundred 
years,  the  tide  of  war  over  Syria,  Egypt,  (whose  strange  fate  it  has 
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been  to  have  fallen  the  successive  prey  of  every  conqueror  from 
Cambyses  to  Napoleon,— ^f  the  Greek,  the  Roman,  the  Arab,  the 
Turk,)  over  Persia  and  India ;  and  war  found  then  an  office  which 
seemed  to  Intimate  it, — the  diffusion  of  civilization  ;  war,  now  bei 
foe,  and  fostered  by  one  civilized  country  alone,  which,  keeping  the 
front  rank  in  intellectual  progress^  labours  under  a  strange  retarda- 
tion of  moral  development. 

''  But,  in  ruder  times,  war  advanced  the  progress  of  mankind ; 
and  by  war  came  Roman  greatness.  Rome,  whose  virtues  were  pa- 
triotism and  courage,  her  genius  conquest,  who  made  her  own  the 
arts  and  letters  of  Greece,  and  the  religions  of  all  the  world  she 
subjugated  ;  whose  function  it  was  to  impart  civilization,  directly 
or  indirectly,  to  the  entire  white  race  of  men, — as  provincials,  as 
allies,  or  as  the  hostile  neighbours,  who  in  time  were  to  rend  and 
share  her  empire.  But  not  civilization  alone,  but  with  it  true  reli- 
gion, that,  where  Rome  stood,  there  was  left  Christendom. 

"  Then  fell  comparative  darkness, — the  figurative  night  of  the 
middle  ages, — when  rapine  and  violence  lorded  it  over  the  world  ; 
till  nature  reclaimed  her  order,  and  the  arts  of  peace  undermined 
feudal  tower  and  donjon  wall,  and  the  foundations  of  a  higher  civi- 
lization were  cemented. 

*'  But  in  that  night  of  barbarism,  there  had  been  the  stars,  and  AI* 
fred  had  reigned,  and  justice  had  sometimes  been  seen  on  earthy  and 
the  lamp  of  science  and  learning  had  not  been  extinguished,  and 
there  had  been  watchers  for  the  dawn ;  and  in  that  night  had  been 
the  lofty  dream  of  chivalry,  which  left  on  the  waking  world  the  im» 
press  of  Honor 

"  Then  began  the  second  day.  Towards  fifteen  centuries  of  the 
Christian  era,  and  the  same  elements  reappear  in  freshened  activity, 
as  at  the  same  time  before  it.  For  Phcenician  adventure,  Colum- 
bus ;  for  European  colonization,  that  of  the  New  World ;  for  Cad- 
mus, printing ;  for  Moses,  Luther. 

"  But  what  is  the  promise  of  this  second  day  ?  In  the  first,  three 
words  were  expounded, — where,  when,  why.  Another  interroga- 
tive remains, — how.  Its  exposition  is  already  manifest,  in  the  tri- 
umphs of  physical  science,  whose  great  prophet  declared,  '  Know- 
ledge is  power.'  But  in  morals. — Alas  !  the  example  of  the  same 
eminent  person  shows  that  to  be  wiser  is  not  necessarily  to  be  bet- 
ter, and  the  experience  of  centuries  has  proved  how  little  may  re- 
sult from  the  soundest  ethical  views,  and  from  the  positive  denun- 
ciations of  religion. 

**  But  yet  one  need  not  despair ; — 

*'  One  thing  certainly  contemplated  in  the  scheme  of  creation  is 
the  developement  of  the  faculties  of  mankind,  and  a  progression 
fi'om  barbarism  to  civilization.  Now  it  is  written  in  our  hearts,  and 
declared  by  revelation,  that  moral  excellence  is  the  noblest  attain- 
ment. Is  nature  so  powerless  for  good,  or  Providence  so  inconsist- 
ent a  cause,  as  to  have  given  man  the  means  of  indefinite  improve- 
ment in  that  which  is  secondary  and  inferior,  and  to  have  condemned 
him  to  remain  stationary  and  unimproved  in  that  which  has  the 
highest  worth  ? 
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'<  Again,  the  enlargement  of  knowledge,  and  that  in  a  continual- 
I7- increasing  ratio,  and  its  diffusion,  are  things  certain.  Is  it  pos- 
sible that  this  cause  should  fail  to  make  men  individually  better,  by 
furnishing  to  many  new  mental  resources  and  occupation,  by  habi- 
tuating increasing  numbers  to  the  investigation  of  truth,  and  by 
bringing  home  to  general  conviction  that  temporal  prosperity  and 
happiness  depend  upon  self-restraint  and  moral  conduct  ? 

*'  Again,  the  application  of  enlarging  knowledge  to  government, 
the  efforts  of  legislation  to  prevent  one  class  spreading  immorality 
through  another,  the  increased  repression  of  crime  resulting  from 
just  views  of  the  object  and  operation  of  punishments,  the  provision 
of  education  for  every  class  and  wholesome  encouragement  given  to 
resort  to  it,  and  if,  for  long  to  come,  the  extreme  circumference  of 
society  must  be  ground  down  by  iron  penury,  yet  judicious  attempts 
to  mitigate  that  awful  allotment,  joined  above  all  things  with  the 
attainable  good  of  elevating  the  condition  of  the  class  immediately 
above  the  lowest,  and  the  influence  on  every  other  class  resulting 
from  such  efforts, — as  they  are  things  certain  to  follow,  can  they 
fail  to  lead  to  a  gradual  progression  of  moral  improvement  ?  and 
may  one  not  add,  that,  in  proportion  as  men  are  drawn  towards  the 
practice  of  morality,  the  influence  of  religion  will  be  more  power- 
ful, which,  if  it  fail  to  make  bad  men  good,  yet  never  fails  to  make 
good  men  better  ? 

*'  And  these  our  hopes,  do  they  not  find  encouragement  even  in 
the  visionary  interest  which  men  take  in  the  future  progress  of  their 
race,  and  in  the  allied  infirmity  of  wishing  to  live  in  its  remem- 
brance ?"— Pp.  152-158. 

It  cannot  be  denied,  that  these  are  the  sentiments  of  an  elevat** 
ed  and  benevolent  mind ;  a  mind  enlightened  by  the  principles  of  a 
noble  and  dignified  philosophy,  enlarged  by  the  cultivation  of 
learning  and  science,  and  elevated  by  the  influence  of  a  system  of 
pure  religion.  The  only  subject  of  regret  is  that  the  benevolent 
hopes  of  the  author  have  little  chance  of  being  speedily  realized. 
Experience  shows  that>as  the  human  race  increases  in  knowledge, 
it  by  no  means  follows  that  they  are  elevated  in  the  scale  of  mo- 
ral worth.  To  speak  more  accurately,  knowledge  is  often  super- 
ficial and  limited,  and,  though  science  has  been  carried  to  a  high 
degree  of  advancement,  all  ranks  of  society  have  not  derived  from 
it  the  benefits  which  have  flowed  to  its  immediate  cultivators.  Mo- 
ral improyement  has  in  few  cases  kept  pace  with  the  degree  of  in- 
tellectual cultivation.  The  impartial  observer,  who  looks  beyond 
the  surface  of  society,  sees  that  even  the  purest  system  of  religion 
which  the  world  ever  saw  is  totally  incapable  of  impressing  prac- 
tically the  obligations  of  morality.  Unhappily,  religion  is  too 
oflen  a  matter  of  specalation,  not  understood  to  guide  the  con-* 
duct  or  regulate  the  actions  of  mankind;  and,  from  mistaken 
views  of  present  advantage,  the  first  and  most  obvious  principles 
of  morals  are  disregarded  and  violated. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


ANATOMY  AND  PHYSIOtOOV.  „l„h„l«  „f 

Lymph  Globules  of  Birds.-The  de«riptioii  of  »>«»  »W^„SS    hIw- 
birdi  hag  been  hitherto  Umwu  «i»m  the  pale  globule*  of "»«' »'2«U  «  el- 
son  figured  the  lymph  partides  from  the  lymphaUc  glands  of  birds  as 
lipticd,  like  the  nuclei  of  their  blood  discs.  r.i.- i.mnhatic 

Mr  Gulliver  has  examined  the  particles  in  the  J«««  f *^  *Vy™P^! 
glands  of  many  birds,  and  riven  numerous  mf»»«re«"«'*,"L„,fli„Cie, 
eles,  which  he  depicts  as  glolules  slightly  smaller  than  the  ^T^^*^"^^^ 
of  Mammalia.  This  corresponds  to  hU  foimer  obseryajiona  on  the  puro 
lent  matter  and  the  lymph  globules  of  the  Camelid«.  >Med.  Chir.  iiMs. 
V.  xxiiL  and  Lancet,  1840-41.— Coii/r.itrfio«*  to  MtnuU  Amtomy.  London 
and  Edinburgh  Phil.  Magmine,  June  184S.) 

Structure  of  Fibrine.-rhe  red  clots  of  fibrine  «»»nd /" .^^irf^te 
in  close  corpuscles  similar,  though  of  a  reddish  colour,  to  *e  pale  orp«'e 
germs  depicteil  by  the  author  in  the  appendix  to  Gerber  s  >^«'«'?J-  """^ 
Kinds  of  wrpusclw  may  be  altered  blood  discs  i  but  if  so,  1»* /P««'jl"T- 
ed  and  pale  germs  of  fibrinous  clots  must  hay?  undergone  great  cban£»ra 
form  and  diemical  characters.  The  germs  exhibit  ""fl".,!'"®"  ?S^ 
with  acetic  acid.  &c..  while  precisely  the  same  treatment  will  «««  «»"FX 
any  nuclei  in  the  free  or  floating  blood  discs.  A  figure  is  g''*"  *>\  ^"^^ 
gems  contained  in  a  net- work  of  fibrils ;  thwe  latter  are  »1»?«»"T^'"  "j, 
Brine  obtained  by  washing  from  the  Wood  of  a  bird  ;  and  this  flbnneM 
perraded  by  particles  Uke  the  nuclei  of  the  blood  discs.— rG«''«»«-»  t-*"- 
iriMttiont,  PhiL  Mag.  for  AvguU  1848.J 

Nuclei  of  the  Blood  Corpuscles  of  rertebTafa.-The  author  gi'^ 'T- rf 
gures  to  illustrate  the  efiects  of  several  reagente  on  the  blood  «>n>«Kie8  w 
Mammalia  and  of  the  lower  Vertebrate.  Tlie  corpuscles  of  man.  as  the  au- 
thor forracriy  stated,  are  reduced  about  one-third  or  «»"«-*'«™»  ""•*"* 
ter  completely  removing  aU  their  colouring  matter  by  repeated  •ddinon'.ot 
large  quantities  of  water.  These  washed  corpuscles  app^  '^™r'  uh 
pelTurfd.  presenting  no  appearance  of  a  n«c\?"^  e'«".''''*"Jl?„  ._,  1^ 
Mids  and  other  r«^ent8 ;  Vwr  do  the  washed  Mood  disM  apr«  in  any  r^ 
spect  with  the  partides  which  have  been  comtoonly  described  as  ««"«»«« 
of  the  blood  corpuscle*-  Now  when  aU  Ae  colouring  «»*"«' "'".''f 
manner  washed  away  from  the  oorpusdesof  the  lower  wtebwta,  h^  en- 
velopes and  nudei  remain,  and  are  plainly  disUnct  parts.  The  e«ct  ot 
addris  equally  different  on  the  blood  discs  of  Mammaha  and  on  fte  d^ 
of  the  lower  Vertebiata  ;  and  the  oval  blood  corpuscles  of  MammaUa^ 
in  structure  with  thedrcular  corpusdesof  other  Mammals,  and  not  wim 
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theovaJ  discs  of  theoripftroua  Vertebnt^'^f  Gulliver's  Contributions,  Phil, 
Magaxine,  August  1842.) 

Chemical  Characters  of  the  Spermaiozoa-^Molecules  ofihi  Semenj-^The 
spermatotoa  of  Mammalia  are  but  little  or  not  at  all  affected  by  nitric,  mu- 
riatic, acetic,  oxalic,  tartaric,  and  citric  acids ;  while  the  spiral  spermato- 
zoa of  binls  are  very  susceptible  of  the  action  of  vegetable  acids,  although 
the  cylindrical  spermatozoa  of  birds  are  nearly  allied  to  those  of  Mammam 
in  chemical  characters.  The  chemical  characters  of  the  spermatozoa  of  man 
may  perhaps  be  turned  to  account  in  medical  juriffiMudeoce. 

The  molecules  may  be  connected  with  the  perfecting  of  the  semen,  as. 
they  are  to  be  found  in  small  numbers  at  all  times  in  that  of  healthy  jnen» 
and  in  great  abundance  in  that  of  birds  and  reptiles,  just  before  the  testi- 
cles become  ripe,  in  which  animals  the  molecules  disappear  or  become  scan** 
ty  aa  soon  as  tne  spermatozoa  are  fully  formed.  The  molecules  were  de-* 
scribed  as  resembling  in  form  and  chemical  characters  the  minute  particles 
figured  by  the  author  in  the  juice  of  the  supra-renal  glands. — (From  a  pa^ 
per  read  at  the  Zoological  Societif  by  Mr  Gulliver^  July  S6,  1842.) 

Mutculur  Fibre  of  the  Gullet, — In  a  paper  read  at  the  Zoological  Socie- 
ty, June  U,  1842,  Mr  Gulliver  mentioned  the  following  as  some  of  the  re- 
sults of  his  inquiries. 

1 .  In  Man,  the  Quadrumana,  Viferrids,  Fclide,  the  porpoise,  the  horse, 
&c.,  the  muscular  fibre  of  animal  life  terminates  on  the  gullet  at  a  greater 
or  less  distance  before  it  reaches  the  stomach. 

.  2.  In  the  insectivorous  Fere,  in  the  Ursidse,  Mustelidae,  Ruminantia,  Ro- 
dentia,  &€.,  the  muscular  fibre  of  animal  life  runs  along,  or  forms  a  comw 
plete  investment  to  the  entire  length  of  the  gullet,  and  sometimes  extends 
a  short  distance  on  the  cardiac  end  of  the  stomach. 

S.  In  birds  and  reptiles  the  gullet  has  no  covering  of  the  muscular  fibre 
of  animal  life. 

4.  I'he  statement,  therefore,  of  Professor  Mttller,  that ''  the  third  act  of 
deglutition  is  perfectly  involuntary,  being  performed  by  the  muscular  fibres, 
of  the  oesophagus,  which  are  not  in  the  slightest  degree  capable  of  voluntary 
motion,"  seems  to  be  applicable  to  some  animals,  but  not  to  others,  especi- 
ally those  in  par.  2. 

On  the  Figure  of  the  Oval  Blood  Corpuscles  of  the  Fertebrata, — Though 
the  usual  figure  ot  the  blood  discs  and  of  the  Camelidie,  and  of  the  ovipa- 
rous Vertebrata  is  an  c^ipse,  of  which  the  long  diameter  is  from  one  and  a- 
half  to  twice  the  short  diameter,  Mr  Gulliver  shows  that  there  are  many 
exceptions  to  this  rule.  In  other  words,  the  corpuscles  may  either  be  com- 
paratively long  and  narrow,  or  broad  and  short.  Of  the  former  shape  M. 
Mandl  stated  that  the  corpuscles  of  the  Crocodilide  were  a  singular  exam- 
ple, as  he  found  th*t  the  length. of  the  corpuscles  of  Crocodiius  lu^nus  was 
nearly  three  times  as  much  as  their  breadth.  Subsequently  (see  Proc.  ZooL 
Soc.  Nov.  10,  1840,)  Mr  Gulliver  found  that  the  blood  discs  of  Crocodiius 
acutuSp  and  ik  Champsajissipes  had  the  more  common  elliptical  figure  first 
mentioned. 

As  examples  of  the  elongated  ellipse,  he  has  since  pointed  out  the  cor- 
puscles of  tne  snowy  owl,  passenger  pigeon,  great  butcher  bird,  nightin- 
gale, and  snow  bunting ;  and  of  the  short  and  broad  ellipse,  the  corpuscles 
of  the  Java  sparrow,  and  of  some  other  granivorous  birds. 

Lastly,  he  now  brings  forward  observations  to  show  that  the  corpuscles 
of  the  British  ophidian  reptiles  are  examples,  both  of  the  ordinary  and  of 
the  more  elongated  ellipse  ;  for  while  the  blood  discs  of  the  slow  worm  are 
long  and  narrow  in  figure,  those  of  the  snake  and  viper  agree  with  the  oom« 
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mon  shape,  as  the  following  average  meaaorementay  in  fractions  of  an  Ea« 
glish  inch,  will  show, 

L.  Diameter.  S.  Diameter. 

Slow  worm  {Anguit  fragUU^  Lion.)  y^^v  tsVv 

Snake  ( iNTalHdr  forfMOto,  Riiy,)  ^^^  •  ti^y 

Viper  (X^oltAer  Berui^  Lino.)  •  ^^-^  •  Tn^ 

(From  a  paper  read  by  Mr  Gulliver  at  the  Zoohgicai  Society  of  J/m' 
don,  Jugust  9,  1849.  J 

Smallest  Blood  Corpuscles  of  Mammals. — Before  Mr  Galliver's  discoTery 
of  the  singularly  minute  size  of  the  blood  discs  of  tin;  mask  deer  (See 
Med-Chir. Trans.  VoLxxiii.;  Dublin  Medical  Press,  Nov.  27, 1839 ;  Lond. 
and  Edin.  Phil.  Mag.  December  t,  1839,)  those  of  the  goat  were  the  smal- 
lest known.  In  a  paper  read  at  the  Zool.  See.  August  9,  1848,  be  states 
that  the  blood  corpuscles  of  the  ibex  are  slightly  smaller  than  those  of  the 
goaty  and  therefore  intermediate  in  size  to  the  corpuscles  of  the  goat  and 
those  of  the  musk  deer.  The  following  average  measurements  of  the  discs 
were  given  ;  and  then  Mr  Gulliver  took  occasion  to  remark  that  all  his  mi- 
croscopic measurements  were  invariably  expressed  in  vulgar  fractions  of  an 
English  inch,  however  they  might  have  been  set  up  in  type  fbr  the  sake  of 
eonvenience. 

Goat  {Capra  Hircua^  Lino.)  .  vsVr 

Ibex  {Capra  Caucatica  9)  .  tS^t 

Mttsk  deer  (,Mo§chvi  Javankvi^  Pallas,)      Tviiv 

Refutation  ofLiebig^s  theory  of  the  uses  of  the  Respiration  and  of  Footf, 
By  M.  J.  J.  ViasY.  (Journal  de  Pharmacir,  May  1812.)— It  may  be  re- 
collected, that  Liebig  holds  that  the  chief  use  of  the  food  is  to  supply  car- 
bon and  hydrogen,  which,^niting  with  the  oxygen  absorbed  from  the  air, 
give  rise  to  the  generation  of  animal  heat.  He  consequently  holds  that 
there  is  a  certain  fixed  relation  between  thesmount  of  food  consumed,  and 
the  quantity  of  carbon  and  hydrogen  thrown  oflT  at  the  lungs.  M.  Virey 
opposes  this  theory,  as  contrary  to  common  observation,  as,  even  though  it 
be  allowed  to  be  applicable  to  mammalia,  birds,  and  reptiles,  it  is  by  no 
means  to  those  animals  which  respire  by  means  of  branchiae.  Thus  all 
animals  with  branchis  consume  but  little  oxygen*  comparatively  speaking, 
and  yet  many  of  them  devour  very  great  quantitiea  of  food.  Even  the 
largest  and  most  voracious  of  the  reptiles,  as  the  alligators,  crocodiles,  &c 
which  devour  enormous  quantities  of  food,  under  a  huniing  climate  too, 
respire  feeblv  with  their  vesicular  lung?,  and  consume  but  little  oxygen. 

Fi»hes,  whose  blood  is  but  imperfectly  oxygenated  by  the  branchial  ap- 
paratus, are  perhaps  among  the  most  voracious  of  animals,  and  yet,  accord- 
ing to  Liebeg's  theory,  they  ought  to  eat  little,  because  they  consume  little 
oxypen. 

The  same  holds  true  of  the  Mollusea.  The  cnttle-fisfa,  buccinum,  sirom- 
bus,  murex,  Sec  grow  to  a  large  size ;  but  their  respiration  is  very  imper- 
fecty  and  yet  they  are  great  0esh-eaters.  The  Crustacea,  again,  as  the 
crabs,  lobsters,  &c.  grow  rapidly,  because  they  are  great  eaters ;  but  their 
branchial  apparatus  is  not  fitted  to  conbume  much  oxygen. 

In  nil  these  animals  assimilation  takes  place  very  rapidly,  notwithstand- 
ing their  feeble  respiratory  powers ;  and  they  are,  besides,  by  no  means  de- 
ficient in  activity  or  muscular  powers,  though  their  flesh  be  but  feebly 
azotized  or  animalizedf  and  their  blood  is  always  cold. 

If  it  be  one  of  the  characters  of  vitality,  that  the  more  perfect  this  prio- 
eiple  is  the  greater  is  the  number  of  germs,  or  eggs,  or  foetuses  produced, 
then,  quite  contrary  to  Liebig's  theory,  the  numc«r  of  germs  produced  is 
in  the  inverse  ratio  of  the  perfection  o£  the  respiratory  ranctions.    Fishca 
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tnd  mollusca  deposit  their  spawn  or  eggs  by  millions ;  but  the  mammalia, 
and  even  the  birds,  whose  respiratory  functions  are  the  most  perfect,  are 
in  this  respect  infinitely  behind  these.  On  the  other  hand,  it  is  seen  that 
the  number  of  germs  or  eggs  is  rather  proportioned  to  the  nutrition  receiv- 
ed ;  for  the  amount  of  food  taken  is  not  proportioned  to  the  respiration  in 
the  animal  kingdom. 

M.  Virey  9  therefore,  concludes,  that  the  vital  force  or  central  nervous 
energy  has  more  to  do  with  the  production  of  animal  heat  than  the  oon« 
sumption  of  carbon  at  the  lungs,  and  this  for  three  special  reasons;  i«/,  Qe^ 
cause  a  fecundated  egg  re»ist8  a  freezing  temperature  longer  than  one  which 
has  not  been  fecundated.  8</,  That  a  hybernating  insect,  reptile,  or  ani- 
mal, or  even  trees  during  winter,  by  the  sole  influence  of  a  vital  power, 
resist  a  freezing  temperature,  whereas  the  same  animals,  if  dead,  would  be 
instantly  frozen.  SJ,  That  many  mammalia  and  birds  keep  themselves 
warm  even  in  the  most  rigorous  winters  under  the  Pole,  not  in  conse- 
quence of  a  greater  amount  of  oxygen  consumed,  nor  by  a  greater  amount 
of  muscular  activity,  but  in  consequence  of  a  more  abundant  highly  azo* 
Sized  or  animalized  nourishment. 

On  the  Nature  of  the  Fat  Substance  of  Milk,  By  M.  Rouanet. 
(Compiea  Hendua  ties  Seances  de  t Academic  des  Sciences,  4th  April  l8iS{.) 
•—According  to  M.  Romanet  the  globules  of  the  milk  are  entirely  formed 
of  butter,  which  exists  as  a  pulp  enveloped  by  a  white,  translucent,  elastic, 
and  resistant  pellicle.  Churning  breaks  this  pellicle  or  cyst,  and  allows 
the  fdt  or  butter  to  escape,  when  the  pellicles  float  about  separately,  and 
constitute  the  white  particles  which  give  consistence  to  the  butter-milk. 

PATHOLOGY. 

Recovery  from  Wound  with  loss  of  Brain,  By  M.  Poilrouz.  (^Bulletin 
de  r Academic  Royale  de  Medecine,  April  1842.)— > A  young  mau»  SO  years 
of  age,  received,  on  the  right  side  of  the  forehead,  a  blow  with  a  stone. 
He  instantly  fell,  but,  recovering  his  senses,  got  up,  and  was  able  to 
walk.  He  suffered  somewhat  from  nausea  that  night  and  next  day,  but 
no  paralytic  symptoms  ever  appeared,  I'he  skull  was  deeply  driven  in 
over  a  space  about  the  size  of  a  trepan  head.  The  soft  parts  were  severely 
injured,  and  a  portion  of  brain  had  escaped  fVom  the  wound.  Copious 
auppuration  soon  commenced,  when  several  additional  portions  of  brain 
escaped  along  with  the  purulent  matter.  Nervous  symptoms  threatened  to 
come  on  on  the  eighth  day  after  the  accident,  but  disappeared  on  opening  up 
the  wound  so  as  to  allow  the  purulent  matter  and  some  fragments  of  bone 
a  free  issue,  llie  bone  was  found  to  be  depressed  in  the  form  of  a  cone 
to  the  extent  mentioned  above.  The  suppuration  gradually  lessened, 
healthy  granulations  sprung  up  over  the  surface  of  the  wound,  and  the  pa- 
tient recovered  without  having  had  a  bad  symptom. 

On  the  Solution  of  Urinary  Concretions  by  means  of  Carbonated  Alkaline 
Waters.  (Comptes  Rendus  des  Seances  de  ^Academic  des  Sciences,  April  and 
May  1843.) — Many  interesting  papers  have  been  communicated  to  the 
French  Academy  during  the  last  and  present  year,  on  the  solvent  powers 
of  carbonated  alkaline  water,  and  particularly  that  of  Vichy.  MM.  Pru- 
nelle,  Longchamps,  D'Arcet,  and  Petit,  have  related  numerous  instances 
of  the  efficacy  of  this  alkaline  water  in  producing  solution  of  various 
kinds  of  urinary  calculi,  but  have  been  opposed  bv  MM.  Pelouze,  T^eroy 
d'Etioles,  and  others,  on  the  theoretical  ground,  that  the  use  of  alkaline 
waters  would  produce  a  precipitation  of  the  earthy  salts  naturally  contain- 
ed in  the  urine,  and  thus  give  rise  to  the  formation  of  earthy  calculi.  M. 
Ch.  Petit,  in  a  recent  paper,  has  satisfactorily  proved  the  groundlessness  of 


496  TransfMsim  sf  G^^  fil^f^  ^c. 

this  ol^ection^  and  8bowo«  that  during  the  time  the  iniMvkitfal  ui  nsii^dut 
Mrater,  no  earthy  salu  are  secreted,  but  that  the  chaiacter  of  Ihe  vnoe  is 
totally  changed,  so  that  no  earthy  salts  could  be  precipitjUed  in  the  bladder, 
and  give  rise  to  an  increase  of  the  existing  calculus.  He  also  saUs&ctoriij 
proves,  that,  even  though  earthy  matters  were  precipitated  by  the  alkaline 
waters  in  the  bladders,  they  would  be  passed  off  along  with  the  urine,  as 
the  roucus  of  the  bladder  is  itself  dissolved  by  the  alkaline  waters^  M>,that 
no  substance  is  lef^  in  the  bladder  to  bind  together  the  earthy  porddea. 

Traasfution  of  the  Blood  of  a  Goat  into  the  Vein*  of  a  Man*  By  Dr 
Bliedino.  (Journal  de  Pharmacie,  May  1 849.)^A  man,  38  yeais  of  age, 
was  seized  with  an  hcinoptysis,  which  continued  so  long,  and  was  so  yio- 
lent,  that  the  only  means  of  saving  his  life  appeared  to  be  by  supplying 
the  loss  of  blood  by  transfusion.  On  the  fifth  day  after  the  attack  a  canu^ 
la  was  introduced  into  the  median  vein  of  his  left  arm,  a  syringe,  preyioos* 
ly  heated,  was  filled  with  blood  drawn  from  the  iugular  vein  of  a  goat,  and 
aoout  five  ounces  were  injected  into  the  vein  of  toe  man.  Immediately  he 
complained  of  a  feeling  of  oppression  ;  but  this  bood  afterwards  went  q£ 
An  attack  of  phlebitis  came  on  next  day,  but  was  subdued  in  eight  days, 
by  means  of  cold  applications  alone.  His  strength  from  this  day  returned, 
and  at  the  end  uf  tnree  months  he  was  able  to  resume  bia  usual  occupa- 
tion. It  is  remarked*  as  the  interesting  point  of  this  case,  that  it  provea 
that  the  injection  of  the  blood  of  one  animal  into  the  Teinsef  anotner  la 
not  necessarily  fatal. 

Report  of  the  French  Academy  on  Vaccination  for  the  year  1840.  (Sai> 
let  in  de  V  Academic  de  Medecine,  April  1842.) — During  the  year  1840, 
836, 78d  births  took  place,  and  of  this  number  525,609,  or  five-eighths, 
were  vaccinated,  leaving  three-eighths  unprotected  from  the  contagion  of 
small-pox.  Particular  reports  were  only  received  for  45,060  of  these  caaea 
of  voccination,  and  of  that  number,  44,179  took  the  vaccine  diseaae  per- 
fectly, whilst  in  881  cases  the  vaccination  failed.  From  this  it  appears, 
that  rother  more  than  a  half  of  all  those  bom  during  that  year  remain  un- 
protected fVom  the  oontsgion  of  small-pox.  In  two  cases,  vaccine  eruptiona 
appesred  over  the  body,  and  the  fluid  from  the  vesicles  produced  the  trae 
vaccine  disease  in  those  who  were  inoculated  with  it« 

Epidemic  small-pox  attacked  14,470  individuals  during  the  year  1840, 
of  wnom,  1S90  were  disfigured  or  left  with  broken  down  constitutions, 
and  1668  died.  Twenty-four  cases  occurred  of  a  second  sttack  of  aroall- 
pox,  and  of  this  number  three  died. 

Few  of  those  who  had  been  long  since  or  recently  vaccinated  took  amall- 
pox.  A  few  were  affected  with  a  varioloid  eruption  or  with  modified  small- 
pox, generally  of  short  duration  however,  auu  mild.  Of  406  persons  wbo 
nsd  been  previously  vaccinated,  and  were  attadted  with  this  varioloid 
eruption,  onlv  six  died,  or  more  properly  only  four,  as  two  died  from  other 
causes  than  this  disease,  giving  the  extremely  small  proportipn  of  one  death 
out  of  101  who  took  the  varioloid  disease. 

2214  individuals  were  re- vaccinated,  and  of  this  number,  1704  failed, 
227  had  imperfect  vesicles,  and  270  perfect  vesicles  of  the  usual  appear* 
unce.  Three  of  those  who  were  revaccinated  with  success  took  the  vario- 
loid disease. 

The  following  conclusions  were  adopted  by  the  Academy. 

1.  Vaccination  preserves  from  small-pox.  This  preservative  power  ia 
not  unlimited  for  oil  individuals,  as  a  certain  number  remain  still  .exposed 
to  an  eruption  known  by  the  name  of  the  varioloid  disease. 

2.  This  eruptiun,  though  of  the  nature  of  smdl-]X)X,  is  in  general  mild, 
and  ftree  fi-om  danger.    During  the  year  1840,  of  those  ail^ted  with  the 
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▼arioloicl  vliaease  tbere  only  dietl  in  the  proportion  of  1  in  101,  whilst 
■malUpoz  cut  off  1  of  every  84. 

3.  A  first  yacdnation  destroys  the  aptitude  to  take  the  vaccine  disease  a 
second  time,  in  the  same  way  as  it  does  that  of  smalUpox.  There  are^  how- 
ever, eertain  individuals  in  whom  ^  aptitude,  to  take  the  disease  returns 
after  a. certain  time.  The  same  is  true  of  individuals  who  have  had  small- 
pox, who  will  take  the  vacdive  disease  in  a  regular  manner ;  but  it  cannot 
be  concluded  from  this  that  these  individuals  would  have  taken  small* 
pox. 

4.  The  most  perfect  vacdnatioo  cannot  be  held  as  guarantee  that  allf 
without  exception,  are  perfectly  defended  fVom  the  chances  of  taking 
small-pox. 

6.  In  general,  small-pox  attacks  an  individual  only  once  during  life. 
There  are,  however,  individuals  who  are  liable  to  a  second  attack,  which 
may  be  as  severe  as  the  first. 

The  Evoluiian  of  Light  from  ihe  Human  Subject*  By  Six  Hknrt 
Marsh,  Bart.  M.  O.  m.,  (Dublin,  1842,  and  Provincial  MedicalJour* 
no/.y^In  this  tract,  wliich  contains  a  general  account  of  the  circumstances 
under  which  luminousness  tdkes  place  in  the  animal  world,  die  author  de- 
tails two  curious  instances  of  its  occurrence  in  the  human  subject. 

**  Electric  sparks,  accompMiied  with  a  crackling  noise,  haxe  also  been 
seen  to  issue  from  the  skin  of  some  individuals  when  rubbed  lightly  and 
quickly  with  a  linen  cloth.  An  instance  is  related  by  an  Italian  physician 
of  a  lady  of  Verona,  from  whose  limbs,  '  sparks  of  fire  flew  out  plentifully 
as  often  as  they  were  lightly  rubbed  witli  linen.'  He  adds,  that  *  often- 
times having  rubbed  her  hands  upon  her  sleeve,  she  observed  a  flame  run* 
ning  about,  as  fired  exhalations  are  wont  to  do.' 

"  According  to  the  same  writer,  similar  phenomeiui  were  observed  on  the 
person  of  a  bookseller  at  Pisa,  when  the  skin  of  his  arms  and  back  was  rub- 
bed with  linen.  1  have  myself  seen  two  individuals  in  whom  this  pheno* 
menon  was  in  a  remarkable  manner  manifested. 

'*  Having  now  briefly  referred  to  some  of  the  most  striking  instances  of 
luminousness  throughout  the  extended  range  of  inorganic  and  organic  mat« 
ter,  it  remains  for  mc  to  slate  the  very  remarkable  facts  which  form  the 
chief  object  of  this  communication.  The  luminous  appearances  I  am  about 
to  describe  were  observed  only  when  disease  had  made  deep  ravages  in  the 
svstem.  The  following  is  the  statement  which  first  drew  my  attention  to 
the  consideration  of  this  subject  :^- 

**  It  was  ten  days  previous  to  L.  A.'s  death  that  I  first  observed  a  very 
extraordinary  light,  which  seemed  darting  about  the  face,  and  illuminat- 
ing all  around  her  head,  fiashing  very  much  like  an  Aurora  Borealis.  She 
was  in  a  deep  decline,  and  had  that  day  been  seized  with  mflfocation,  which 
teased  her  much  for  an  hour,  and  made  her  so  nervous  that  she  would  not 
sufiier  me  to  leave  her  for  a  moment,  that  I  might  raise  her  up  auickly  in 
case  of  a  return  of  this  painfUl  sensation.  After  she  settled  fbr  tne  night, 
I  lay  down  beside  her,  and  it  was  then  this  luminous  appearance  suddenly 
commenced.  Her  maid  was  sitting  up  beside  the  bed,  and  I  whispered  to 
her  to  shade  the  light,  as  it  would  awaken  Louisa.  She  told  me  the  light 
was  perfectly  shaded.  I  then  said,  *  what  can  this  light  be  which  is  fiash- 
ing on  Miss  Louisa's  &ce?'  The  maid  looked  very  mysterious,  and  in- 
formed me  she  had  seen  that  light  before,  and  it  was  fVom  no  candle.  I 
then  inouired  when  she  had  perceived  it ;  die  said  that  morning,  and  it  had 
dacsled  tier  eyes,  but  she  had  said  nothing  about  it,  as  ladies  siwavs  con- 
sidered servants  superstitious.  However,  after  watching  it  myself  half-an 
hour,  I  got  up  and  saw  that  the  candle  was  in  a  position  fhmi  which  this 
peculiar  light  could  not  have  come,  nor,  indeed,  was  it  like  that  sort  of 
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light ;  it  «ras  more  silvery,  like  the  reflection  of  moonlight  on  water.  I 
watched  it  for  more  than  an  hour,  when  it  disappeared.  It  gaxe  the  fiioe 
the  look  of  heing  painted  white  and  highly  glazed,  but  it  dancoi  about,  and 
had  a  very  extraordinary  effect.  Three  nights  after,  the  maid  beiog  ifl,  I 
sat  up  all  night,  and  again  I  saw  this  luminous  appearance  when  there  was 
no  candle  nor  moon,  nor,  in  fact,  any  visible  means  ot'iMfoducing  it.  Her 
sister  came  into  the  room  and  saw  it  okOb  The  evening  before  L*  A.  diwl, 
I  saw  the  light  again,  hut  it  woa  fainter,  and  lasted  but  about  twenty  mi* 
nates.  The  state  of  body  of  the  patient  was  that  of  extreme  exhaustion. 
Tor  two  months  she  had  never  sat  up  in  the  bed.  Many  of  her  symptoms 
varied  much  from  those  of  oth«r  sufferers  in  pulmonary  complaints  whom 
I  had  seen,  but  the  general  outline  was  the  same.  Her  breath  had  a  very 
peculiar  smell,  which  made  me  suppose  there  might  be  some  decomposi- 
tion going  forward. 

''  The  fact  is  certain,  the  source  whence  derived  authentic,  the  circum- 
stantial detail  clear  and  conclusive.  The  person  from  whom  1  derived  the 
knowledge  of  this  interesting  fact,  is  one  of  a  clear  head,  superior  power  of 
observation,  and  utterly  exempt  ftt>m  the  distortions  and  exaggerations  of 
superstition.  1'he  young  lady  about  whose  person  these  luminous  appear- 
ances were  manifested,  I  had  seen  several  times  before  her  return  to  the 
country ;  her  lungs  were  extensively  diseased ;  she  laboured  under  the 
most  hopeless  form  of  pulmonary  consumption. 

"  Extraordinary  as  the  foregoing  case  may  appear,  it  is  not  without  pa- 
rallel. A  few  months  since,  I  was  in  attendance  upon  a  young  lady  who 
was  in  the  last  stage  of  pulmonary  consumption.  She  had  read  in  the  news- 
papers a  brief  notice  of  the  communication  which  I  had*  a  short  time  pre* 
viously,  brought  before  the  College  of  Physicians,  upon  the  evolution  of 
light  in  the  living  human  subject ;  and  feeling  deeply  interested  in  so  re- 
markable a  phenomenon,  had,  more  than  once  during  my  visits,  directed 
her  conversution  to  that  subject*  It  is  no  less  remarkable  that  she  should 
in  her  own  person  have  subsequently  exhibited  the  very  same  phenomena. 
The  following  statement  I  received  from  her  sister  :-^ 

*'  About  an  hour  and  a^half  before  my  dear  sister's  death,  we  were  struck 
by  a  luminous  appearance  proceeding  from  her  head  in  a  diagonal  direc- 
tion. Sbe  was  at  the  time  in  a  half-recumbent  position,  ami  perfectly 
tranquil.  The  light  was  pale  as  the  moon,  but  quite  evident  to  mamma, 
myself,  and  sister,  who  were  watching  over  her  at  the  time.  One  of  us 
at  first  thought  it  was  lightning,  till  shortly  after  we  fancied  we  perceived 
a  sort  of  tremulous  glimmer  playing  round  the  head  of  the  bed  ;  and  then 
recollecting  we  had  read  somethinff  of  a  similar  nature  having  been  observ- 
ed previous  to  dissolution,  we  had  candles  brought  into  the  room,  fearing 
our  dear  sister  would  perceive  it^  and  that  it  might  disturb  the  tranquillity 
of  her  last  moments. 

'  An  appearance  of  the  same  kind  has  been  observed  round  the  person 
and  in  the  room  of  a  man  who  fell  a  sacrifice  to  lingering  disease  in  a  re- 
mote part  of  the  south-west  of  Ireland.  All  the  witnesses  agree  in  having 
seen  tne  light ;  many,  however,  have  come  to  the  conclusion  that  it  was  al- 
together caused  by  supernatural  agency.  Even  educated  persons  have  per- 
suaded themselves,  and  have  endeavoured  to  persuade  others,  that  these  lu- 
minous appearances,  in  the  room  and  around  the  person  of  this  dying  man, 
were  proofs  of  a  miraculous  interposition,  and  evidences  of  divine  favour 
and  acceptance.  Would  it  not  be  well  if  those  who  adopt  and  promulgate 
such  an  interpretation  of  this  remarkable  phenomenon,  were  to  pause  for 
a  moment  and  consider,  first,  whether  a  reference  to  the  known  and  esta- 
blished laws  of  nature  be  not  fUlly  capable  of  accounting  for  these  pheno- 
mena ;  and  whether,  in  the  second  place,  revealed  truth  be  not  founded 
on  a  basis  too  firm  to  need — nay,  whether  it  would  not  even  repudiate  the 
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aid  of  mppoaed  miracles,  the  purport  and  object  of  which  it  would  be  no 
easy  task  to  comprehend  ? 

''  Many  of  the  accounts  I  have  received  of  this  case  have  been  written 
under  the  influence  of  the  firm  persuasion  that  the  light  seen  arose  not  from 
natural,  but  fVom  supernatural  causes.  It  is  certain,  however,  that  a  lu- 
minous appearance  in  this  instance  has  been  by  many  diattnetly  and  repeat- 
edly  obserxed.  I  have  been  informed  by  Dr  Bull,  who  ressdea  in  Cork, 
that  several  of  his  acquaintance,  on  the  truth  of  whose  statements  ha  aoold 
rely,  went  for  the  purpose,  and  saw  distinctly  the  luminous  appearance* 
which  had  excited  such  geneial  attention  in  the  south  of  Ireland.  An  au- 
thentic report  of  this  interesting  phenomenon  having  been  subsequently 
published  by  Dr  Daniel  Donovan,  in  the  '  Dublin  Medical  Press,*  January 
15,  1840,  I  shall  extract  from  his  statement  the  most  important  particu- 
lars of  the  case.  The  name  of  the  patient  was  Harrington,  and  he  resided 
in  a  small  but  populous  village  on  the  harbour  of  Glaudore,  one  of  the  most 
picturesque  spots  on  the  southern  coasts  of  Ireland.  I>r  Donovan  states, 
'  I  was  sent  for  in  December  1898,  to  see  Harrington  ;  he  had  been  under 
the  care  of  my  predecessor*  and  had  been  entered  in  the  dispensary  book  aa 
a  phthisical  patient,  and  on  reference  to  my  note-book,  I  find  that  the  ste- 
thoscopic  and  other  indications  of  phthisis  were  indubitable.  He  was  un- 
der my  care  for  about  five  years,  during  which  time,  strange  to  say,  the 
symptoms  continued  stationary,  and  I  had  discontinued  my  attendance  for 
about  two  years,  when  the  report  became  general  that  mysterious  lights 
were  every  night  seen  in  his  cabin.  The  subject  attracted  a  great  dral  of 
attention,  and,  like  every  thing  else  in  Ireland,  at  once  assumed  a  sectari- 
an complexion  ;  some  attributing  the  lights  to  the  miraculous  interposition 
of  heaven,  others  to  the  practice  of  the  black  art.  Not  regarding  these 
views  as  offering  an  explanation  of  the  mystery,  I  determined  to  subject 
the  matter  to  the  ordeal  of  my  own  senses,  and  for  this  purpose  visited  the 
cabin  for  fourteen  nights,  and  on  three  nights  only  did  I  witness  any  thing 
nnusual-^once  I  perceived  a  luminous  fog  resembling  the  aurora  borealis ; 
and  twice  I  saw  scintillations,  like  the  sparkling  phosphorescence  sometimes 
exhibited  by  the  sea  infusoria.  From  the  close  scrutiny  I  made,  I  can 
with  certainty  say  that  no  imposition  was  either  employed  or  attempted.' 
Dr  Donovan  adds,  '  I  am  of  opinion  that  the  appearances  which  I  witnes- 
sed were  dependent  on  the  presence  of  phosphoiescent  matter  in  the  expi- 
ratory and  perspiratory  secretions.  The  pro{)erty  which  phosphuretted  hy- 
drogen has  of  undergoing  spontaneous  ignition  when  brought  into  contact 
with  atmospheric  air  is  well  known ;  and  as  the  componento  of  which  this 
is  made  up  exist  in  abundance  in  the  human  body,  it  is  not  outstretching 
the  bounds  of  probability  to  suppose  that  it  is  sometimes  generated  in  the 
living  system.' 

**  Dr  Donovan  has  lately  informed  me  that  the  luminous  appearances 
were  not  at  any  time  visible  to  bim  on  the  person  of  the  patient ;  the  scin- 
tillations which  he  has  described  above  were  perceptible  immediately  over 
the  head  of  his  bed  on  a  wall  composed  of  stone  and  clay  mortar.  The  lu- 
minous fogs  passed  in  streams  through  the  apartment  in  which  the  sick 
man  lay,  ami  on  one  occasion  Dr  Donovsn  fancied  that  he  saw  a  meteor, 
like  a  railing  star,  suddenly  pass  through  the  house.  Appearances  of  a  si- 
milar nature  are  said  to  have  been  seen  about  the  person  of  a  woman  named 
Pallister,  who  died  some  time  ago  in  the  neigbourhood  of  Hull ;  but  I  have 
not  been  able  to  procure  any  well  authenticated  report  of  the  phenomena.* 

"  For  the  following  very  interesting  and  important  fact,  I  am  indebted 

*  Can  it  be  that  the  soft  halo  of  light,  thrown  around  the  head  by  the  ancient  mas- 
ters in  Scripture  paintings,  owes  its  origin  to  this  appearance  observed,  but  nevei 
recorded  ? 
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to  Dr  Willinn  Stokes.  I  shall  give  H  in  his  own  words:—'  When  I  was 
residing  in  the  Olil  Meath  Hospital^  a  poor  woman  laboBriag  under  an 
enormous  oanoer  of  the  breast  was  admitted.  The  breast  was  moch  en* 
larged^  and  presented  a  vast  ulcer  with  irregular  and  everted  edg^  from 
all  parts  of  which  a  quantity  of  luminous  fluid  was  constantly  pimred  out. 
Upon  being  asked  whether  she  snflSnred  much  pain,  she  answered^ '  Not 
now,  sir,  but  I  cannot  sleep  watching  this  sore  which  is  on  fire  every  ni^t.' 
I  directed  that  she  should  send  for  me  whenever  she  perceived  toe  lunu- 
noufl  appearance,  and  on  that  night  I  wea  summon^  between  ten  «nd 
eleven  o^slock.  The  lights  in  the  ward  having  been  then  extinguished, 
she  was  sitting  leaning  forward,  the  left  hand  supporting  the  tumour,  while 
with  the  right  she  every  now  and  then  lifted  up  the  coverings  of  die  ul- 
cer to  gase  on  this,  to  her,  supernatural  appearance.  The  whole  of  the 
base  and  edges  of  the  cavity  phosphoresced  in  the  strong^t  manner.  The 
light  was  steady.  I  directed  that  the  ulcer  should  remain  open,  while  I 
retreated  gradually,  keeping  my  eyes  fixed  on  the  light,  which  I  found  dis- 
tinctly visible  at  the  end  <?  the  ward,  i^ich  must  have  been  more  than 
twenty  feet  from  her  bed.  The  light  within  a  few  inchea  of  the  ulcer  was 
sufficient  to  enable  me  to  distinguish  the  figures  on  a  watdi  dial.  I  have 
no  very  distinct  recollection  of  the  colour  of  the  light,  bat  I  remember  that 
its  intensity  was  variable,  it  being  on  some  nights  much  stronger  than  on 
others. 

"  of  all  the  enumerated  sources  of  phosphorescence  in  bodies,  inorvanic 
or  organic,  to  which  do  the  fiicts  now  detailed  bear  ihe  strongest  and  cEtaest 
analogy  ?  Decidedly,  I  think,  to  the  phosphorescence  generated  in  organic 
bodies  at  the  period  of  incipient  decomposition.  But  it  may  be  said, '  can 
such  a  state  of  things  exist  ?  Can  any  process  analogous  to  decomposition 
take  place  in  the  human  frame,  whilst  yet  the  living  principle  remains  ?' 
Unquestionably  it  may.  For  what*  after  all,  is  disease?  Is  it  not  the  first 
step  made  toward  disscdution  ?  Does  it  not  impl^  that  to  a  certain  extent, 
however  slight  that  may  be,  the  vital  property  is  impaired  and  altered,  and 
that  unless  combated  by  art,  and  stayed  in  iu  progress  by  the  restorative 
power  implanted  in  the  living  system,  it  will  inevitably  lead  to  that  condi- 
tion which  gives  to  the  chemical  actions  the  ultimate  mastery  over  the 
vital? 

'*  Will  not  this  partially  impaired  power  of  vital  action  help  to  explain 
the  cause  of  many  of  those  extraordinary  solid  compounds  and  fluid  secre* 
tions  which,  during  the  progress  of  disease,  are  developed  ?  May  not  a  por- 
tion of  the  living  frame  be  undergoing  disintegration,  while  yet  the  vital 
functions,  thougn  with  impaired  energy,  maintain  their  controUina  influ- 
ence over  the  remainder  ?  I  doubt  it  not ;  and  I  do  believe  that  while  the 
flame  of  life  still  flickeringly  burns  on,  the  diseased  or  injiu^  part  may  be 
reduced  to  that  state  which  in  animal  matter  is  perfectly  analogous  to  the 
first  and  earliest  stage  of  decomposition ;  andf  other  oonditiona  existing, 
light  may  be  evolved  precisely  in  the  same  manner  as  this  phenomenon  is 
prodaced  in  the  dissecting-room,  in  burial-grounds,  and  in  marine  animals 
during  the  early  stage  <^  decay.     It  is  not  improbable  that  all  cases  of  this 
kind  may  ultimately  be  referred  to  one  common  bead— to  chemical  actions 
in  peculiar  conditions  evolving  light  through  the  instrumentality  of  elec>* 
trical  phenomena. 

"  Hitherto  few  instances  of  phosphorescence  iu  the  higher  animals  have 
been  observed,  or  at  least  recorded ;  no  doubt  a  luminous  appearance  baa 
been  observed  in  the  renal  secretion,  and  in  the  ova  of  lisarcls,  but  the 
evolution  of  light  from  the  living  bodies  of  the  higher  animals  has  gene- 
rally escaped  observation.  Between  the  facts  now  recorded,  and  the  atate 
of  the  body  when  spontaneous  combustion  takes  place,  there  is  a  very  atrik- 
ing  analogy.    In  one  case  of  spontaneous  combustion  which  is  related  on 
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'good  authortty,  a  lambent  flame  was  distinctly  seen  aurrounding  the  per^ 
son  who  Bufiered  from  this  myaterioas  and^  we  may  justly  call  it,  dreadful 
-diaeaae  ;  this  was  observed  while  the  patient  was  still  alive,  for  he  lived 
fbr  four  days  after  the  occurrenoe  of  Uie  spontaneous  combosttoii,  and  was 
able  to  give  an  accurate  account  of  his  earliest  senaations.  This  is  an  im« 
portant  fact,  and  bears  directly  on  the  subject  we  are  discussing ;  before 
internal  combustion  can  take  place,  the  vital  property  must  have  nearly 
•lost  its  oontroUIng  influence,  as  already  expfain^,  and  chemical  actiou,  be- 
fore death,  roust  have  begun  to  predominate..  This  explanation  is  oorrof- 
borated  bv  the  following  cose,  which  is  of  recent  date.  A  raan^  ill  for 
fourteen  oayst  was  admitted  by  M;  Bally  into  the  HoteUDieu :  he  died  on 
Uie  night  after  his  adroission>  and  on  examination  eight'  hours  after,  exhi- 
bited the  following  appearances :— The  whole  surface  of  the  body  was  em- 
physematous, of  a  violet  colour^  and  studded  with  a  vesicular  eruption  iu 
detached  spots,  the  vesicles  being  filled,  some  with  a  reddish  s^nm  and 
gas,  others  with  gas  alone,  the  latter  being  of  a  white  colour.  The  abdo- 
men waa  also  much  distended,  the  gas  occurring  not  within  the  intestines, 
but  in  the  cavity  of  the  peritoneum.  Upon  cutting  into  any  emphysema^ 
ious  part,  a  gas  escapecii  which  was  set  on  fire  by  the  flame  of  a  candle  ; 
-and  from  a  perforation  made  in  the  abdomen  a  gas  issued,  which  was  ig- 
nited in  a  similar  manner,  and  burned  with  a  bluish  flame. 

"  This  case,  which  was  communicatecl  to  the  Academic  Nationale  de 
M^ecine,  excited  a  good  deal  of  discussion,  and  was  considered  by  many 
as  proving  that  the  putrefactive  process,  from  which  alone  they  conceived 
the  gases  could  be  derived,  may  set  in  before  death." 

Case  of  Fistula  of  the  Fharynx,  By  Professor  Alb  e  as  of  Bonn.  (Av' 
chives  Generates  de  Medeeine,  April  1842.^— In  one  of  the  battles  with  the 
Arabs  in  the  neighbourhood  of  Algiers,  m  1886,  a  man  was  wounded  in 
the  throat,  by  a  sabre  thrust,  a  little  above  the  hyoid  bone.  The  soft  parts 
were  out  so  as  to  expose  the  epiglottis  and  interior  of  the  pharynx.  The 
base  of  the  tongue  was  consequently  drawn  upwards,  whdst  the  larynx, 
from  not  being  connected  vdth  the  jaw,  was. drawn  strongly  downwardsi 
He  lost  much  hlood,  and  became  insensible,  in  which  state  he  remained 
for  eighteen  days.  The  usual  means  had  been  used  to  procure  adhesion 
of  the  surfaces,  but  had  fiitled  to  effi?ct  this,  so  that  the  wound  remain- 
ed in  the  state  of  fistula.  As  this  large  fistulous  opening  prevented 
both  from  speaking  and  swallowing,  it  was  endeavoured  to  close  it  artifi- 
cially by  means  of  sheet-lead  held  in  its  place  by  a  plate  of  silver ;  but  his 
food  escaped  between  the  wound  and  the  plate  of  silver.  At  present  he 
covers  the  wound  with  a  piece  of  leather,  which  is  firmly  retained  in  its 
place  by  a  proper  bandage,  and  by  this  means  he  is  enabled  to  speak  and 
swallow  with  tolerable  ease. 

The  fistulous  opening  is  at  present  of  an  irregularly  rounded  shape,' 
measuring  one  inch  in  its  greatest  width,  and  two  inches  in  its  greatest 
height.  Its  margins  are  covered  by  a  membrane,  which  appears  to  be  re- 
gularly organized.  This  opening  allows  the  epiglottis  and  the  two  pillars 
of  the  arch  of  the  palate  to  be  distinctly  seen.  The  larynx  also  is  seen  at 
die  lower  part,  of  a  roundish  form,  where  it  appears  to  have  contracted  a 
close  adhesion  to  the  hyoid  bona  The  cellular  tissue  and  perichondrium 
of  these  parts  appear  to.  be  tumefied.  He  can  awallow  his  spittle,  even 
when  the  fistulous  opening  is  firee  ;  but  not  food  of  any  kind  unless  the 
opening  be  firmly  closed  or  plugged.  Speech  is  possible,  even  when  the 
opening  la  free,  the  man  being  capable  of  articulating  the  labial  and  lin- 
gual letters ;  but,  on  the  whole,  so  confused,  that  it  is  impossible  to  oom- 
Srehcnd  what  he  says.  When  the  opening  is  closed  the  voice  is  loud,  and 
6  articulate*  distinctly.    He  cannot  oongh  unless  the  opening  be  closed. 


502  FUniM,  4*c. 

neither  can  he  expectorate  till  this  be  clone.  When  the  opening  is  free 
the  man  breathes  throngh  this  alone,  no  air  passing  either  by  the  month 
or  nasal  foase.  This  fistulous  opening  appears  to  liave  had  no  hurtful  in- 
fluence on  the  state  of  his  health,  he  having  continued  to  serve  in  the  army 
ibr  two  years  af^er  it  existed,  and  being  at  present  robust  and  in  good 
health. 

On  the  presence  of  Fibrine  in  the  terosiiy  extracted  from  the  Peritoneum, 
By  M.  De  la  Harps.  {Arch.  Oen.  de  Med,^  June  1842.)— M.  de  la  Harpe, 
wishing  to  examine  the  serous  fluid  drawn  off  from  the  peritoneal  cavity 
of  a  dropsical  patient,  left  it  for  some  time  in  an  open  vessel,  and  on  his 
return  found  it  converted  into  a  gelatinoua-looking  mass.  He  found  this 
appearance  was  produced  by  the  presence  of  a  fibrinous  matter,  doeely  re« 
sembling,  if  not  identical  with,  the  false  membranes  thrown  out  during  in- 
flammatton.  When  portions  of  the  clot  were  allowed  to  contract  spon- 
taneously, or  were  compressed,  the  resemblance  was  complete,  and  neither 
by  chemical  nor  physical  examination  could  any  sensible  difierence  be  dis- 
covered. 

In  examining  the  serous  fiuid  drawn  off  from  several  other  dropsical  pa- 
tients, he  procured  undoubted  traces  of  the  presence  of  fibrine.  If  the  se- 
rous fluid  was  collected  in  an  open  vessel,  and  stirred  with  a  feather,  fi- 
brinous threads  were  brought  out  attached  to  the  feather.  But,  if  a  consi- 
derable time  was  allowed  to  elapse,  the  whole  became  a  trembling  coher- 
ent mass  which  the  feather  could  not  penetrate.  When  detached  from  the 
sides  of  the  vessel,  the  mass  contracted,  and  expressed  the  serum.  The 
examination  of  the  clot  showed  it  to  present  all  tne  characters  of  fibrine. 

On  the  Con  flection. which  exists  between  Delirium  and  certain  states  oj 
the  Heart.    By   Dr  Alfeed   Hudson.    {Dublin  Journal  of  Medical 
Science,  November  1841.)— ^Dr  Hudson  arrives  at  the  same  conclusions  re- 
lative to  the  treatment  of  typhus  as  Dr  Stokes,  in  as  far  as  the  administra- 
tion of  wine  is  concerned,  viz.  that  the  diminution  of  the  impulse  of  the 
heart,  and  the  feebleness  or  almost  complete  absence  of  the  first  sound,  in- 
dicates the  absolute  necessity  of  the  administration  of  stimulants  in  the 
shape  of  spirituous  liquors.     Cerebral  symptoms  were  the  dominant  pecu* 
liarities  of  the  epidemic  typhus  of  1840  ;  and  during  life  two  distinct  and 
different  forms  of  the  disease  were  observed,  the  one  characterized  by 
feebleness  of  impulse,  and  diminution,  or  even  complete  absence,  of  the 
first  sound  of  the  heart, — the  other,  by  strong  impulse,  and  strong  and 
distinct  sounds.   On  dissection  of  the  one  class  were  found  softening  of  the 
substance  of  the  heart,  and  venous  congestion  of  the  brain,  and  it  waa  these 
cases  which  required  the  stimulants  ;  in  the  other,  the  substance  of  the 
heart  was  firm  and  contracted,  and  the  arteries  of  the  brain  were  injected 
with  blood  :  and  it  was  in  this  class  that  depletive  measures  proved  of  the 
greatest  utility. 

Researches  on  Cancer.  By  M.  Tanchon.  {Comptes  Rendvs  des 
Seances  de  V Academic  des  Sciences,  16th  May  184@.)— M.  Tanchon  made  a 
number  of  direct  experiments  on  the  contagious  nature  of  the  purulent 
matter  of  cancer,  by  inoculating  animals  with  it.  From  these  it  appears 
that  cancer  cannot  be  communicated  by  contagion.  He  hence  concludes, 
that  cancer  is  not  the  result  of  an  acria  humour  or  principle  in  the  blood, 
and  the  remedy  for  its  cure  must  be  sought  for  in  agents  which  act  in  mo- 
difying the  vascular  and  nervous  system,  and  not  among  agents  which 
might  be  termed  antidotes. 

On  the  Sanatory  condition  of  Paris  during  the  first  six  months  of  1 842. 
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By  Dr  Jules  Gubrin.  {Gawtte  Medicale  de  Paris,  6th  August  184S.) 
— In  an  interesting  paper  M.  Guerin  shows  the  relative  mortality  from  all 
diseases  during  the  first  six  months  of  ]8i2,  as  compared  with  those  of 
I8il.  The  following  tahle  will  best  explain  this.  It  enumerates  the  num- 
ber of  cases  received,  and  the  deaths  which  occurred  in  all  the  Parisian 
hospitals  during  the  mentioned  period. 

1841.  1848. 

Remaining  on  3 1st  Dec.  5,430  Deaths- 
Admitted  in  January,  6,290  593 

February,  5,772  539 

March,  6,689  632 

April,    r  6,503  664 

May,    .  6,931  659 


it 
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Total,         37,615      3,087  38,175      3,189 

This  gives  a  general  mortality  of  about  one  death  in  somewhat  less  than 
12  cases  for  the  first  six  months  of  1811,  and  one  death  in  a  fVaction  more 
than  12  cas<-8  during  the  like  period  of  1842.  It  is  stated  that  the  gene- 
ral mortality  during  the  four  la&t  months  of  both  of  these  years  was  about 
one  death  in  16  cases.  Th«  deleterious  action  of  atmospheric  influences  was 
more  especially  remarked  on  the  very  young  and  the  aged.  The  follow* 
ing  table,  including  the  number  of  the  patients,  and  the  deaths  which  oc- 
curred in  all  the  Parisian  hospitals  devoted  to  the  cure  of  diseases  of  chil- 
dn  n,  and  of  the  aged,  shows  this.  For  the  sake  of  comparison  the  tables 
are  given  for  1841  and  1842. 

1841.  1842, 

fia  of  cases.  Deaths.  No.  of  cases.  DeatEs. 

Aemaining  3l8t  Dec        10,502  -  10,070 

Admitted  January,        -      869  331  -            974  332 

February,             954  267  -                936  275 

March,         -     1,090  266  -          |,099  309 

April,         -           952  344  -              1,085  337 

May,              -       967  199  -             980  382 


Totol,       .     15,334       1407  -  15,144       1635 

Thus  it  appears,  that,  of  the  very  young  and  the  aged,  there  died  in  the 
ratio  of  1  to  U  for  1841,  and  of  1  to  9  in  1842;  and  the  meteorological 
tables  which  are  appended  show,  that  the  last  winter  months  and  the  first 
spring  months  of  1842  were  more  severe  than  those  of  1841. 

Puerperal  fever  seemed  to  follow  the  same  general  rule  as  other  diseases, 
in  so  far  as  the  mortality  from  it  was  concerned,  as,  both  during  the  first 
six  months  of  1841  and'  of  1842,  the  chief  mortality  occurred  during  the 
month  of  April.  The  following  table  exhibits  the  number  of  deaths  fh)m 
puerperal  fever,  as  compared  with  the  number  of  deliveries  in  all  the  Pa- 
risian Lying-in- hospitals,  during  the  first  six  months  of  1841  and  1842. 

1841.  1842. 

No.  of  deliveries.  Deaths  So,  of  deliveries.  DeaiEs. 

January,           -        310  13  -  329  7 

February,  -            295                  9  -        308  12 

March,             -        327  15  -  335  32 

^pril,  -             281  46  -         334  55 

May,                 -         318  7  -  286  35 

June,  -            288                  4  -        236  7 

Total,  -         1819  94        -  1828  "us 
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THERAFKUTICS. 

Notice  ofJtFU'EmploiymenI  of  Mercury  at  a  JUmedy  in  Inflammatory 
Diworderg,  By  Dr  John  B.  Becv.  Cin  Anhual  Address  deUvered  before 
the  Medical  Society  of  New  York,  IstFebniary  1842.)— It  Has  been  usq- 
ally  stated  in  this  country,  that  the  employnent  of  mercary,  at  least  m  the 
fomi  of  calomel  and  opium,  as  an  a^tuTa^t  in  the  tccatuept  of  Tarkraa  in- 
flammatory disorders,  was  first  praetisad  by  Dr  Robert  Hamilton  of  Lynn 
Regifl.  From  the  account  published' by  Dr  R.  Hamilton  in  1784,  Medi- 
cal Comnentsries,  ix.»  he  appears  to  have  first  oommenoed  this  practice 
about  the  year  1T64,  but  he  makes  no  mention  whether  he  derived  the 
knowledge  of  the  practice  from  any  other  person. 

According  to  the  account  of  Dr  John  B.  Beck  in  the  present  address,  this 
practice  was  of  American  extraction,  and  took  its  origin  as  far  back  as  the 
year  1796,  and  the  credit  of  originality  is  generally  conceded  to  Dr  Dou- 
glassj  a  physician  of  Boston,  by  whom  it  war  used  in  the  angina  maligna 
which  prevailed  extensively  over  the  colonies  at  thaf  period,  and  committed 
the  most  dreadftil  ravages.*  By  Dr  James  Ogden,  a  respectable  physician 
of  Long  Island,  this  practice  was  extensively  applied  in  the  same  disease 
about  toe  year  1749.T  The  preparation  of  mercury  which  was  used  was 
calomel.  In  consequence  of  the  success  which  attended  the  use  of  this  re- 
medy in  this  disease,  it  was  shortly  after  resorted  to  in  other  inflamoaaiory 
complaints ;  and  about  the  middle  of  the  last  century,  it  was  in  common 
use  in  this  country  in  pleurisy,  pneumonia,  rheumatism,  and  others  of  the 
phlegmasia.  Dr  Beck  is  aware  that  the  credit  of  this  practice  i»  claimed 
eUeiHiere  ;%  but  from  the  fkcts*  now  mentioited,  he  thinks  that  there  can 
be  no  doubt  that  in  its  origin  it  is  exclusively- American,  and  that  to  t  lie 
physicians  of  the  United  States  the  wiorid  is  indebted  for  this  great  im- 
provement in  practical  medicine: 

SkatC' fiver  Oil  prtferaBle  as  a  Therapeutic  agent  to  CodMoer  Oil 
(Journal  de  Pharmacies  June  1842.) — The  disagreeable  odour  and  taste 
of  cod-liver  oil  has,  it  would  appear,  led  to  the  substitution  of  the  oil 
obtained  firom  the  liver  of  the  skate  (Raia  davata  and  R,  batis)  in  place 
of  it.  In  Holland  and  Belgium  this  oil  is  preferred  to  that  of  the  cod,  as 
beinj;  both  less  disagreeable  to  the  taste  internally,  and  also  fully  more  eflS- 
cacioiis  in  its  therapeutic  efiTects.  MM.  Girardin  and  Preisser  were  there* 
fore  induced  carefully  to  analyze  it,  and  found  it  to  contain  a  per  oentage 
more  of  the  ioduret  of  potassium  than  the  cod-liver  oil,  whilsty  in  point  of 
purity  and  other  properties,  it  appeared  to  be  superior  to  it  They  there- 
fore recommend  it  as  a  valuable  substitute  for  the  more  nauseous  article  at 
present  in  use. 

On  the  employment  of  Ergot  oj  Rye  in  cases  of  Paraplegia,  By  M. 
Pa  YAK  of  Aix.  (Journal  de  Pharmacie,  June  1842.) — In  consequence  of 
a  number  of  experiments  which  he  performed,  M.  Payan  arrived  at  the 
conclusion,  that  the  ergot  of  rye  does  not  simply  excite  contraction  in  the 
uterine  fibres,  but  also  in  those  of  the  bladder,  rectum,  and  lower  extre* 
mities,  when  these  parts  are  in  an  asthenic  state.  As  he  was  unable  to  ac- 
count for  this  action  on  parts  so  di£Ssrcnt,  he  referred  its  therapeutic  ef- 

*  Xew  England  Journal  of  Medidoe,  Vol.  xiv.  p.  4. 
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Dr  John  Armitrong,  in  his  woik  on  Typhus,  gives  the  sole  credit  of  this  prac- 
tice to  Dr  Robert  Hamilton  of  Lynn  Regis.  In  hnother  placet  t  have  shown  the  in. 
correctness  of  this  Rtatemeot.  (See  New  Vork  Medical  Gasette,  No.  1.)  Prom  the 
account  of  Dr  Hamilton  himself,  it  appears  that  his  attention  was  not  called  to  the 
practice  until  the  year  1764  ;  whereas  it  had  been  in  very  general  use  in  this  coun- 
try many  years  before. 
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fiaets  to  a  specific  action  exercised  on  the  lower  portion  of  the  spinal  mar- 
Tow,  and  was  hanfle  imtoced  to  make  use  of  it  in  cases  of  paraplegia  of  the 
lower  extremity,  where  that  state  seemed  to  be  induced  in  consequence  of 
suspended  or  enfeebled  action  of  the  spinal  marrow,  but  without  structo* 
ral  disease.  ' 

M.  Payan  relates  three  cases  of  paraplegia  which  had  resisted  the  ordi- 
nary means  of  cure,  which  were  removed  by  means  of  the  continued  use 
of  the  ergot  of  rye.  His  mode  of  administration  was  to  give  15  grains  of 
the  powder  of  ergot  every  morning,  and  gradually  increase  the  dose  to  30 
grains.  Irritant  lioiments  were  at  the  same  time  rubbed  along  the  spinal 
column.  No  deleterious  efiecta  seem  to  have  followed  the  continued  ad- 
ministration of  this  medicine  in  any  case.  The  first  was  cured  within  a 
month,  the  second  bv  the  eighteenth  day:  the  period  of  cure  of  the  last 
case  is  not  mentioned.  In  some  coses  he  has  administered  large  doses  for 
a  month  and  a  half;  and  in  the  case  of  a  girl  of  ftve  years  of  age,  he  saya 
he  has  administered  from  10  to  90  drachms  in  the  course  <tf  fifteen  daya 
without  producing  any  inooovenience» 

On  the  Efficacy  of  Injections  of  Infusion  ofCvbebs  in  Vaginitis*  By  M« 
PtoaaT.  (Gazette  des  Hopitaux,  May  1843.)— A  woman,  93  years  of  age, 
had  suffered  for  nine  months  from  an  intense  nrtthro»vagihitis,  attended 
with  acute  pain,  and  an  abundant  discharge.  She  had  tried  every  usual 
remedy  for  its  removal  without  succesSb  M.  Horry  ordered  an  injecticm 
made  with  one  ounce  of  cubeba  powder,  infiised  in  one  pound  of  water,  to  be 
thrown  into  the  vagina  six  times  ihiily.  In  two  days  the  disdiarge  had 
greatly  diminished ;  but  the  infiaramation  in  the  urethra  remaii^  in« 
tense  as  before.  She  was  therefore  ordered  to  take  45  grains  of  powder  of 
eubeba  every  hour,  and  in  twelve  days  the  pain  and  discharge  had  entirely 
left  her,  and  she  was  dismissed  cured. 

CcLse  of  Recovery  from  Poisoning  with  Corrosive  Sublimate,  By  M.  Vav* 
TIB  a.  (Journal  de  Pharmacies  April  1848.)^  A  man  aged  68,  in  a  fit  of  de- 
spair, bruised  down  about  a  drachm  of  corrosive  sublimate,  put  it  into  a 
npe  pear»  and  swaUowed  it.  He  soon  after  began  to  experience  a  severe 
ainarting  in  his  throat,  and  a  burning  sensation  in  his  stomach,  followed 
by  vomiting.  When  first  seen  about  three-quarters  of  an  hour  after  swal- 
lowing the  poison,  his  face  was  pale,  with  an  expression  of  anxiety  and  suj& 
fering,  his  limbs  were  cold,  and  continually  tossed  about,  and  the  pulse 
was  small,  but  hard  and  intermitting.  Tne  matters  which  he  vomited 
had  a  whitish  appearance,  were  tenacious  like  albumen,  and  stretched  in 
long  strings  from  his  mouth,  and  were  mixed  with  portions  of  the  pear. 
Emetics  were  freely  administered,  After  which  he  had  the  white  of  six  eggs, 
which  he  also  vomited.  After  this,  no  other  medicine  was  given  ;  he  waa 
simply  confined  to  barley-water,  and  in  three  days  he  recovered.  M.  Vau* 
tier  attributes  the  speedy  recovery  to  the  corrosive  sublimate  havine  been 
taken  in  the  solid  form,  and  along  with  food.  As  soon  as  the  natunu  fluids 
of  the  stomach  had  dissolved  any  portion  of  the  poison,  and  allowed  it  to 
come  in  contact  with  the  stomadi,  vomiting  was  excitvd,  and  the  greater 
portion  of  the  poison  expelled  before  it  could  exert  its  fhll  power  on  the 
system. 

On  a  very  simple  mode  of  arresting  Hemorrhigefrom  the  Note,  By  Dr 
NaoBiim  of  Angers.  {Archives  GeneraUs  de  Medecine,  June  184fiL)-*'Dr 
Negrier  states  that  the  following  very  simple  plan  almoat  invariably  sue* 
ceeds  in  arresting  bleeding  from  the  nose:  The  child  is  made  to  stand 
erect,  with  the  head  elevated.  The  nostril  from  which  the  blood  flows  is 
eompressed  by  means  of  the  fitogers,  and  the  ooiresponding  arm  is  directed 
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to  be  raised  perpendicularly,  and  be  retained  in  that  position  for  aboat  two 
minuteR.  The  hemorrhage  in  general  was  arrested  in  ten  seconds  from  the 
moment  of  raising  the  arm-  I>r  Negrier  has  met  with  eleven  cases  ofepis- 
taxis*  five  of  which  he  details,  which  were  cm'ed  by  this  simple  means  ; 
and  he  states,  that,  whether  the  hemorrhagy  was  due  to  a  general  ple- 
thora, or  to  a  temporary  congestion  of  blood  in  the  head,  the  sadden  ele« 
ration  of  the  arm  corresponding  to  the  nostril  from  which  the  blood  flow- 
ed  almost  always  suspended  the  bleeding.  Two  or  three  times  only  he  has 
seen  the  epistaxis  return  ;  but  it  always  ceased  on  the  elevation  of  the  arm. 
It  never,  however,  returned  if  the  person  had  lost  six  to  nine  ounces  of 
blood  before  the  treatment  was  had  recourse  to. 

One  case  is  related  where  a  bleeding,  resulting  from  a  alight  incision  of 
the  akin  of  the  upper  lip,  was  arrested  by  the  same  simple  means.  This 
case  was  the  more  remarkable,  as  the  bleeding  would  not  stop  though  the 
wound  was  covered  by  court  plaster,  and  freely  cauterized  with  the  solid 
nitrate  of  silver.  On  raising  the  two  arms  perpendicularly  the  bleeding 
was  arrested  on  the  instant,  but  restored  as  soon  as  they  were  lowered ; 
but  on  maintaining  them  in  the  perpendicular  oosition  for  about  a  couple 
of  minutes  the  bleeding  was  definitively  arrested. 

SDROERY. 

FaUe  Joint  offfumerui  treated  successfiiify  by  the  Seion,  By  M.  Ba- 
son i.  {BuUetino  delle  Scienze  Mediche,  Jan.  184S.)— \  man»  37  years  of 
ase,  fVactured  his  humerus ;  but,  in  consequence  of  mismanagement,  and 
the  fractured  extremities  not  being  kept  in  apposition,  nor  any  means  used 
to  keep  the  limb  steady  for  sixteen  days,  a  false  joint  was  the  consequence. 
The  fracture  was  found  to  be  obltaue,  and  the  extremities  of  the  bone 
passed  each  other.  The.  limb  was  held  extended  so  as  to  separate  the  frac» 
tured  extremities,  and  a  long  needle,  armed  with  a  skein  of  cotton,  was 
passed  between  the  extremities  of  the  bones,  and  the  seton  left  therCi 
Little  inflammatory  action  was  excited ;  and  the  limb  being  imperfectly 
secured,  some  weeks  passedt  and  still  the  fractured  extremities  were  dis- 
united.  Feverish  symptoms,  however,  soon  after  this  supervened,  attri* 
buted  to  exposure  to  cold ;  inflammatory  symptoms  attacked  the  wound, 
the  discharge  of  purulent  matter  became  abundant,  and  a  phlegraonoua 
tumour  formed  in  the  axilla.  The  arm  was  now  more  securely  fixed,  os- 
seous matter  was  thrown  out,  and  within  two  months  the  seton  was  with* 
drawn,  when  the  wound  rapidly  healed,  and  the  firactured  aurfaoes  became 
firmly  united. 

TOXICOLOGY. 

Poisoning  by  Cyder  containing  Lead  in  Solution  {^Annalee  d^ Hygiene 
Publique,  January  1842.) — Six  individuals,  after  drinking  cyder  for  a  few 
days,  were  seized  with  the  usual  symptoms  of  poisoning  by  lead,  as  violent 
colic,  obstinate  constipation,  pains  in  limbs,  with  the  attendant  trembling. 
They  recovered  under  the  usual  remedies.  M  M.  Chevallier,  Olivier,  and 
Pages  were  directed  to  investigate  into  the  mode  in  which  the  cyder  had  b^ 
come  adulterated  with  lead,  and  found,  that,  during  its  preparation,  it  had 
been  allowed  to  remain  for  two  days  in  a  reservoir  which  was  lined  with 
lead.  They  also  recognized  that  the  salt  of  lead  which  existed  in  the  cy- 
der was  a  malate,  which  they  found  to  be  a  soluble  salt.  The  only  inte- 
rest of  this  case  depends  on  this  circumstance,  as  both  Thomson  and  Ber- 
zelius  describe  the  malate  of  lead  as  an  insoluble  salt ;  and  it  ia  well  that 
chemists  should  be  aware  of  the  fact  of  its  solubility. 

Case  of  Poisoning  by  the  Binoxalate  of  Potash,  (Comptes  Rendus  dee 
Seances  de  V Academic  des  Sciences^  April  1642.) — A  lady  reoenUy  confine 
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^  was  ordered  one  ounce  of  the  bitartrate  of  potash  ;  but  the  apothecary 
sent  by  mistake  that  quantity  of  the  binozolate  of  potash,  divided  into  two 
doses.  One  dose,  or  nearly  half  an  ounce,  was  immediately  swallowed, 
but  had  scarcely  reached  the  stomach,  when  she  was  seized  with  excruciat* 
ing  pains,  followed  by  violent  convulsions,  and  death  within  ten  minutes 
after  swallowing  the  draught. 

On  opening  the  body  twenty-four  hours  after  death  putrefaction  was 
found  to  have  commenced  on  all  the  lower  parts  of  the  abdomen.  The 
mouth,  the  pharynx,  and  the  oesophagus  were  in  their  natural  state.  The 
orifices  of  the  stomach  were  hermetically  closed,  in  conseauence  of  the  con* 
traction  of  the  circular  fibres  which  surround  them.  The  mucous  mem* 
brane  of  the  stomach  presented  the  appearance  of  violent  inflammation. 
The  duodenum  and  small  intestines  presented  the  same  appearances.  The 
blood  was  fluid  in  the  heart  and  great  blood-vessels. 

Another  case  is  related  where  death  also  resulted  from  taking  for  three 
consecutive  mornings  a  teaspoonful  (holding  about  1  drachm  16  grains)  of 
the  same  salt.  It  produced  severe  vomiting  after  each  dose,  and  death 
within  an  hour  after  taking  the  third  dose.    The  body  was  not  examined* 

MISCBLLANEOUS. 

Medical  Graduations  at  Edinburgh, — On  the  1st  of  August  1A49»  the 
Senatns  Academicus  of  the  University  of  Edinburgh  conferred  the  Degree 
of  Doctor  of  Medicine  on  the  following  centlemen,  in  number  eighty-seven, 
after  having  gone  through  the  appointed  examinations,  and  defended  pub- 
licly their  Inaugural  Dipsertations. 


OF  SCOTLAND. 

Charles  A.  Anderson,  on  Rheuma- 
tism. 

David  Anderson,  on  the  Mechanism 
of  Vomiting. 

Alexander  Barclay,  on  the  Structure 
and  Functions  of  the  Placenta. 

John  Barclay,  on  the  Spleen  in  In- 
termittent Fevers. 

Wm.  T.  Barker,  on  Acute  Gout. 

Samuel  Brown,  on  Asthma. 

Edward  Chapman,  on  Uterine  Hfe- 
morrhage. 

John  Clerk,  on  Tabes  Mesenterico. 

James  M.  Cowan,  on  Delirium  Tre> 
mens. 

David  Ferguson,  on  Delirium  Tre- 
mens. 

Alexander  Forteath,  on  the  Influ- 
ence of  Food  and  Climate  on 
the  Colour  and  Clothing  of 
Animals,  more  particularly  of 
Birds, 

William  Fraser,  on  Hydrophobia. 

John  M.  Grant,  on  Emphysema. 

Ilichard  Hair^  on  Inflammation  of 
the  Liver. 

Robert  Jackson  on  Asphyxia  by 
Submersion. 

John  Johnstone,  on  Syphilis. 

John  Gib  Laing,  on  Delirium  Tre- 
mens. 


James  8.  S.  Logte,  on  the  Ordinary 
Stethoscopic  Diagnosis  of  Freg^ 
nancy. 

Richard  J  Mackenzie,  on  Practical 
Observations  on  Injuries  of  the 
Head. 

George  Ogilvie,  on  the  Analogies  of 
Plants  and  Animals. 

Andrew  Pringle  on  Placenta  Presen- 
tation. 

William  L.  Reid,  on  Strabismus. 

James  Robertson,  Observations  on 
Nervous  Agency. 

John  R.  Skinner,  on  the  Diseases  of 
the  Conjunctiva. 

WDliam  Smellie,  on  the  Vascular 
System,  and  the  Circulation  of 
the  Sap  in  Vegetables. 

John  Young  Smith,  on  the  Va- 
rieties of  the  Calculus  Diathe* 
sis,  and  their  Urinary  Deposits. 

John  Wilson,  on  Inflammation  of 
the  Liver. 

FROM  EK6LANT>. 

Charles  Andrews,  on  the  Principles 
applicable  to  the  Treatment  of 
Fractures  of  the  Extremities. 

John  Wyat  Barnard,  on  Rubeola. 

Edward  Wm.  Bawtree,  on  Delirium 
Tremens. 

Thomas  Berryman,  on  Pneumonia, 
'  Newton  Blyth,  on  Tubercular  Con* 
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tamptioDy  its  Natuw,  Ctuns, 
and  Treatment 

S«  Bndd,  Remarks  on  the  Causes 
and  mode  of  Propagation  of  Ty* 
phoid  Fevers. 

William  Camps,  on  Pneumonia,  its 
Pathology  and  Treatment 

Henry  T.  CSistle,  on  some  of  the 
Diseases  of  the  Joints. 

Joseph  Dickson  on  Crural  Phlebitis. 

Walter  Fergus,  Contributions  to 
the  Vital  Statistics  of  English 
Pdupers. 

Charles  Ford,  on  Bronchoeele. 

Thomas  Gillhanif  on  the  Physiolo- 
gical and  Therapeutic  Actions 
of  the  Narcotic  Umbellifinrs. 

George  Henderson,  on  the  Forms, 
Diagnosis,  Causes,  and  Treat- 
ment of  Dysentery. 

Ralph  Clayton  Hidop»  oa  the  ap- 
plicatioD  of  the  Numerical  Me- 
thod to  the  Science  of  Medi- 
cine, but  more  especially  to 
Therapeutics. 

William  Thomas  Hoskin,  on  Stric- 
tures of  the  Urethra. 

John  Hulbert,  on  Crural  Hernia. 

William  Jollie,  on  Puerperal  Con- 
vulsions. 

William  Marwood  Kelly,  on  the  In- 
fluence of  Age  on  Diseases. 

John  Stewart  Lamb,  on  the  Import- 
ance of  the  Study  of  Meteoro- 

John  Lambert,  on  Scarlatina. 

WQliam  Mort,  on  Chorea. 

John  Howard  Norton,  on  Organic 
Chemistry  in  its  Connection 
with  Animal  Physiology, 

Thomas  Bevllle  Peacock,  on  Three 
Cases  of  Chronic  Pleurisy. 

Thomas  Bailey  W.  Potts,  on  a  re- 
port of  104  cases  of  Midwifery, 
with  remarks. 

William  Robinson,  on  the  Primary 
forms  of  Bronchitis. 

John  Wagget,  on  Generation. 

Charles  F.  Wameford»  on  the  In- 
flammatory diseases  of  the  Tho- 
racic Viscera. 

John  White,  on  the  Physiology  of 
Circulation. 

Corbett  Whitton,  on  the  History, 
&c.  of  Monkshood. 

Joseph  Wickham,  on  Croup. 

George  Harvey   Williams,    Obser- 


tatimis  on  the  Ftnm  aadTreai- 
ment  of  Diseases  in  generaL 
Francis  Henry  Woodfoitle,  on  the 
Nature  and  Treatment  of  Scro- 
ftik. 

FROM  faBLANB. 

John  Bennett,  on  Monoroama. 

Richard  BImmerhaasett,  on  (Jrethri- 
'tis  Venerea. 

Michael  Cuasen,  on  the  Typhoid  Fe- 
ver of  Paris  and  WsIbb. 

Arthur  Donnelly,  on  Scarlatina. 

William  V.  Drury,  on  Insanity. 

William  Gordon,  on  Pneomonia. 

Charles  Hill,  on  Aente  Rheumatism. 

Andrew  G.  Malcolm,  on  the  Patho- 
logy of  continued  Fever. 

Benjamin  W.  Mario w,  on  the  Spep- 
matosoa. 

James  Moore,  Can  acquired  Ha- 
bito  and  Phvslcal  Coni^iation 
of  Body  descend  to  ihe  Off- 
spring? 

Thomas  Moorhead,  on  the  Treat- 
ment of  Syphilis. 

Arthur  Ron,  on  Lead. 

Hugo  Smith,  on  Hemorrhage. 

William  Smith,  on  the  Cultivation 
of  Medical  Science. 

John  Smith,  on  Ascites. 

John  A.  W.  Thomson,  on  Asthma. 

Thomas  Bell  Wright,  on  Iodine,  iu 
Chemical  Properties,  &c. 

FaOM  OIBRALTAa. 

Thomas  B.  Johnstone,  on  Fractures 
in  General,  and  their  mode  of 
reunion. 

FROM    SMraMA. 

Vans  Christian  Clarke,  on  the  His- 
tory and  Nature  of  the  Plague. 

FROM  ISLAND  OF  MADEIRA. 

Antonio  J.  Moderno,  on  soms  Dia- 
of  the  Brain,  more  particularly 
Apoplexy. 

FROM  NEW  BRUNSWICK. 

John  Bedell  on  Synochus. 

FROM  THE  WEST  INDIES. 

Frederick  Duncome,  on  Delirium 
Tremens. 

FROM  THE  ISLAND  OF  BKRMUDA. 

Henry  Joseph  Hinson,  on  the  Symp- 
toms, Causes,  Diagnosis,  Treatp* 
ment,  &c.  of  Aneurisms. 

Pbrk  Bei^jamin  Tucker,  on  the  Na- 
ture and  Treatment  of  Uterine 
Haemorrhage. 
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Alleyne  Maynard,  on  lehthyods. 

FROH  THE  EAST  INDIES. 

James  Stuart  Morrieflon,  on  Dysen- 
tery. 


James  Wro.  Greorge  Wyse>  on  Acute 
Hydrocephalus 

FROM  AUSTRALIA. 

Franeis  Wemyss  Iryine»  on  Solution. 


Report  of  the  Council  of  the  Proviucidl  Medical  and  Surgical  Assoeia^ 
It'on.— This  year»  this  excellent  public-spiriteri  association  met  at  Exeter, 
and  there  had  their  ninth  anniversary  meeting  on  Wednesday  the  Sd^and 
Thursday  the  4th  of  August. 

The  part  of  the  report  of  most  general  interest  is  that  relating  to  medi- 
cal refi>rm,  and  the  giving  medical  relief  under  the  New  Poor  Law. 

During  the  past  year  the  subject  of  medical  reform  has  continu- 
ed to  be  discussed  by  the  profession^  and  your  council  have  endeft-. 
Toured  to  give  an  unbiassed  consideration  to  several  propositions  that 
have  been  submitted  to  them.  They  have,  however,  thought  they  should 
best  discharge  the  duties  entrusted  to  them  by  adhering,  as  strictly  as  cir- 
cumstances would  permit,  to  the  principles  wnich  have  been  recc^nized  at 
the  several  anniversary  meetings  when  this  question  has  been  discussed ; 
and  it  roaydbe  as  well  to  remind  this  meeting,  that  at  the  last  anniversary 
a  memorial  was  agreed  to  and  directed  to  be  forwarded  to  the  Government, 
in  which  the  association  forcibly  points  out  many  of  the  evils  that  have  re- 
sulted to  the  public  and  to  the  profession  from  the  want  of  a  suitable  legal 
ozganization,  which,  they  maintain,  can  only  be  obtained  by  the  interven- 
tion of  the  Legislature ;  and  they  consequently  desire  that  a  well-formed 
bill  be  submitted  to  the  senate ;  but  thev  go  on  to  observe,  that  much  im- 
portance attaches  to  the  source  from  which  such  a  bill  should  emanate. 
Speculative  reformists,  from  a  too  ardent  zeal  to  realize  speedily  all  their 
conceptions,  would  be  liable  to  seek  too  much.  Existing  institutions,  on 
the  contrary,  if  entrusted  with  the  framing  of  a  bill,  would  concede  too 
little.  In  this  emergency,  it  is  most  desirable  that  any  bill  for  reforming  the 
medical  profession,  for  calling  forth  its  Aill  energies,  and  adapting  it  to  the 
necessities  of  all  classes  of  the  community,  should  issue  from  those  who 
would  be  untrammelled  by  either  extreme  party,  namely,  the  Ministers  of 
the  Crown. 

It  is  highly  gratifying  to  find  that  the  course  recommended  in  the  above 
Blemorial  has  been  adopted  by  her  Majesty's  Government.  Early  in  the 
present  Session  of  Parliament^  the  Secretary  of  State  for  the  Home  Depart- 
ment announced  that  a  Bill  for  Amending  the  Polity  of  the  Medical  Pro- 
.fession  waa  in  a  forward  state,  and  he  was  not  without  hope  that  he  might 
be  able  to  submit  it  to  the  House  of  Commons  before  the  prorogation  of 
Parliament*  This  announcement  was,  as  might  be  expected,  received  by 
the  profession  with  every  mark  of  satisfaction^  and  much  speculation  was 
immediately  called  forth  as  to  the  nature  of  the  previsions  of  the  proposed 
bill.  Your  council  could  not  fail  to  see  that  an  important  crisis  nad  now 
arrived,  as  upon  the  nature  of  the  proposed  bill  the  future  destiny  of  the 
profession  in  a  measure  depended ;  and  they  tlierefore,  aAer  having  met 
several  times  and  considerea  the  question,  thought  it  right  to  address  Sir 
James  Graham,  and  to  inform  him  what  the  principles  were  that  have 
been  maintained  at  the  successive  anniversary  meetings  of  this  numerous 
and  influential  association.  They  therefore,  on  the  5th  of  March,  unani- 
mously resolved  to  send  the  following  memorial  to  the  Right  Honourable 
Secretary  of  State : — 

*'  W£»  the  undersigned  members  of  the  council  of  the  Provincial  Medi- 
cal and  Surgical  Association,  respectAiUy  beg  leave  to  offer  you  our  thanks 
for  the  declaration  made  by  yourself  in  the  Commons  House  of  Parliament 
that  her  M^Jesty^s  Grovernment  are  about  to  bring  a  bill  into  Parlia- 
ment for  the  better  regulation  of  the  medical  profession. 
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*'  That  this  daty  might  be  undertaken  by  her  Majesty's  GoTemment 
was  the  hope  exprmed  by  the  very  numerous  body  whom  we  have  now 
the  honour  to  represent,  at  their  late  anniversary  meeting  holden  at  York, 
in  the  month  of  July  last;  and  it  will  perhaps  be  in  your  recollection  Uiac 
a  memorial  to  that  effect,  having  been  adopted  at  the  meeting,  was  subse* 
quently  laid  before  you. 

"  To  the  principles  expressed  in  that  memorial  we  take  the  liberty  of 
again  drawing  the  attention  of  yourself  and  your  Right  Honourable  Col- 
MgU(!8,  embodying  as  they  do  the  sentiments  and  wishes  of  a  very  large 
and  influential  portion  of  that  profession,  for  the  welfare  and  protection  Of 
which  you  have  been  pleased  to  signify  your  intention  to  provide. 

"  Tlie  evils  complained  of  by  the  members  of  the  mediod  profession,  in 
the  redress  of  which  it  should  be  observed  the  general  community  as  well 
as  the  medical  profession  are  deeply  interested,  are  the  imperfections  and 
unequal  character  of  the  existing  methods  of  qualification  for  medical  li* 
cences  and  degrees,  and  the  inefficiency  and  exdusiveness  of  the  existing 
medical  corporations,  together  with  their  want  of  power  to  afibid  protection 
to  the  public  and  to  the  medical  profession  against  the  arcs  of  unqnalified 
and  ignorant  pretenders. 

''In  applying  to  her  Majesty's  Government  for  redress  of  these  evils  we 
are  desirous  neither  of  injuring  existine  Institutions  nor  of  abrogating 
those  distinctions  in  the  profession  which  we  believe  to  be  useful  to  the 
public  service.  But  we  feel  that  we  should  be  guilty  of  a  dereliction  of 
duty  if  we  did  not  express  respectfully,  but  firmly,  that  unless  the  present 
Medical  Corporations  shall  undergo  extensive  changes  in  their  constitution, 
they  can  never  become  fitted  for  the  government  of  the  profession  at  large, 
seeing  that  they  have  not  hitherto  secured  the  confidence  of  its  Members. 

*'  We  beg  leave  to  express  our  opinion  that  the  Members  of  the  Medical 
Profession,  not  only  in  consideration  of  the  character  of  their  education, 
but  in  accordance  with  the  general  Institutions  of  the  country,  are  enti* 
tied  to  elect  Medical  Members  of  the  Councils,  or  of  the  Corporations  to 
which  they  severally  belong ;  and  that  any  measure  which  shall  fail  in  se« 
curing  to  them  such  a  privilege  will  be  felt  as  the  denial  of  a  right  to  which 
they  think  they  have  a  just  claim. 

"  The  principles  to  which  we  are  desirous  of  calling  your  attention,  as 
being  those  recognized  by  the  Provincial  Association,  and  upon  which  as 
we  conceive  anv  measure  intended  for  the  regulation  of  the  medical  pro- 
fession should  be  founded,  are  uniformity  of  the  primary  gualification,  to 
be  tested  by  sufficient  examination  ;  equal  right,  in  every  member  of  the 
profession,  to  practice  throughout  her  Majesty's  dominions ;  and  the  adop* 
Hon  of  the  representative  system  in  the  formation  of  the  councils  or  govern- 
ing  bodies. 

'*  In  submitting  these  views  we  are  assured  that  we  express  the  wishes 
not  only  of  the  numerous  association  with  which  we  are  ourselves  connect- 
ed,  but  also  those  of  a  very  large  number  of  our  professional  brethren 
throughout  the  country.*' 

The  receipt  of  this  memorial  was  politely  acknowledged  by  Sir  James 
Graham,  but  his  letter  contained  no  information  as  to  the  nature  of  the  bill 
which  it  was  understood  the  Government  was  intending,  without  much 
delay,  to  introduce  into  the  House  of  Commons.  It  tlierefore  became  a 
question  whether  it  would  not  be  desirable  still  further  to  urge  upon  the 
attention  of  the  Government  the  principles  of  medical  r^rm  which  had 
been  adopted  by  tin's  association  ;  and  as  several  letters  were  written  to 
the  council^  pointing  out  that  some  good  result  might  arise  from  a  deputa- 
tion of  members  being  appointed  to  have  a  personal  interview  with  the 
Home  Secretary,  the  council  met  again  on  the  S6Ui  of  March,  and  unani- 
mously  resolved,  **  That  it  appears  expedient  to  this  council  that  a  depu- 
tation, consisting  of  six  members  of  the  association^  should  seek  an  inter* 
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View  with  the  Right  Honourable  Sir  James  Graham,  and  expUiln  to  him 
the  views  which  are  entertained  by  this  association  on  the  subject  of  me- 
dical reform,  and  request  his  attentive  consideration  of  the  same." 

The  depuution,  however,  did  not  go  up  to  London,  for  within  a  short 
space  of  time  after  the  above  meeting,  it  became  generally  known,  by  a 
communication  from  the  Secretary  of  State  to  Dr  Webster,  that  it  was  very 
doubtful  whether  the  state  of  public  business  would  permit  the  Govern- 
ment  to  legislate  on  medical  affairs  during  this  session  of  Parliament. 
This  being  the  case,  it  appeared  to  the  council  far  better  that  the  deputa- 
tion should  directly  emanate  from  the  anniversary  meeting,  as  thereby  the 
whole  weight  and  influence  of  the  association  would  be  brought  more  im- 
mediately to  bear  on  the  question.  It  remains,  therefore,  for  the  members 
present  to  decide  upon  the  course  now  to  be  pursued,  in  which  they  will 
doubtless  be  assisted  by  the  reform  committee,  who  have  given  due  consi- 
deration to  the  information  which  has  been  more  lately  communicated  upon 
this  question,  and  who  are  prepared  with  a  report  to  be  read  at  this  meeting. 

Poor  Law  Medical  Relief, — It  has  been  the  aim  of  the  association,  ever 
since  the  year  1836,  to  obtain  some  legislative  enactment  for  the  better  re- 
gulation of  medical  relief  for  the  poor.  To  this  object  the  attention  of  the 
council  has  been  specially  directeu  during  the  past  year. 

The  publication  of  the  reports  of  your  poor  law  committee,  and  their 
extensive  circulation  among  members  of  Parliament  and  other  influential 
persons,  although  involving  the  association  in  considerable  expense,  were 
deemed  essential  preliminaries  to  any  Parliamentary  discussion  on  the 
question. 

In  accordance  with  the  advice  of  Mr  Serjeant  Talfourd,  your  Council 
communicated  in  January  last  with  Sir  Robert  Peel  and  Sir  James  Graham 
and  reouested  their  consideration  of  the  principal  statements  and  sugges- 
tions of  your  Poor  Law  Committee. 

The  distinguishing  features  of  the  several  plans  proposed  by  that  Com- 
mittee were  laid  before  Her  Majesty's  Ministers,  who  expressed  their  thanks 
for  the  information  thus  afibrded,  and  promised  particular  attention  to  the 
subject,  but  declined  pledging  themselves  to  any  Parliamentary  measure. 

Anxious  to  obtain  the  assistance  of  all  who  might  be  endeavouring  to 
promote  an  equitable  settlement  of  this  question,  your  Council  requested 
the  co-operation  of  the  President  and  Council  of  the  London  CoUege  of 
Surgeons.  The  Secretary  of  that  body  stated,  in  reply,  that  the  President 
had  conferred  with  the  Commissioners,  and  hoped  to  effect  an  amend- ' 
ment  of  the  system.  The  College,  therefore,  declined  to  assist  in  bring- 
ing the  subject  before  Government  or  Parliament,  and  recommended  the 
Association  to  refrain  from  further  proceedings  until  after  the  publication 
of  the  alterations  then  about  to  be  made  by  the  Poor  Law  Commissioners 
which  the  College  believed  would  "  be  found  to  redress  nearly  the  whole 
of  the  grievances  of  which  the  medical  oflScers  of  Unions  have  complained.'* 

Shortly  after  the  propositions  of  this  Association  had  been  submitted  to 
the  Government,  the  Poor  Law  Commissioners  published  and  circulated 
their  new  Medical  regulations,  obviously  the  result  of  the  long-continued 
efforts  of  the  Medical  Profession.  The  advantages  and  defects  of  these 
regulations  have  been  considered  in  the  late  Special  Report  of  your  Poor 
Law  Committee,  which  was  adopted  by  your  Council,  and  is  now  in  the 
possession  of  every  Member  of  tne  Association. 

Acting  on  the  suggestions  contained  in  that  Report,  your  Council  again 
memorialized  the  Secretary  of  State,  soliciting  him  to  introduce  such  pro- 
visions into  the  Poor  Law  Amendment  Bill  as  might  remove  the  remain- 
ing imperfections  of  the  medical  arrangements.  This  application  has  been 
politely  acknowledged ;  and  from  an  important  communication  very  re- 
cently made  to  your  Council,  they  have  reason  to  believe  that  the  appeals 
of  this  Association,  together  with  the  personal  exertions  of  the  late  Prcsi-  '■ 
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dent  of  the  London  College  of  Surgeons,  have  indeed  the  Seeretm  of 
State  to  accede  to  the  augmentation  of  Ihe  salaries  «f  Union  Medical 
Officers. 

In  the  absence  of  definite  information  respecting  the  intenttona  of  G<v 
yemment  it  would  be  obviously  premature  to  pronounce  an  omnion  on  the 
expected  improvements ;  but  your  Council  feel  perwuded  toat  there  can 
be  no  adequate  security  for  an  efficient  and  satiafoetory  adminiatraition  of 
this  department  of  the  public  service,  until  it  be  placed,  partially  at  least, 
under  Uie  superintendence  and  direction  of  medical  authorities. 
.  The  attainment  of  this  object,  therefore,  in  connection  with  other  Le- 
gislative provisions  for  the  public  health,  demand  the  continued  and  vigt* 
lant  attention  of  the  Association*  Meanwhile,  your  Council  oonmtulate 
the  members  upon  what  haa  been  efieeted,  and  hope  that  the  wide  diffiip 
sion  of  correct  views  and  right  principles  which  they  have  been  instru- 
mental in  promoting,  may  in  the  end  produce  fiirther  results^  alike  advan- 
tageous to  the  membera  of  our  profession,  and  gratifying  to  every  humane 
and  philanthropic  mind. 

Benevolent  Fund* — The  Council  re!p;ret  to  say  that  the  Benevolent  Fund 
has  not  yet  been  enabled  to  resume  lis  operations  in  conformity  with  the 
resolutions  passed  by  the  Association  at  Southampton  in  1840.  Great  ex- 
ertions have,  however,  been  made  during  the  paat  year,  and  the  Central 
Committee  confidently  anticipate  that  in  a  abort  time  they  will  again  be 
able  to  fulfil  the  benevolent  intentiooaof  the  donors  and  subacribera  to  the 
fund.  A  more  detailed  account  of  the  state  of  the  ftind  will.be  given  m 
the  Report,  to  be  presented  to  the  meeting  by  the  Central  Committee. 

Congratulatory  Addresses  to  the  Queen,  ^r.— Since  the  last  Anniveraary 
the  birth  dTH.  R«  H.  the.  Prince  of  Wakabaa  occurred,  and  this  aua|Hcious 
event  could  not  fail  to  call  forth  from  the  Medical  Profesaon,  aa  vpell  as 
from  all  classes  of  Her  Msgesty's  subjects,  the  most  lively  expressiooa  of 
joy  and  gratitude ;  and  your  Council  felt  that  the  occasion  demanded  that 
the  Association  should  testify  in  an  appropriate  manna-  the  participation 
of  the  Membera  in  the  general  ngoicing.  Congratulatory  Addresses  have 
accordingly  been  presented  to  Her  Miuesty,  and  to  H.  R.  H.  Prince  Albert* 
,  District  Branches.'^Yovff  Council  nave  to  report  the  formation  of  two 
District  Branches:  one  at  Hull,  called  the  East  York  District  Branch; 
and  the  other  at  York,  called  the  York  Diatrict  Branch.  The  rulca  by 
which  these  Branches  are  governed  are  similar  to  those  of  the  Branches 
which  were  before  in  existence.  It  is  also  right  to  observe,  that  the  Bath 
apd  Bristol  Branches  are  united  into  one  Branch,  which  ia  now  the  Bath 
and  Bristol  District  Branch. 

Conclusion, — Your  Council  are  deeply  solicitous  for  the  progressive  ad- 
vancement of  the  Association, — a  result  which  can  only  be  insured  bv  the 
united  endeavours  of  the  members  to  promote  the  objects  for  whick  we 
associate,  namely,  the  increase  of  medical  knowledge,  and  the  maintenance 
of  the  honour  and  respectability  of  the  profeasion  generally  in  the  Provin- 
ces, by  promoting  friendly  interoourse  and  free  communication  of  itaMei»» 
hers,  and  by  establishing  among  us  the  hkrmony  and  good  feeling  which 
ought  to  characterise  a  liberal  profession. 

It  cannot  be  denied  that  the  prosecution  of  such  olgects  must  be  bene- 
ficial, and  exert  a  salutary  influence  in  obtaining  for  our  noble  profession 
that  proud  position  in  public  estimation  which  aa  a  class  we  are  entitled  to 
occupy.  Indeed  the  successful  prosecution  of  these  olgects  will  do  more 
for  us  than  any  legislative  enactments  can  effect,  for  it  will  bind  ua  toge- 
ther hj  the  ties  or  mutual  regard  and  kiadneas,  and  will  enable  us^  under 
ail  vicissitudes  of  life,  to  cherish  the  consoling  reflection,  that  we  have  un- 
remittingly endeavoured  to  render  the  art  of  medicine  more  perfect,  and 
consequently  ourselves  mote  instrumentaly  in  adminlttering  relief  to  Hdc 
sickness  and  sorrow  of  our  fellow-men. 


INDEX. 


A.natomy,  general,  Gerber*t  elements 
of  .  Pa£pe200 

—.<.—»  on  thftt-of  pneumogutric 
and  spinal  accessory  nerres         397 

Albumen,  coagulated,  on  its  solu-^ 
bUity  .  .  268 

Association)  ProTindal  Medical  and 
Surgical,  their  Transactions,  fol. 
z.  account  of       •  186 

Association,  Provincial  Medical  and 
Surgical,  report  from  509 

Aitis,  cerebrO'Spinal,  on  its  influ- 
ence on  the  production  of  animal 
heat  .  .249 

Azotised  nutiitiYe  principles  of 
plants  •  256 

BenntU^  Dr^  on  inflammation  of 
tiie  nerrous  centres  304 

Birds,  lymph  globules  of       •        492 

Blood,  on  its  circulation  in  the 
capillary  vessels  •  27 

■     corpuscles,    oval,  on  the 
figure  of  •  493 

,         globules,  on  their  forma- 
tion and  use  •  493 
i-i— .  corpuscles,  nuclei  of,  in  the 
vertebrata                                   492 
.—  the  smallest,  corpuscles  of 
the  mammalia        .                    494 


228 
606 

606 


502 

64 

280 


^m 


Blood  of  a  goat  transAised  into  the 
veins  of  a  man,  instance  of  496 

Bones,  on  thdi  coloration  by  mad- 
der .  .  254 

Boyd,  Dr^  his  observations  and  re- 
port on  the  St  Mary-le-Bone 
Infirmary  .  .  72 

Brain,  recovery  ftom  a  wound,  with 
loss  of  495 

Brodkj  Sflr  Benjaminy  his  lec- 
tures on  diseases  of  the  urinary 
organs  432 

Bromine  and  its  compounds,  Dr 
Glover  on  the  effects  of        120,  335 

Caloihel  and  opium,  notice  on  its 
earliest  employment  as  antiphlo- 
gistic .  .  504 

Cancer,  on  the  inoculation  of  its 
matter  •  302 

Capillaries,  on  the  circulation  in,       27 

Ceely,  Mr  Robert,  hn  observations 
on  variolee  vacdnee  ,  187 

Ceylon,  on  dephaatiasis  and  leprosy 
in  .  .  1,266 

Chester  Infirmary,  report  from        196 
■  fever  in  196 

Cholera,  on,  in  Peru  .  65 

Claridge,  Mr  A.  /^.,  his  account 
of  the  hydropathic  or   hydro- 
therapeutic  system  156 

Coca-mania,  on  .  -  .69 

Concretions,  urinary,  on  the  solu- 
tion of,  by  carbonated  alkaline 
waters  •  •  495 

Cornea,  inflammation  of,  in  nurses  259 

VOL.  LVIII.  NO.  153. 


Crichton  Lunatic  Institution,  re- 

port  from  Page 

Cubebs,  injection  of,  its  inftision  m 

vaginitu 
Cyder  containing  lead,  case  of  poi- 
soning by 
.Delirium,  on  the  connection  be* 
tween,  and  certain  states  of  the 
heart 
Dysentery,  on  that  of  Peru 
-■  Mr  Prior  on 

Elephantiasis,  tubereuUu-,  oii  that 

ofCeybn  .  .         i,265 

Empyema,  case  of,  opening  spon- 
taneously, and  cured  426 
Epistazis,  a  simple  method  of  ar- 

w«ting  .  505 

Ergot  of  rye,  on  its  use  in  pu-aplegia  504 
Ewart,  Mr  W^  on  the  physiology 

of  the  skin  and  mucous  membrane  4 1 3 
Eye,  on  its  muscles  .  310 

Farr,  Mr  William,  his  researches 

on  the  mortality  of  lunatics  228 

Patty  matter  of  milk,  on  its  nature  495 
Fever,  bilious,  on  that  of  Peru  61 

— —  child-bed,  on  the  prevention 

and  management  of  .  144 

Pibr^  on  its  microscopical  structure  250 
Fibrine,  on  the  serum  from  the  pe- 
ritoneum 502 
—  ■  ■  on  ite  solubility  .  258 
— — *— .  structure  .  492 
Gerber^  his  Elements  of  General 

Anatomy  .  200 

<7W,  Dr  Bailton,  on  pimelitis  141 

Glover,  Dr,  on  the  physiological  ef- 
fects of  bromine  and  its  com- 
pounds .  120,335 
Goitre,  on  its  prevalence  in  Peru       66 
Gullet,  on  its  muscular  fibres    .      493 
GuUioer,  Mr  George,  his  reseanhes  200 
Grotty  Dr,  his  account  of  the  hy- 
dro-therapeutic method        .       261 
Gum-arabic,  on  Its  use  in  treatment 

of  burns,  scalds,  &&  •        428 

Han  well,  report  of  lunatic  asylum  at  228 
Heat,  animal,  influence  cf  cerebro- 
spinal axis  on  its  production        249 
HockenyDr,  on  the  muscles  of  the  eye  3 1 0 
Holkmd,  Dr  Calvert,  on  the  circu- 
lation and  its  moving  powers        27 
Hospital  ships,  on  the  utility  of     308 
Hydropathy,  or  cold  water  treat- 
ment, on  .  .  155 
Irritability,  on  the  influence  of  the 

nerves  on  .  250 

Joint,  false,  of  humerus  treated  by 

seton  .  506 

Keratitis,  on  itsoccurrencein  nurses  259 
Kerr,  Mr  WilHam,  on  prevention 
and  management  of  child-bed 
fever  144 

Kinnify  Dr,  on  elephantiasis  and 
leprosy  of  the  joints        .         1,265 

l1 


514 


Index. 


Lead,  on  poUoDing  by,  in  cyder  Page  500  Refomi ,  medical  report  on        Page  fi09 

Leproey  of  the  joints,  on  that  ot  Rhmdj  Mr  IViUkm^  on  the  tnat- 

Ceyta                                 U9d$  MfmoCbiUMMkUaM^faygHn. 

UAu  on  evolution  of,  in  hiunaa  Mibi^. 

bodjT                                         409  Boberim,  Mr  Jshth  m  ih^^mod 

LvBatie  Asylum  Reports                228  if  puberty  in*  nepoftoiflM 

Lunatic^  on  the  mo«tabty  of         228  Rye,  Mpatndj  «B  lt»  «aa  ift  pMB»- 

Madder,  on  its  cobuiing  bonea       262  iH^gia 

Madness  treated  wUhouliMtrain^  230  Sorrlrae/af  paacvtta 

Marthy  Sir  Benry^  on  the  cvolu-  ScroCoUi  nsMkort  and  trealment  of 

tion  of  light  from  the  human  body  407  Sk9riridge»  Mr  S.%  hia  eaae  of 

MaffOt  Mr  Berheri,  his  treatise  erapy«Ba           • 

on  the  nervous  system,               483  Skate-liver  oil  pieftcaUe  to  ood-li- 

Mercury.    SeeCaXomA       .         684  veroU       . 

MiUc,  on  its  fatty  matter        .         403  Skin  and  mucoiH  membiave,  on 


428 

112 

604 
256 
259 

429 

604 


Nerve,  pneumogaititc,  -its  influ- 
ence on  the  movements  of  the 
stomach  .  262 

Nerves,  influence  of,  in  irritability  260    Smithy  Dr  /ItekiMd^  oa  the  ^e- 
Nervous  centres,  microeoopica]  ob-  eases  in  Peru        •  . 

servationa  on  inflammatiim  in      384    Spemce^  Mr  Jameh  ob  the  niailQiDy 


the  physiology  of 
Skin,  flSeeta  of  an  impennoaUe  co- 
vering of 


413 
263 


60 


nufumflgastrifn 


oftbeeigbUipaiK  30? 

^^ermatozoa,  on  the  chemical  cba* 

ractos  of      •  .  493 

aptaal  acceasory,  on  its  anatomy  307 
Statittice,.  vital,  OB        •  72 


Neivus  vagus  or 

on  its  anatomy  .  397 

Neuralgic  diseases,  M.  Valleiz  on  484 
Nose,  bleeding  from,  a  simple  me- 
thod of  arresting  606 
Oil  of  thetiver  of  the  skate,  on  its  use  604    Stomach,  its  movements.  See  Nerve 
Pancreas,  caae  of  scirrhus  of  26ft       and  pneuBMgaatfic 
Pans,  on  its  sanatory  state  in  first  S&fttonj  Dr^  his  account  of  gua. 

602  -     -      - 

69 
601 


half  year  of  1842 

Peru,  OB  the  diseases  in 

Pharynx,  case  of  fistula  of 

Pimelitis,  inflammation  of  adipoae 
tissue,  case  of  .  141 

Pneimvjgastric  nerve*  on  its  ana- 
tomy ...  307 

Poeumoga^tric  nerve,  its  influenoe 
on  the  movements  of  the  stomach  262 

Pneumonia,  •  peculiar  form  of       2.61 

Fotsoniog  produced  by  eating  the 
flesh  .0?  an  animal  aflbcted  with 


2^ 
327 


shot  wmuMlsiii  Canada 
Stfcngy  Dr  G.,  on  the  ttse  of  sul- 

phattoof^aino  403 

Sublimate,  GORoetve»  eaae  of  reco- 
very fsem  poisooiiig  by  606 
Sveat,  the  organs  for  it^  secretion    248 
Tertian  fevev,  on  Peravian      4.       €2 
TranaftislDnof  blood  from  the  veina 

of  a  goat  into  those  of  man,  caae  of  496 
Urea  aeciefiid  by  peritoneum  280 

Urinary  organs.  Sir  Benjamin  Bio- 
die*s  lectures  00  the  dieeaaee  of 


432 

carbuncle  282    Uterus  and  vagnia,  case  of  double  248 

,  case  of,  by  lead  in  eydes  600    Uterus,  recovery  afUr  extirpation    262 


.,  by  hinoxalati  of 


potash 

— Ivom  corrosive  sublimate, 


case  of  recovery  ^m 

Potath  biaoxalate^caseof  poisoning 
by  .  .  . 

PriutnUz  Vincentt  on  bis  cold  wa- 
ter treatment 

Prior^  Mr  Jamet^  on  dysentery 

Puberty,  on  the  period  of  in  negro 
females 

Respliation  and  food,  refutation  of 
Liebig's  theory  on  the  uses  of 

Restraint  in  the  treatment  of  the  in- 
sane abandoned 

Reva^oiqattoiia  in  Prussian  army 
in  the  Wurtembeig 
army        .  •  « 

Retreat  near  York,  statistics  of  for 
fbrtf  »four  years 


601 
605 


Vacdae  vine,  fads  iUuetnating  its 
duMbility  .  260 

Vaccipatiap,  report  of  French  Jicft* 
demy  on  ,  496 

Vagina  and  uterus,  ca^e  of  double   248 
508    Vaginitia,oo  injooiions  of oibahs  in- 

nision  ia       .         .      .  505 

VaUeixy  JV.,  on  ncuralgie  diseases   484 

Variola  vacdns,  Mr  Geely%  further 
observations  on  «  187 

Verrugas,  or  warty  eruptiona  67 

Water,  cold,  on  its  medical  employ- 
ment •  155 

WeMer^  Dr  J,  cm  tba   admia- 
of  pupils  to  Betblem  Hospital      228 

Weea,  or  child-bed  fSerer,  on  pre- 
vention and  management  of         144 
282    Wounds,  gun-shot,  report  oo  827 

l^nc,  sulphate  of,  on  its  use     •      408 
228 


166 
280 

112 

404 

230 
262 


END  OF  YOLUICE  FIFTY-EIGHTH. 

No.  CLIV.  will  be  published  on  ike  Isi  of  January  1848. 


KDINBURGH  :    PRIKTRD    mv   rnvta    ctasv     nw -n    a  aseMw  v  j^r  Maw 


u 


!□ 


.'.///( ■"  .!/('</ 1  Suni  Jour. 


■^. 


k^^. 


^(ofnmJi-  oT  liog 


Fistfiv  loimnpS'fZ 


Fiat^n'  mimpS^z 


/..UMi-P^OVri-^ 


V 


^    m  ^  ,•  ' 


**^      '^       ^'^   ^''^^^ 


...r  * 


f  1 


^    ## 


tTJitit.S:Suy'rJour\  naie  VI  Vol.l.mp-li 


M  SrENCBS  FAFKR 


